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DISTRIBUTION

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM. .ON

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
FILE AND Ellective 1-1-65
U.5.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER _—o-”'
G AS
OPERATOR
1. PRORATION OFFICE
Operator
ELK OIL COMPANY
Address

Post Office Box 310, Roswell, New Mexico 88201

Reason(s) for f:ling (Chech proper box) ther (21 - -
’ e (Pleese espband 0 MUST NOT BE
New We!l Change in Transporter of: b Bty . B ?( ]
R S N e A P L]
Recompletion on CJ DryGas [ | UNLESS AN X050 IOI{ TO’R-«““W“
S [PV Y Py
Change in Ownership_ Casinghead Gas D Condensate D I GBTAINED e

If change of ownership give name
and address of previous owner

THIS WELL HAS BEEN PLACED IN THE POOL

UTSGERATED BELOW. 1F YOU DC NOT CONCUR™

NOTIFY THIS OFFiCe.
II. DESCRIPTION OF WELL AND LEASFE, H e

_ease Name Well No.: Pool Name, Inciuding Fopination wind of Lease Lease No.
BB 1 w Pearl Queen State, Federal or Fee Fee

Location
Unit Letter D : 660 Feet From The__N_Qﬂl’_}___Llne and 660 Feet From The West
Line of Section 14 Township 198 Range 35E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Oil (X] or Condensate [}

__Navajo Crude 0il Purchasing

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

Post Office Drawer 175, Artesia, NM 88210

Ncme of Authorized Transporter of Casinghsad Gas (] or Dry Gas [

Address (G ive address to which approved copy of this form is to be sent)

: Unit Sec l Twp. : Pqe.
14 | 195 ! 35E

[ well produces oll or liqutds,

v
1

give locatlon of tarks. ! D [
1 i

Is gas actually connected? \ wWhen

A

IV. COMPLETION DATA

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

i ] ) :Oll Well : Gas Wwell :New Well : Workover Deepen TPlug Back ! Same Res’v.' DIif, Res'v,
Designate Type of Completion — (X) Loy ; . ; | ! X ! '
1 1 I 1 L
Date Spudded Uate Compl. Ready te Prod. Tetal Depih F.B.T.D.
6/25/85 12/11/85 10,800 5,150
Elevations (UF, RKB, RT, GR, ete.; Name of Producing Formation Top Gil/Gas Pay Tublng Depth
3785 GR Queen 4,878 5,127
Perforations Depth Casing Shoe
4,878-83, 4,904-10, 4,970-82; 20 holes 5,450

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
174 13 3/8 400 450 sxs
12% 8 5/8 3600 1600 sxs
7.7/8 94 2450 40Q sxs
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
O1L. WELL able for thia depth or be for full 24 hours)
[ Date First New Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
12/04/85 12/10/85 Pump
Length of Teat Tubing Pressure Casing Presswe Choke Size
24 hrs —0- -0~ -0~
Actual Prod. During Test Qil=-Bbla, Water- Bbls. Gaa-MCF
50 30 20 TSTM
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensata/MMCF Gravity of Condensate
Teating Method (picot, back pr.) Tubing Pressure (shut.—in) Casing Pressure (cbnt.-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

77 e

Ioseph I Kelly, President
(Tule)

Decemher 10, 1985

(Date)

OlL CONSERVATION COMMISSION

APPROVED DEC 2 0 198 19—

BY ; 2
DIST®LT | LEsRvesOR

TITLE

This fo:m 13 to be filad In compliance with RULE 1104, .

If this e & requost for ailowable for & nowly drilled or deepene
weli, thic form must be accompanied by & tabulation of the deviatlo
tosts takon on the well ia accordance with RULE 111,

All nections of thic form must be fllled out completely for allow
able on new and recompleted weils.

Fill out onlv Sectlens 1, 11 III, and VI for changes of ownel
well name or number, or transportes, or other such change of condltlor

Separate Forms C-104 muet be filed for each pool in multip]






