STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

! . Form C.104
. 00 corise “etEIvee H"'SM 10.01.78
....".l':'.'"““"ﬁ CIL CONSERVATION DIvIsiON Format 060143

Page 1
riLe ] m P. 0. BOX 2088
v.s.a.g, | SANTA FE, NEwW MEXIco 87501

LAND orricg {

YQA.I’"I’.. o

Sas REQUEST FOR ALLOWABLE
OPERaTOR AND
I"'“‘""" Serce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Mayne & Mertz, Inc, ]’j‘“iltz R R T s
— KT 37 7o 2232
P. 0. Box 183 Midland, TX 79702
eoson(s) for tiling (Check proper box Other

{Please explain
New wei) Change in Transporter of:

Recompietion o]} Dry Gas
Change in Ownership Casinghead Gas Condensate

]

If change of ownership give name
and address of Previous owner

II. DESCRIPTION OF ASE
Lease Name Well No.| Pooi Name, Including Formation Kind of Lease Federal Lecse Na.
Elliott Fields 1 Blinebry State, Federal or Fee JLC065525
! Locarton —
Unit Letrer U ; 660 Feet From The South Line ang 660 Feet From The West
Line of Section 6 Township 21— Range  38-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate () | Address (Give address t0 which approveq €OPy of this form ig 40 be sent)

ACicev i o T kk 9C1 Adame Building, Bartlesville, o 74004
Gas

ot Dry Gas (] Address (Cive address to which aPproved copy of tAis form is to be sene} 7
Texaco Exploration & Production, Inc. P. 0. Box 3000 Tulsa, OK 74102-3000
T See. " Twp. 'Rqe. Is qas aetually connected 7 When
It weil produces ol or liquids, [ ' ) : '
Give iocation of tanka. LV 6 215 . 38E yes . 8/7/69

If this production is commingled with that from any other lease or pool, give commingling order number: D R(: 7[/

NOTE:  Complete Pares [y and V on reverse side if necessary,

VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATIDN Division
[ hereby cerrify that the fules and regulations of the Oil Conservation Division have APPROVED Iy P .19
been complied with and that the information given is true and complete to the best of N a v H 3 S%
my knowledge and befjef. By
TITLE DISTRICT | SUFERVISOR
% m&& This form is to be fileq in compliance wity RULE 1104,
If this ia o fequest for allowable {or s newly drilled or deepened
(Signas well, this form must be sccompanjed by a tabulatien of the deviation
P esident tests taken on the well in accordance with ruLg 191,
(Tile) All sections of this form must be filled out completely for aijowe

able on new and recompieted wellg,

Fill out only Sections I, 1. I, and VT for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-106 must be filed for each Pool in muleiply
comoleted wells,

Julv 20, 1993
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IV. COMPLETION DATA

T Ofl Well TGas Wall | New Well ' Workover I Deepen T Pilug Back ' Same Res‘v, TDitf. Res‘v.

Designate Type of Completion — X) . x X : ! ! by : R
Date Spudded Date Conpl: Ready to Prold. Total anmL ; P.B.T.D. ‘ *

6/30/93 7/3/93 7460 6450
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

3570'KB Blinebry 6028" 6390"
Periorations Depth Casing Shoe

6028' - 6357' (62 total shots) 7460

TUBING, CASING, AND CEMENTING RECORD
HMOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-1/2" 7-5/8" csg 7460 475
2-3/8" tbg 6390 -
—+

| . i
(Teat must be after recovery of total volume of load oil and muas be equal to or exceed top ollowe
able for thia depeh or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL
Date Firat New Oil Run To Tanks Date of Test Producing Method (F low, pump, ges lift, ete.)
7/3/93 7/17/93 Pump
Length of Test Tubing Pressurs Casing Pressure Choke Size
24 hrs. 25 psi 25 psi open
Actual Prod. During Test Otll-8bils. Watee - Bble. Gas«MCF
7 10 17
'GAS WELL
Actual Prod. Teets MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
Teeting Method (pitos. back pr.) Tubing Preaswe ( shut~is ) Casing Pressure (lb'b-tl) Choke Size
ki At L WL S
B e b S §3 e ‘3

-

DN o R

ST S



