y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VL.

/ ID'ST“'BU" fON  LEW MEXICO OIL CONSERVATION COMMISS! Form C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 1 AND Effective 1-1-65

pYEss I AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
| LAND OFF!CE
) on
TRANSPORTER | —
G AS
OPERATOR
PRORATION OFFICE
Opetator
SOHIO PETROLEUM COMPANY
Address —

P.0. Box 3167, Midland, Texas 79701

Reason(s) for f:ling /Check proper box)

. TEST DATA AND REQUEST FOR ALLOWABLE

1
New We!l Change {n Transporter of: i
e - O] sven D
ecompletion J Otl Dry Gas L I
m=
Change in -’_)wnershlp'__‘ Casinghead Gas D Condensate | |
g .

{Please explain)

If change »f ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

r
lLense Name

Elliott B-12-2 L 3 |

‘| Well No. . Pool Name, Inciuding Formation

Drinkard

Lease No.

c064427

;TKmd of Lruse

ll“rc Fecerul cr Fee
Srate, eral or F Federa]

Location
E 2310

Unift [_=.ter

12 228

Line cf Section Township Range

Feet From The Hﬂl'th Line anz
37E

660’ West

Feet rrom The

« NMPM, County

["Naire of Authorized Transporier of Ofl or Condensate [

Address (Give address to which arproved copy of this form is to be sent)

P.0. Box 1183, Houston, Texas 77001

—

or Dry Gas [

| The

Uzme of Authorized Trarsporter of Casinghead Gas [ X

Skelly Gasoline Plant

|

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

600 Texas Avenue, Eynice, New Mexico 88231 |

Sec.

12

‘rUnit ;

_E |

T Twp.
)

| 228

Thge.
I

31 E

it well produces ofl or lizuids,
give location of tarks.

Is gas actually connected? : When

Yes i 9/24/73

COMPLETION DATA

If this producticn is commingied with that from any other lease or pool, give commingling order number:

__EFFECTIVE JANUARY
KELLY OII._ O

A4

© Oil Well TGas we.l Thew Well " Workover ! Deeper. T pPlug Rack | Same A 1 8%
Designate Type of Completion — (X) . X : : X : : IN:IO Y OIL COMPANY.
Date Spudded TDate Compl: Ready to Pro'd. Total D»pmb * t P.B.T.D. - l
August 25, 1973 September 21, 1973 7343 7304

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Teop Gil/Gas Pay Tubing Depth

6254 i

3343 GR Drinkard L 6221
Perforations | Depth Casling Shoe
6254 ~-6834 7343
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET ' SACKS CEMENT
11* 8 5/8" 23# 128186 RDB 430
717/8" 5 1/2" 15.5¢# & 17¢# 7343.0 RDB ___6715
2 3/8" 4.7# J~55 6221 |

i

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

9/21/73 9/21/23

Praducing Method ‘Flow, pumyp, gas lift, ete.)

Flow

Length of Test Tubing Pressure

6 Hours

Choke Size

16/64

Camaing Pressurs

Otl-Bbls.

84

Actual Prod, During Test

21 BO Trace water,240

Gan - MCF

960

Water-Bbla,

Trace

MCF
GAS WELL

! Actual Prod., Teat-MCF/D Length of Test

Bbis. Condensate, MMCF ‘TGrcvny of Condensate
|

Testing Method /pitot, back pr.) Tubing Preuura(‘ﬁhnt—in)

Cusing Pressura { $hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Sl A7 T V=,
Burton Whiteley (Signature) /
District Superintendent

(Title)

September 26, 1973

(Date)

OlL CONSERVATION COMMISSION

/ ]
APPROVED A TN , 19
ok NN
' T 3 w'//
TITWE _ ST Y o

" \Fhis form is to be filed in compliance with RULE 1104,

1f +hia im a request for ailowable for a newly drilled or deepened
weil, thi® ‘orin must be accorapanied by a tabulation of the deviation
rests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on nsw and recompleted wells.

Fill out enly Secticna I, I, III, and VI for changes of owner,
well name of number, of traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
semnlsted wells, .



INCLIN 2 RRTORT

OPERATOR: Sohio Fetrolearn Corpany

W O, Boawm 3le 7

soacland, Texa: 79704
LEABE  wo.io . svidi Bilddotlo o=1d-o Wil No, 3

LOCATION: Sec, 12, i-:iZ-m, T-.7-d, Lea County, New Mexico
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w ™

I, &. .. teatierwond, vesident of Leat eoacod Doty Company, being

a
firs: culy sworn on sat . state t.at [ have Loowledge of (e facts and matter

:‘.ti ,:g "': .,;,.

herein set fort: and ‘l“‘at Ly B3I

Subscribec and sworn Jo Lifors roe this 72f1d dav of Jesiember, 1973,

/ f,r)/zu )#// %fﬁ&

v R -.\__ . o
Pty W L, UTinkler Uounty,

(»>eal) PR



