NO. OF COPIES RECEIVED

DISTRIBUTION

3ANTA FE
FILE
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Ol
TRANSPORTER |— -
GAS

OPERATOR

i PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISS!

REQUEST FOR AlLQWABLE . >

AUTHORIZATION TO TRANSFOBJN(Tb Aw)l;\llATmet?GAS

Form C-104

Supersedes Old C-104 and C-110

Effective 1-1-65

Cperator

ELLIOTT PRODUCTION COMPANY

Address

P. 0. Box 1355, Roswell, New Mexico

Reason(s) for tiling (Check proper box)

Change i1 To0

E] o | L

Change {n Ow nershipg]

New Vel!l

Recompletion Dry Gas

"Other (Please explain) BXIIOTE OFI, Inc. merged |

‘into Elliott Froduction Company with

L [ |Elliott Production Company, P.0. Box 1355,
Casirghead Jas {7__; Tondensats D Romn, m lbxieo being 'm’.ﬂng

If change of ownership give name

Corporation.

ELLIOTT OIL, INC., P.O. Box 1355, Roswell, New Mexico

and address of previous owner

I1. DESCRIPTION OF WELL AND LIEASE

Kind of [ ease

i_ease No.

T _ease Name P Well oL Fool dane, Including Formation
; 3 i Wentz- A

E. M. Elliott 6 | EldettAbe- ] A,—.q’;ﬁf State, Federal ox Fee Foderal 10-065525
Lcration

1980

Township

G

Unit Letter

tine ct Secticn iB 218 Rar.je

Feet From “Theun_ozth ___Line anu

1980
36E

, NMBPM,

reet rom The

Bast

lea

County

115. DESIGNATION OF TRANSPORTEE OF GIL AND NATURAL GAS

I'Necme of Authorized Transporter of Ol :z or Condensarte

I
:
|
!
i

A dress (Give address to which asprcved copy of this form is :0 be sent)

P. O. Box 2648, Houston, Texcas

| Shell Pipeline Corporation

ticme of Authorized Transporter of Casinghead Gas — 7 or Tiry Cas [ A tiress /Give address to which aoproved copy of this form is to be sent) ‘}
|
e . 4
Ini e - PR le. yas actually connected? "W i
1f well preduces oil cor licuids, it : Fae jas aciual.y nectecs ; When i
give location of tarks, H ; i ‘
¢ . 8 218 3 No. 1 |
If this production is coramingled with that from aay other lease or pool, give commingling order number:
IV. COMPLETION DATA.

. Dl el "Sas well CNew Well " Workover " Deepen Plug Sack  Same Res':. Diff. Res'v.|
| Designate Type of Completi X) | | i : |
| esignate Type o7 Completion - (A) , | ‘ | |
| . ) ; [ . 2
Date Spudded ' Zecte Cemnl. Ready to Frod. Ts:al Zepth P.B.T.D. i

Elevations (DF, RKB, RT, GR, etc.. Nome of Droducio 7?:}:?:tzﬁn Too Gil/Gas Pay Tubirg Depth

Perforaticns

Deptk Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
T

s

d

V. TEST DATA AND REQUEST FOR ALLOWABILE  :Test must be after rscovery of total volume of loac! oil and must be equal tc or exceed top aliow-

a>l= for this dept

OI1L WEILL

h or be for full 24 hours)

Date First New Ol Run Te Tanks Date cf Tes:

Froducing Method (Flow, pump, gis lift, etc.)

Length of Test Tubing Pressure

Caosing Presswe

Choke Size

Ofi-Bbls.

Actual Prod. During Test

Wecter - Bbls, Gas - MCF*

GAS WELL

Acztual Prod. Test-MCF,/D Langth of Test

Bt.s., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-Ln]

Ccsing Pressure ( Shut-in) Choke Site

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have beer. complied with and that the information given (-
above is true and complete to the best of my knowledge and belief, l

7/

ELLICTT PRODUCTION COMPANY
= j SR
Br: Sollp,.. A Fia
(Signature)

Vice President
(Title)

M' 181 1967 i

(’DG!E} i

OoiL

g

E?NSEISVAT!ON COMMISSION
N

APPROVED 18

o be filec. in compliance with RULE 1104,

If this is a reqdegt for allowable for a newly drilled or deepened
well, this form must baccompanied by a tabulation of the deviation
tests taken on the well nccordance with RULE 111,

All sections of this forn must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or othe: such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




