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NEW MEXICC OIL CONSERVATION CC..
REQUEST FOR AL LOWAE;J.I,E,.S

11SSION Form C-104
Supersedes Old C-104 and C-110

S c.c. C. Effective 1-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL A NAWR N 39 57

ELLIOTT PRODUCTION COMPANY

P, 0. Box 1355, Romﬁf‘n, New Mexico

rascn(s) for filing (Check proper bhox)

lew Viell Charge n Trans rocier of:

Recompleticn D Cul
Change in Cwnershi;@

Casingiead Gas ‘_J

Dry Gus

Cendensate

Other (Please explain) BLITOTE OLX, 1m

into Blliott Production Gompany with

__ | Elliott Production Caumpany, P.0. Box 135%,
Roswell, New dMexico Leing the surviving

If change of ownership give name
and address of previous owner

ELLIOTT OIL, INC.,

Corporation.
P.O. Box 1355, Roswell, New Mexico

DESCRIPTION OF WELL AND LEASE

Lease Name well Mo, Fuol 4

Parcell Federal h

412, incl:ding Fern

rm&'"

Kind of
State, F :deral ¢t Fee Fﬁdeml

Ucn _ease Lease Nc,

ntz-/lhe | LC-0612704

/\ 39 2

Location

2310 _South

U'nit Letter J :

8

FFeet “'rom The

218 ) Harge

Line of Section Townskhip

Line cr i

2310
36E :

_East i

Feet From The _

Lea

MMEM, Tounty

I. DESIGNATION OF TRANSPORTER OF OI1. AND MNATURAL GAS

| 2odress (Give address to which cpproved copy of this form s to be sent) -

_P.0., Box 2648, Houston, Texas

Cdress (Give address to which cppraved copy of this form is to be sent)

.[ Ncire of Authorized Transporter of Til I] or ZJendensars T ‘
l |
}_ Shell Pipeline Corporation ‘
lare oi Authorized Transporter of Casinghead Gas 7 ST ias T P
|

v T ,;A E}',v;e. 1, yas actuailly connected?

! zreduces cil cor liguaids,
e locatfon of tarks.

J 8 218 -

i
!
lfNe
[ o

. ‘ . 3BE

When

Ro.

If this production is commingled with that from any other lcase or pool, gi : commingling order number:
1V. COMPLETION DATA . -
Sl Well T Sas Well T sw Well TWerkaver T Deepen TElug Bacc | Same Res’:. Diff, Pes'y
. . g i | ;
Designate Type of Completion - (X) : ; | : ‘j .
e e A oo - L + 1
Date Spudded Date Cempl. Ready to Prod. 7 .:al Depth | P.B.T.D.

Elevattons (DF, RKB, RT, CR, " Nome of Troducing Formation

ete.,

~ o 0i,'Gas Pay Tubing Dspth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

|

J o

1

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

iest must be afte
chle for this deptr or be for full 24 hours)

‘ecove ry of total volume of load oil and must be equal to or exceed top allow-

Cate First New Oil Run To Tanks Dute of Tes:

| Troducing Method (Flow, pump, gas lift, etc.)

Length of Tes: Tubing Preasurs

C'caing Pressure Choks Size

Actual Prod., During Test O:1-Bbls.

Y oier-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Ebt.s. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure {shut—in)

L

Casing Pressure { Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

ELLIOTT PRODUCTION COMPANY

BY: =— . //, j‘zg i€ /1

(Signature)  Vice President

‘Title)
May 18, 1967

/Date;

QU—EONSERVATION COMMISEION

19

A.PPRM ,

o X

ssv<;
TITLE ~.

i This form is tob\eﬁeq in compliance with RULE 1104,

| If this is a request for nﬂBwable for a newly drilled or deepened
well, this form must be accompanied by a tabulaticn of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this forra must be filled out cornpletely for allow-
uwble on new and recompleted welils.

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

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




