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V1. CERTIFICATE OF COMPLIANCE

i = st
— —

oL aF COPIED HeCeIVED 1
- e S
3 oisTRIBUTION NEW MEXICO OlL CONSERVATION COMMIS »siuN Form C =104
i_Sf‘j‘,_T,f\ FE ; : REQUEST FOR ALLOWABLE .Eupefsedes Old Ce1G4 and G-UO
I FiLE : ' i AND Effective i-1-65

—

U:s:G.5. T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! LAND OFFICE : ‘ .
b e m " + ' .\,] : - RS Bad oy
- Ola ! i 3 R i S
i {RANSPORT ER im - — -— =t} . caid Jj
; i GAS | I
OPERATOR s i
PRORATION OFFICE |
rﬁ;m.—.n.;.—
i Tenneco 0il Company
Acdirernt :
P.0. Box 1031, Midland, Texas ?
Reason(s) for filing (Check proper box) Other (Please explain) ;
New Wil \__,l Change in Transporter of: Chﬂnge of lerse nsnme from ;
~ 5
itecompiction [ Oil D Dry Gas [:: Elllot't Federal L.C O65525—A §
Clieinge in C,wnc-r:.'r.xp@ Casinghead -Gas D N Condensate D Cfective 10‘1_65 -, Va / {
! S

If change of ship gi : - ; . o ,
ange of ownership give name Toonard Oil. Company, 10th Floor Security Life Bldz.,Roswell, New Mexico

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leage Mame Well No.| Pool Name, Xn'?l\%igq Formation . Kind of Lease i
. [ SN i S ;
Elliott Federal 1 .T%Blinebrv ; State, Federai or Fee Tederal \
Location ' :
Unit Letter T : 1650 Feet From The South Line and 330 Feet From The West i
Line of Section , Township 21-S Range 37‘E . NMPV, Iea Ceounty J
TPFECTIVE TAITUARY 31, 1977,
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS GKELLY OIL COMPANY MiRGLED
Name of Authorized Transporter of 01l XJ or Condensate [_] Address (Give address to whmmom‘s MA}W‘M:/ ;
Shell Pipe Line Company : ) Box 1910, Midlend, Texas 1
Name of Authorized Transporter of Casinghead Gas (X  or Dry Gas [ Address (Give address to which approved copy of this form is to be senty :
]
Skelly 0il Company Box 1135, REunice, New Mexico !
T T T T 'Y} : NEYYS i
1f well produces oil or liguids, X Unit , Sec. : Twp. |Rqe. Is gas actuaily connected? ; When 4
R ¢ . ' | | i :
give lccation of tanks. ) T ! 1 X 218 ' 37E ! yes ' unknown o
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Oll Well ]' Gas Well :New Well | Workover | Deepen ‘ Plug Back ! Same Hes'v.’ Duif. Res'v.
‘ Designate Type of Completion — x) . | : : ! ' :
i t { 1 . i
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D. :
Pool Name of Producing Formation Top 0il/Gas Pay | Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEME?"(TING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
¥
|

| : : i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must oe equas t0 OF exceed {0p @it
o able for this depth or be for full 24 hours)

Ol1L WELL
Sate First New Oil Run To Tanks | Date of Test’ i Producing Method (Flow, pump, gas lift, etcy)
. ; ]
Fenqlh of Test | Tubing Pressure | Casing Pressure | Chcke Size
| | !
| | ;
i |
Actual Prod. During Test 1 Oil-Bbls. E Water - Bbls. Gas-MCF
| g ‘
1___ " I
GAS WELL
[t N — N — . — -~ i~
i Actual Prod. Test~MCF/D " ength of Test ! Bols. Condensate/MMCF i Gravaty of Cencensate
; |

Testng Method (pitot, back pr.)
L A

Casing Pressure i Choxe Size

|

Tublng Pressure

OiL CONSERVATION COMMISSION

S

1 hereby certify that the rules and regulations of the Oil Conservation ‘! APPRoyé 0 - ol
Commission have been complied with and that the information siven - 3

above is true and compiete to the best of my knowledge and belief. @/

;
.\
l TITLE

|

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

N .

: Leoet . L . s Coiee s .
R. L. SOC'LL, If this is a roquest for allowable for & newly drilled of Soopena
well, this form must be accompuniad by

tests taken on the well in accordance with RULE (RR N

i”‘ . ;‘j i ‘
L/l_ﬁS[nnalurL’) i;
District Office Supervisor ;\ '

I
]
}

4 labulation of the deviativ

All sections of this {orm must Lo filled out completely for wilow

(Titie)
Octover 1, 19065 K

T vvry

able on new and recompieted wells.

Ol owWnet

IFill out Sections 1, 1, I, and WD only {or

well name or number, OF ITansPorten or other such change of condition

Sepurate Forms C+104 mwust be nled for cach poot an muitipl

1 compluted welis,




