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GAS
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NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fborm C-104

AND Effective 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatot

Chenicre elvoleuns Corporatiofl

Address

1100 v estern United Life Building,

Midland,

79701

lexas

Reason ;‘) YU;-[;Lng (Check proper box)

New We!l
]

Change in (. -_rshlp

Change in Transporter of:

oul ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change ¢: ownership give name
and address ¢ previous owner

Marline PCetrcleumn Corporation, 4900 Capital Bank Plaza,

-Houston,

Tesas 77002
1. DESCRIPT!ON OF WELL AND LEASE
Lease iiame Well Nn.; Poel Name, ircliuding Formation Kind of _ecase Leuse No.
Flliott A Federal 2 Wantz ABO State, Fraderai or Fee Fed. NB05540
L.ocatlen
Unit Letter v 1650 Feet From The North Line and 2310 Feet Fiom The West
Line of S=ction Y Township 215 Range Sb L , NMPM, [.ea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Oil [:3 or Condensate ] Ajdrass (Give gddress to which cpproved capy of this form is to be sent)
o . GO e rower (’fal of “thie’ ‘AnieTica’s
IM Petroleun Dallas, Texas 75240
Nare oi Authorized Tm;\sronex of Casingh#ad Gas [—ﬁ‘ or Dry Gas i Address (Give address to which cporoved copy of thts form is to be sent)
- S PR [ i ;. « . o N - .
Setty 0 o NLLy G o =S PLO. Box 3000, Tulsa, OK. 74102
T ce TFwps 7 . W
1f well praduces oll eor liquids, Uit ) eC | Twp. : ‘ge- Is 3a3 actually connected? g Waen
1 | 3 1 . -~ 0 H
qive location of tanks. LoH 8 218 38li | Yes X L/30/82

If this production is commingled with that from any other lease or pool, give commingling order number: '

V. COMPLETION DATA
IrOil Well TGas well TNew Weil [ Workover TDeepen "Plug Back ' Same Res'v.' Diif, Res‘v,
. ’ . ! | I )
Designate Type of Completion — X) ' | X | \ \ ! !
L i 1 L A
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L4
Elovullons—lbf', RKB, RT, GR, etc.; Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load cil and must bu equal to or exceed top allow-
able for thia depth or be for full 2¢ hours)

Date First tiew Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tuklng Pressure

Cusling Pressure Choke Stze

Actual Prod, During Test Cil-Bbls.

Watar - Bbla. Gae - MCFF

GAS WELL

Actual Prod. Teat=MCF/D Length of Teat

4

b

Bbls. Condenscte/MMCF Gravity cf Condenasate

Testing Methzd (pitot, back pr.) Tubing Puuuu('shutuin)

Casing Pressure { Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information glven
above is true snd complete to the best of my knowledge and beliet,

-
) s
OO (A e
(Signatwe)
Lngineer
(Titley

7

f(() .
CZ{:‘“X/

s

Biil dwens N

APPROVED

19 —

BY aiGaNAL-SIQNED EY CZRY SEXTON
DISTRICT | SUPERVISOR

ot

TITLE

This form is to be filod In compliance with mRULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
tests taken on the well in accordance with mULE 111,

All wections of thls fonn muat be filled out completely for allow
ae 2 campmpmplated wo-tte

ahi-

fm ome e

Supersades Qld C<104 and C-110

’



