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Disteiet 1V ] AMENDED REPORT
IO Box 2088, Santa Fe, NM $7504-2088 :
I REQUEST FOR ALLOWABLLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address

' OGRID Number

007147

. ' Reason fc!r Ful C«k.
Dissolved Unit Effective

08/01/96 (Name Change)

ELK OIL COMPANY
Post Office Box 310
Roswell, New Mexico 88202-0310

* AIT Number

' ool Name * Pool Code
30-905-63074 Southwest Lone Wolf Devonian 40284
" Property Code ' Property Name ' Well Number
16930 South Lone Wolf 2
il ' Surface Location
Ul or lot wo, | Sectlon Township Range Lot.ldn Feet from the North/South {ine | Feet from the East/ West line Cownly
M 29 138 29E 600 South 1200 West Chaves
' Boltom Hole Location
UL or lot wo.| Section Towuship Range Lot Ida Feet [rom the Notth/South line | Feet froms the Fast/West line County
M 29 13S 29E 600 South 1200 West Chaves
" Lae Code | " Froducing Method Code | '* Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date " C-119 Explration Date

1. Qil and Gas ‘Transporters

1L
Transporier
OGRID

" Transparter Name

SFC

" POD VT " POD ULSTR Location

and Deseription

2/728

" POD ULSTR Location and Descripllon
V. Well Completion Data
" Spud Date * Ready Date " " Iy " Petforations
" liole Slze " Casing & Tubing Size " Depth Set B Sacks Cement
7 TN
,i s 4P
y T
/- 1-97
:/}. ) ; v )
; L‘; ML A i
VI. Well Test Dala
]
Date New 0l ¥ Gas Dellvery Date M Lest brate " Test Length " Tby, Fressure " Cog. Pressure
“ Choke Size “ Ol “ Water 2 Gan “ AOF “ Test Method
“ | hereby certify Uhat the sules of the Ol Conservation [ivision have been complied
with and that the informat iv bove i d "
knowlcdge and bcuer.m"Eoi'I'(m ML COMPANY® © e =t of m OIL CONSERVATION DIVISION
Signature: ~ Arprovedby: - QRIGINAL 2ISNZD BY TIM W. GUM
Printed name: . Title: T T SUHERVS
nted nar ("Josep)] J. bhy 1itle:
Titde: . : -
‘ President Approval Uate: JUL 1 1997
Date: 06/26/97 I Pone: (505)623-3190
- —_ —_— ]
If thls ls a change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Prioted Name Title Date




New Mexico Oil Con
C-104 Inet

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT* AT THE TOP OF THIS DOCUMENT

Report all gae volumee at 16.025 PSIA ot 60,
Report all oll volumes 1o the nesrest whole barrel.

A requeet for allowabie (or a newly drilled or despened well must be

sccompanied by s tabufation of tho deviation tests conhducted in
sccordance with Rule 111,

All sectione of thie form must be filled out for allowable requests on
new and recompleted walle.

Fill out only seciions LMLV, and the operator certifications for

changes o opsrator, property name, well number, transporter, or
other such changes,

A separate C.104 must be filed for each pool In a multiple
completion, )

Improperly filled out or incomplets forms may be returned to
Operators unapproved.

Operator’s name and addrens

2, Operator's OGRID number. 11 you do not have one it will
be assigned and fiiled In by the District olfice,
3. Reason for llllnavcodo from the lollowing table:
NW New Wall
RC Recompletion
CH Change of Qperator
AQ Add oll/condenaste tranaportar
co Change oll/condensate transporter
AG dd gae transporter
[8f¢] Cheange gnse ttaneporter
RT Request for test allowable {Include volume
tequested)

It tor any other feason write that reason In this box.

q, The API number of thie wall

6. The nama of the pool for this completion

8. The pool code for this pool

7. The property code for this completion

8. The property name (well nama) for thie completion

9. The well number for this completion

10. The surface location of this complation NOTE: if the
United States government survey dasignates s Lot Number
lor this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit lettaer,

11. The bottom hole location of this complation

12. Lease code trom the following table:
F Federal
S State
P " Fee
J Jicarilla
N Navajo
u Ute Mountaln Ute
| Other Indian Tribe

13. The producing method code (rom the following table:
F owing
P Pumping or other artiticlal lifn

14, MO/DA/YR that this completion wae firet connected to a
gas transporter

15, The permit number from the District approved C-129 {or
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DAIYR of the explration of C-129 approval for this
complelion

18. The gas or ol traneporter’'s OGRID number

19, Name and address of the transporter of the product

20. The number aesigned to the POD from which this product
will be traneported by this transporter, If this is a naw well
or recompletion and this POD a8 no number the districy
office wil aselgn a number and write it here,

21. Product co?o from the following table:

Qil

Gas

22,

23.

24,

25.
26,
27.
28.
29,

30.
a1.
J2.

33.

servation Divini-vn
ructions

T' & ULSTR location of thie PQD if Iy e different from the
well completion location and 8 short deecription of the POD
(Example: “Battery A", “Jones CPD',oIe.r

The POD number of the storage from which water le moved

from this nropaerty, if this is a new well or recompletion and

this POD has no number the district office will aselgn a
number and write it here,

The ULSTR location of thle POD it it e ditferent from the

vell complation location and A short degcription of the POD

{Example: "Bettary A Watar Tank"~, “Jones CPD Water
Tank~,atc.)

MO/MA/YR drilling commanced
MO/DA/YR this completion was ready to produce
Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation .in thie completion or casing
shoe and TO if opsnhole :

Ineide diameter of the weil bore
Outside dinmeter of the casing and tubing

Depth of casing and tubing, If o casing liner show top and
bottom.

Nutnber of sacks of cement used per casing string

The following test data is for an oll well It muat be from a teat
conducted only alter the totsl volume of load oll is tecovered,

4.
36.
3e6.
37,
38,

J39.

40,
41,
42,
43,
44,
416,

46.

47,

MO/DA/YR that new oil was firet produced
MO/DAIYR that gae was firet produced Into o pipeline
MO/DA/YR that the following test wae completed
Length In houre of the test

Flowing tubing preesure - oi] wella
Shut-in tubing preseure - gas welle

Flowing casing prassure - ol wells
Shut.in casing pressure - gas walls

Dismater of the choke used In the test

Barreles of ol produced during the test

Barrels of water produced during the test

MCF of gae produced during the teet

Gas well calcuinted ebsolute open flow in MCF/D

The method used 10 tast the well:
lowing
Purmping
8 Swabbing -
i other method pleace write It In.

Tha aignature, printed name, snd 1ite of the person
suthorized to maka thie feport, the date thie raport was

signed, and the telephone number 1o call for questions
about thie teport

The previous operator’s name, the signature, printed name,
and title of e previous operator’s Tepresaentative
suthotized to verily that the previous operator no longer

operates this completion, and the date this report was
signed by that person



