OF CO™(LS NnCCEIVCD

]
DISTRIDUTION b '
S NEW MEXICO OIL. CONSERVATION COMMISSION Form C =104
] REQUEST FOR ALLOWABLE ' Supersedes Old Co104 and C-11¢
c ofe
AND Efleciive )+]-6$
.G.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ANO OFFICE

oIy
RANSPORTER S
GAS }

OPLRATOR

PRORATION OFFICE

Oporator
ELLIOTT OIL._COMPANY
Addrosa
p__“s.}ior%_fLSSS Roswell, New Mexico 38201
Reoson(s) for {iling (Check proper box) Other (Please explain)
Mow Violl D Change In Transporter of:
Recompletion D (o} D Ory Gas D
Change in Owncrshlp@ Casinghead Gas D Condenaate D A
If ch f ship gl . . .
and address of previons omamr ¢ Sohio_Petroleuin Company, Midland, Texas
« DESCRIPTION OFF WELL AND LEASE
| Lease Name ; Well No.; Pool Nama, Including Formation Kind of Lease Lease No.
Ohio % A ¢y 1 lLittman San Andres State, Fedaral or Fee Fed L, C|057443(a)
Localion
Unit Lotter A : 330 Feet From The N,____Llne and 330 Feet From The E’
Ki
Line of Section 17 Township 213 Range 38E » NMPM, Lea County

il DESIGNATION OF TRANSPORTER OF OIL AND NATUHRAL GAS
Name of Authorized Transporier of Ofl @] or Condensate O

Addreas (Give address to which approved copy of this form (s to be sent)

|
. Shell Pipeline Company Box 1910, Midland, Texas
|

j veme oi Authorized Transporter of Casinghead Gas O or Dry Gas [ ; Addresas {Give address to which approved copy of this form is (0 be sent)

T T T T
| 1 well zroduces ol or liquida, X Unit ) Sec. X Twp. "P.qn. Is Jas actually connected? | When
Iiivn location of tanks. N ! 9 1'215 NESE NO !
1 1 " A
I this production is commingled with that from any other lease or pool, give commingling order number: Applied for
IV, COMPLETION DATA
: Oll Wall : Gas Well :Now Well : Workover I Deepen : Plug Back lrScmo Res'v, : Diil. Res'v,
Designate Type of Completion — (X) X i o | , X :
1 i .y i A i
Date Spuddaed Date Compl. Ready 1o Prod. - Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete,j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforationsa Depth Casing Shoe

{ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S ] i
Y. TEST DATA AND REQUEST FOR ALLOWABLE, (Test mus: be after recovery of total voluma of load oll and muat be equal to or excesd 1op allows
oL WIILL able fo this depth or be for full 24 hours)
;-ano First New Oll Run To Tanka Date of Teat Producing Methed (Flow, pump, gas lift, etc.)
L
[ LLength of Test Tubing Pressure Casing Pressure ‘Choke Size
!
I Actual Prod. Duting Test Oll«Bbis, Walet« Eible, Gas*MCF
i
GAS WELL
]‘ Actuai Prod, Test«MCF/D l.ength of Test Bble. Condensatle/MMCF Gravity of Condensate
; Tostling Melkod (putot, back pr,) Tubing Presaws ('shut-in) Casing Pressure (Ghut-in) Choke Site
L I
V1. CERTIFICATE OF COMPLIANCE | — Oll. CONSERVATION COMMISSION
f \5 A 19
I hereby certify that the rules and regulations of the O:l Conser vation || APPROVEQ - 7 / ¢
Commiunion huve boen complied with and that the Information glven S "\//%/Z' //
above s true and complete to the best of my knowledge and bellef, BY /:’\4 il / “/L%_/,*]
— - 7
/ -
ELLIOTT OIL CO NS L
- = g - . s .
/'\‘-1‘/ e Thia form ls to be filed In compliance with RULE 1104,
- . N -
AL - - If thin in & requost for allowable for a newly drlllcd or daeponed
(Signature) ) woll, this form must bo accompanied by a tabdbulstlon of the ceviation
- OWNFR tests taken on the well In accordance with RuLE V113,
- All soctiona of this form must be filled out completely for allowe
(Title) able ¢n new and recomploted wolls,
Noveinber 2, 1970 Fill out enly Sectlona I, II, IlI, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of - ~~ditlon.

Soparate Forma Ce104 muel be filed for anch onel o vuitiply

’
[PPSR R RO X

'



RECEIVED

NCY - ¢ 1970

oiL OONSERVATION CoMM,
HoB3s, N £,



