t | , , State of New Mexico Form C-104
‘Approp ff“ Dictrict Office evia

Energy, Minerals and Natural Resources Department Revised 1.1.89
P.O. Box 1980, Hobbs, NM 88240 fl“B!mamoque
DISTRICTLA OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ell

Z1IA ENERGY, INC. 300251009004
Address

P. O. BOX 2219, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [x]  Other (Please axplain)
New Well D Change in Trnsporter of:
R ction 0 oil ) Dry Gas 0O Well Name Change from Elliott B-7 No. 1
cmx:hc o C“.WG"DC senmte ] to Elliott B No. &4

If chan ccfjemagivemme
md.dcfu- previous operator ARCO QIL AND GAS COMPANY, BOX 1710, HOBBS, NEW MEXICO—88240

II. DESCRIPTION OF WELL,AND LEASE

Lease Name Well Na. |Pool Name, Including Formation Kind of Lease FED Lease No.
ELLIOTT B 4  [PENROSE SKELLY GRBG Sute, Fedenl ocFee |1 +)99573p
Locatioa
Unit Letier B . 660 Feet From The NORTH _ fineand _ 1980 Feet FromThe __EAST Line
Section 7 Township 228 Range 37E . NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS GE}

Name of Authorized Transporter of Oil = or Condensate 0o ’Addms{GiwMlowﬁa‘chapprmdwp)q’lllb[amhwbclw)

Name of Authorized Transporter of Casinghead Gas [ orDry Gas ] Address (Give address 1o which approved copy of this form is io be sent)

If well produces oil or liquids, Uit [Sec  |Twp [ Rge [1s gas actually connected? | Whean 2
Pvcbauoadunb. 1 | | | |

l!milpvoanionilcomﬁnsledwimmufmmmymrm«pod.ﬁnmtﬁnghumm

IV. COMPLETION DATA

. . | oil wen | GasWell | New Well I Workover I Docpen I Plug Back {Same Res'v it Res'v
Designate Type of Completion - (X) | l l i | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE -
. OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for Sull 24 howrs.)

Date First New Oil Rue To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL }
Actial Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
li esting Method (pitot, back pr) "Tubing Pm.nm (Shut-m) Casing Pressure (Shut-in) ’Grokc Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
byt the s and reuinions of e Ol Consevaicn OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove F E B 2 4 1989
of my mowled| ief,
is tmd\oompleu to the beat of my ge and beli Date Approve d
' —
R)éi [imjd:_ B ORIGINAL SIGNED BY JERRY SEXTON
Signature y DISTRICT TSUPERVISOR
n,k, Bratton Engineer
Printed Name Title .- e
02/23/89 363-2937 Title
Dete Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ ,

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, T1, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






