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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C~]04

Supersedex Old Ce104 and C-110
Eflective ]+]-§5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o

ELLIOTT OIL COMPANY

Acjiress

Box 1355, Roswell, New iexico 8§3201

R n',(m\ s tor tiling (Check proper box)
—

Now Weli L Change in Traun;ortar of: .
rcomietion = ol — orycan [ | Littinan Unit terininared
Change ina Ownerahiy :j Casinghead Gaa C: Condensate D OCtOber 1’ 1970 -

Other (Please explain)

Uochan e of ownership give nare
wnd aduress of previous owner

Sohio Petroleuin Co.

Unit Operator

P

yﬁt§“’

ool Name, Inciudlng Formation

Littinan San Andres

Kind ¢f Lease

State, Fedaral or Fes Fed. L. C

Lecse No. |

L 069048

. L.ocatien
1 pd - o Fad F,
. Unit Letler h ; 1630 Feet From The ___2'_____L,lne and 1600 Feet From The w
. ine of Cectien 9 Township 21 E’ Rrnge SSE . NMPM L!ea County

ey

G0N OF TRANSPORTER OF OIL A

NO NATURAL GAS

{Authorizod Transporter of Oil [

CJ
_None - Injection Well

or Condensats i

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

‘Name oi Asthorlzed Transporter of Casinghead Gas (. cr Dry Gas‘-i] i Address (Give address to which approved copy of this form is to be sent)
!
~ r T = ; = 4
U viel. pivdusea ofl or liquida, . Untt , Sec. "Twp. ) Rge. ‘ is gas actually connected? , When
wave so~Glion of tunks., ! i i
— i i i "
i o jroduction is commingled with that from any other lesse or pool, give commingling order number:
iV C 4'-‘“LA()‘\ DATA
) ' OLl well "' Gaa Well TNew Well | Worcover "Desgen "Piug Buck | Same Res'v. : Dift. Ren'y.
. wesiguate Type of Completion — (X) Injection We’l : ! ; : .
e e i H A d
Cate Spudded 'Date Compl, Ready to Prod. Total Depth { P.B.T.D.
3/7/55 3/23/55 4359 - .. |
‘nvations (DF, RKL, RT, GR, etec.; | Name of Producing i"orma‘ion Top Oil/Gas Pay ! Tublng Depth
| o P ) ] ,
3576 . San A.ndres 4327 | 4300
. Periorations } Depth Casing Shos
Open hole ; 4327
TUL_HNG \SH‘G AND "EMENTING RECQRD
_r—*OLE SI1ZE CASING & TUGING SIZE { DEPTH SET ! SACKS CEMENT
10 8573 ; 1621 750
! |
6 374 S Iz 4327 | 350
- I ; i
V. Vs LATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of toral voluma of load oil and must be o

qual to or exceed top aliows
abis for this dept or be for full 24 hours)

‘o Cifei Svew Ol Run To Tanks i Date of Test

Producing Method (Flow, pump, gaa lift, etc.)
;
3

wungin of Tewt Tubing Pressure

| Casing Preasure g Chioke Sixe

I
|
i
t
!
i
!
| Oii-Bbla,

i
| Watet-Bblae. . Goa« MOUF
X :

. ":‘eux-.v.CF/D Length of Tes

; },)“ula. Condensate/MMCF i Gravity of Condensate

lAhIa (Dol back pr.) Tubing Pressure

('Shut.-inl | Casing Pressure (Sbut-in) . Choke Sixa

CLLOLEICATE OF COMPLIANCE

e _L/, certidy that the ruiens and reguiationn of the Oii Conaervation |
2100 heve boen complied with and that the informaiion niven

“00vG is true &nd complete to the best of my kno

ELLIOTT OIL CO&R&

//;;5 S 7

OlL CONSERVATION COMMISSION
Loeyrs

P
APPROVED — \} o 18
i Y A
wiedge and baiief, I By 4/}’/\—\// N \_,.,.v/a» :27’7‘1§'/
| Tu; € . [ — "*T?:’ e x

This form la to be filed in compliance with RULE 1104,

Il this in a requost for sllowable {or a4 newly drilied or deepored

(Signature)

well, this form must be saccompanied by a taduiation cf the deviaticn
tosts taken on the woil In accordance with RULE 111,

(Title)

~Sept. 29, 1970

| All moctiona of this form must be filled out completely for silows

#ble on new «nd recompletimi wellu,

11, III, end VT for chanzes of cwnur,

<,

Fill out only Sect =

(Date)

wall name or number, o - cuttern, or other such change of coadition.

Separate Forms U-383 et e {iled {or each pool iy muilipiy

completed sweils,






