STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. ¢ govise BRLTIVLY

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83

Neow Wel)

[X] Recompienion Deepened Well
D Change in Ownership

Chanqe in Tronsporter of:

[Jou

Cusinghead Gas

| (M/ .
D Dty Gas (‘_/" /- E
- H4

=y e T
Condensole s S

DISYTRIDUY ION
SANTA PR P.OG‘
riLe . P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANMIPFORTER o R ’ ’
oAl REQUEST FOR ALLOWABLE
OPERATOR AND
]"”“""“ orect AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)p.vdlol
FLLIOTT OIL COMPANY
Address
Box 1355, Roswell, New Mexico 88201 .
eason(s) for filing (Check proper box} Other (Please explain) Iz e | ’
A S /..#Z Sl

7

1f change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

L eose Name

Well No.| Pool Name, Including Formation

Kind of Lease

Lecse No,

Elliott - Monterey 5 Wantz Abo State, Federal or Fae Fed. 065525
Locotion
Unit Letter U : 660 Feet From The S t ine and 810 Feet From The W
Line of Sectton 1 Township 215 Range 37E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter ot Ot (G

Shell 0il Company

or Condensote [ )

Box 3105,

Adoress {Give address io which approved copy of this form is 1o be sent}

Houston, Texas

77001

Name of Authorized Transporier of Cusinghead Gas X

ot Dry Gas (]

Address (Give address to which approved copy of this form i3 to be sent)

Getty 0il Company Box 3000, Tulsa, Oklahoma 74102
" 1l produces ofl of \iquids :Unn ; Sec. :Twp. :Rqa. 1s gas gctually connected? , When -
give location of tonks. Coy b1 121s :3TE Yes ' 1st Production

1{ this prod

uction is commingled with that from any other lease or pool, give commingling order nu

mber:

Request attached

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

DIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have
plicd with and that the information given is true and complete to the best of

been com
my knowledge and belief.

APR 1 0 1385

APPROVED

, 12

BY

[T

TITLE

DITRICT | SUPERVISOR

<A

= (Signoture)

- Qwner

- (Title)
4/3/85

(Date)

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

If this is a request for clloweble for & nswly driliod or deepened
well, this form must be accompanied by a tsbulation of the devizticn

tects iaken on the wall in accordance with RULE 111,

All sections of this form must be fllled out complaetely for allow

abie on new and recomploted wells.

Fill out only Sections I, 1. III, snd VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [lled for each pool in multiply

comopleted wella.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

: 1Ot Wall TGas well TNew Well | Workover | Deepen ¢ Pluq Back ! Same Aestv.' Du{ Res‘v,
Designate Type of Completion — (X) | X o X X ' X ' X X |
Dote Bpudded Date Compl., Ready to Pxo‘d. Total Doplhl - P.B.T.D. -
i 3/8/85 4/1/85 7502 7440
Eievations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
D.F. 3493 Abo 6964 7400
Petforations Depth Casing Shoe
see below 7500
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
12 1/4 10 3/4 232 250 Cir.
9 7/8 7.5/8 3152 1000
6 3/4 5 1/2 5510 350
4 3/4 | 4" FJ Liner 1 5600 - 7500 i 147

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load ofl and must be equal 10 or excesd top oliows

able for this depth or be for full 24 Aowrs)

OIl. WELL
Dais First New Of} Run To Tanks Dats of Tesat Producing Method (Filow, pump, gas lifi, ete.}
4/1/85 4/1/85 Swab

Length of Teet Tubing Pressure Caring Pressure Choke Size

15 hr. 0 250 1"
Agtual Prod, During Test Oli-Bbis. Water - Bbis. Goes- MCF

96 93 3 280

GAS WELL

Actual Prod. Test=MCF/D Length of Test Bbls. Condenueate /MMCF Gravity of Conasnsate

Tesiing Method (pitot, bock pr.)

Tubing Pressure { Shut-1is )

Casing Pressure ( Sbut-in)

Choke Size

ey



Elliott Oil Company
Box 1355
Roswell, New Mexico 88201

FRANK O. ELLIOTT

April 3, 1985

State of New Mexico

0il Conservation Division

pP. 0. Box 2088

Santa Fe, New Mexico 87501 -

RE: Deviation Survey
Elliott-Monterey #5

Gentlemen:

The following is a deviation survey on the above referenced
well located in Lea County, New Mexico.

5800 - 1 1/2°
6928 - 1°
7200 - 1 3/40

7500 - 2 1/4°

Sincerely,

ELLIOTT OI

rank 0. Elliott

State of New Mexico )

)

County of Chaves )
The foregoing was acknowledged before me this 3rd day of

April, 1985, by frank 0. Elliott.
‘ 1“\\£Lh:k§V\LL/ Lv~ E ™A

My Commission Expires: Martha L. Fry, Notary Tublic

19/)23 /FF

o
Lot

505/622-5840







NEW mEXICO OiIL CONSERVATION COMMISSIOL. ' Form C-102

Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT pir SN
All distances must be from the outer boundaries of the Section.
rj.ciator Legss Well Na.
FLLIOTT OIL COMPANY ELLIOTT-MONTEREY 5

Unit Letter Secticn “Township Range County

U 1 21 S 37 E Lea
Actual Footuge Location of Weils

660 ! feect from the South line and 810" feet from the les t Hne
Grounc?'Lgvcl lev, Producing Formation Pool ‘Dedicated Acreage;

}483 Abo Wantz 40 Acres

. Outline the acrcage dedicated to the subject well by colored peucil or hachure marks on the plat below,

If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[J Yes [] No 1f answer is “‘yes)’ type of consolidation

If answer is “‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until 2 non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

{ hereby certify thot the informotion con-

tained herein is true ond complete to the

best of my knowlet

ﬁéégéggégz‘\
P
[~

+ //v4ﬁmné’
- Tt - T T —-lm— — === . Frank 0. Elliott
| | . ) Position
l i . Owner
I ] . Company
l ! Elliott 0il Company
| I Date
| ! 4/3/85
] .
| |
| 1 | hereby certify thot the well location
| ' shown on this plet wos plotted from-field
! l ' . notes of octual surveys mode by me or
' under my supervision, ond that the some
‘ : is true ond correct to the best of my
| I knowlcdge ond beliel.
_______ - —— — = — = — — = = = ]
I
‘ Date Surveyed
! Registered Professtonal Englneer
| and/or Land Surveyor
I
1
F‘n‘:‘m’—fﬂ'xﬁ;—“’m PAI : fanGWI| Cert!ficale No.

330 6060 o0 1220 1630 10FND 2310 20640 2000 1500 1000 00 O

- SO By 3






