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DISTRIBUT ION

SANTA FE } -

W MEXIC? Ot = COMSERVATION COMMISSIC
JEST FOR ALLOWABLE

foim T-10%
Supersedes Old C-104 and C-110

Etfective |-1-65

AND

AUTHORIZATICI TG TRANSPORT OIL AND NATURAL GAS

G
S ERU
FILE i
|
U.S.G.S. i ]
! LAND OFFICE : :
- . ) A
ot i
TRANSPORTER L—L———+_
i GAS | |
OPERATOR R
].| PRORATION OFFICE | ! |
Operator T -
HNG 0il Company
Address T T

P. O. Box 767, Midland, Texas

eason(s) for fling (Chech proner box) : Other (Please explain;
— |
New We!l ! Thanqge | sporter of |
Recompletio Ct Lo s Sus .
mp n & lea ; = L
ch o ripl | Cas 2 e, , el
ange in Cwnership] | Casingrzad Gos idersate :
If change of ownership give name
and address of previous owner — e _
11. DESCRIPTION OF WELL AND LEASFE
Lease Name .t No, Fuooo MNare siiaing Fernation  Kind of _ease Lease No. |

;

Dollarhide/Ellenburger

Elliott "31" Federal State, Federal - F=-Federal | LC-069052
Location i
Unit Letter A S 7___990___ Teer Trom T Nort_h_ Loire ans 7"4__99_0_____ Feet “rcm The EaSt i
Line of Section 31 Townsrip 24-8 Sange 38-E , NMPEM, ua County $
I11. DESIGNATION OF TRANSPORTER OF CIL AD NATURAL GA3
- sr ToozensIte Lddress /Give address to which approved co;yv of this form is to be sent)

! Nere cf Authorized Transporster of Tl

P. 0. Box 1510, Midland, Texas 79701

i Texas=-New Mexico Pipe Line Comgaﬁ&

sicme ci Astherized Transporter of Casingnead Gas T o) Ty

cops

tzidress /Give address to which approved cf this form is to be sent)

600 Bldg. of Southwest, Midland, Texas 79701

| E1 Paso Natural Gas Company

— T e

| 1f well produces oii cr !13uids, :973'1 T

i give location of tarks.

LB 3as

wher.

5=23=72

aztually cennected?

Yes

A

If this production is commingled with that from any ot

24=5 38<E

wer lease cor pool.

give commingling order number:

1V. COMPLETION DATA
) Tl kel 335 We lew Well " Workcver Deepen ' Fllg Dotk Same Res'v. Ditf. Resiv.|
Designate Type of Completion — (X) ! ; \
i 4 1
Date Spudded TDate Compl. Ready to Prod. Total Degth i .30 TLE.
Elevattons (DF, RKB, RT, GR, etc., Nuare cf Frozuoing Tormaoticr Top Ci/Gas Pay T.onimz Tepth ‘
i |
Perforations ! Zept: ZTasing Shee
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENT
|

j
|
,
\

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

[Test must be aiter recovery of total volume of load oil and mus: be equal to or exceed top allow-
abie for thig depth or be for full 24 hoursy

T
Date First New Cil Run To Tanks 1 Date cf Test

i

Trodusing Methad (Flow, pump, gas lift, e:c.)

Length of Tes! Tubing Press e

Caaing Fressure Choxe Size

Actual Prod, During Test C..-Bo.s

Water-Bb.s. Gas - 4CF

GAS WELL

Actual Prod. Test- MCF/D Length of Tes!

1
i
|
i
i

Bbls. Condensate/MMCF ! Grrsity of Condensate i

Testing Method (pitot, back pr.) ' Tubing Press.re (‘shnt-in)
{

|

Casing Pressure ( Shut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 011 Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Signature )

st. Supt.
(Title)

Admin, A;l't. to D
June 9, 1972

(Date)

OlL CONSERVATION COMMISSION

i 3 ‘il)‘.?ﬁ
APPROVED JUN MR to Ny 4 19
BY Ofl'g‘ Signed By
Joe D. Ramey
TITLE Dist. 1, Supy

This form is to be filed in compi:ance with RULE 1104.

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompaniec by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

Fill out only Sections I, II. III,
welil name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
~amnleted wells,

and V1 for changes of owner,
such change of condition.
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