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DISTRIBUTION
SANTA FE
FILE

V.5.G.S.

AUTHORIZATION TO TRA

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-104

Supersedes Old C<J04 and C-110

AND Elteciive |-}-6%

NSPORT QIL AND NATURAL GAS

TRANSPORTER OIL—
GAS

OPERATOR

PRORATION OFFICE
Opetalor

ELK OIL COMPANY
Address

Post Office Box 310, Roswell, New Mexico 88201 e

coson(s) for f1ling (Check proper box) QOther (Please explain)
New Wa!l Change {n Transporter of:
Recompletion D ou Dry Gas D % '
Change In Ownershlp{z] Casinghead Gas D Condensate D Change effective Aprll 1’ 1986.

If change of ownership give name
and address of previous owner

Amoco Production Company

. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

v

1

1 Lease Name “ell No.: Pool Name, liciuding Formation r.ind of Leuse Lecss (o,
Schagb )
State M:x 1 Bone prlngs State, Federal or Fee State LG—1546
Location
Unit Letter D : (A0 Feet From The North Line and 710 Feel 7'tom The West
Line of Sectlon 15 Township 198 Raonge 35E , HINTM, Lea County

Ncire ol Authorized Transposier of Oll z] or Condensate (]

Koch 0il Company

Address (Give address to which approved copy of this form is to be seni)

P.0. Box 2256, Wichita, Kansas 67220

~eme of Authorized Transporier of Casinghead Gas O or Dry Gas [

" Address (Give address to which approved copy of this form is to be sent)

| Unit , Sec.
1 ) 1 ,

' p 15 1198 ! 35E

T T
. Twp. . Rgqe.

It wel! produces oll or liquids,
qive location of lanks.

Is 3as actually connected? ) When

1

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
: OLl Well TGas Wwell ! New Well | Wotkover | Deapen TPlug Back | Same Res’v.’ Difl. Res‘v.
Designate Type of Completion — (X) x Lo ' X : ' ' X
1 i L 1 i
Date Spudded Date Compl. Ready to Prold. Total Depth P.8.T.D.
7/29/‘84‘ 8/22/84 10,750’ 10,395
Elevations (UF, RAB, RT, GR, etc.; |Name ol Producing Formation Top Oll/Gas Pay Tublng Depth
3783 Bone Springs 9,462 9,800'
Peclotations Depth Casing Shee
9,462'-9,472' 10,750"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 13 3/8 465 275 sx
11 8 5/8 4169 1620 sx
7 7/8 5Lk 10750 _ 925 sx

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be af

ter recovery of total volume of load oil and muat be equal to or excesd top allow-

able for this depth or be for full 24 Aours)

Date First New Oll Run To Tanks Date of Test

Produclng Mathod (Flow, pump, gas Lift, etc.)

Lengih of Twat Tublng Presswe

Cusing Presswe Choke Size

Actual Prod, During Teat Qli-Bbls.

Wales - Bbls. Gas-MCF

GAS WELL

Aclual Prod. Tesi=MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Tesling Method (pitoi, back pr.) Tubing Pressure { Shut=in )

Casing Presswe ( hut-in) Choke Size '

CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Olil Conservation
Commission have been complled with and that the information glven
sbove I8 truo and complete to the best of my knowledge and beliel,

(Signatwe)

%

ph J. Kelly, President
(Tide)
May 2, 1986

OIL. CONSERVATION COMMISSION

BY e ORIGINALSIGNGD-BYIERR-FEOTON—T
DISTRICT | SUPERVISOR

v

TITLE

This form Is to be filed ln compllance with RULE 1104, .

for & newly drilled or despened

If this i a request [or sllowable
devistion

wall, thic {orm must be accompanted by e tabulation of the
tosts taken on the well in accorcance with RULE 111,

All necticns of this form must bs {llled out completely for allows
able on new end recompleted wailu,

Fill out onlv Sectlons I, I, III, and Vi !|or ‘changes' of owner,

e Atalam







