%0. OF CORITS RECLivao

DISTRISUTION

NEW MEXICO OIL CONSERVATION COMMI® W

Form C-104

If change of ownership give name

and address of previous owner

SANTA FE .
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE AND Effective 1-1-6%
U.S$.G.8
: AUTHORIZA '
Y p— TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oI
GAS

OPERATOR
PRORATION OFFICE
Operator

HNG 0il Company
Address

P, O, Box 767, Midland, Texas 79701
Reoason(s) for I'ing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l @ Dry Gas D
Change in OwnershlpD Casinghead Gas E] Condensate D

11. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well Ne.| Pool Name, Inciuding Formation Ktnd of Lease Lease No.
Elliott "31" Tederal 1 Dollarhide/Ellenburger State, Federal or Fee Faderal  LC-069052
Location
Unit Letter A H 990 Feet From The North Line and 990 Feet From The East
Line of Section 31 Township 24-5 Range 38-E , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of Ofl

Texas = New Mexico Pipe Line Co.

or Condensate [ ]

P

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

. 0. Box 1510, Midland, Texas

79701

Neme oi Authorized Transporter of Casinghesad Gas [

or Dry Gas [,

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

T T T T v - 0
1f well produces ofl or liquids, . Unit , Sec, X Twp. lP.qe. Is gas actually connected? ; When
t 1 1 i
qive location of tarks, X A ! 31 1 24 =8 :38-E No !
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
Tou Well Tlcas well 'YNew Well 'Workover | Deepen : Plug Back ' Same Res'v. : Diff. Rea’v.
. . ' 1 I
Designate Type of Completion — (X) ' X | : ! » ! .
1 i 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ofl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DAT/4A AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed tup allows

OlL WELL

able for this depth or be for fuil 24 hours)

Date First New Oil Run To Tcnks

Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tust

Tubing Presowe Casing Procasure

Choke Size

Actual Prod, During Teat

Cil-Bbls. Water- Bbls,

Gas - MCF

GAS VELL

Actual Prod, Test- MCF/D

Length of Tast Bble., Condensate/MMCF

Gravity of Condenasate

Testing Metkod (pitot, back pr.)

Tubing Pressure (s!mt-in ) Casing Preseure (Enut-4n )

Choke Size

VI. CERTIFICATE OF COMFLIANCE

I hereby certify that the rulen and regulations cf tha Oil Conservetion
Commicsion have been complied with end thet the Infermetion iven
above is true end complete to the best of my knowledge and belief.

- I
. S?if,/éé?%fc4z/<fﬂ‘,27ii>’iz/2zf

o

prg

APPROVED

OlL CONSERVATION COMMISSION

071972

, 18

Orig. Signed by

By

TITLE

For B, Ramey
Dist. I, Suov

(Gebrge R. McBride) (Signature)
Admin., Ass't, to Dist. Supt.

wall, thiz
teets tii

Al esctions of thin

April 25, 1972

(Title) able on rew and rocos

Fill cut only

e

QF nna

(Date)

B IRTTRER B

This form ie to be filed in complience with RULE 1104,

If this le e request for alloweble for & nawly drllled or deepensd
fora must be cccompanied by & tebulstion of the daviation
el en the well in eccordaince with MULE 111,

for-a must te filled out completely for allow~
plutad wells.

tous I, 1. I, end Vi for changuse of owner,
&r, r tzznsportan or Glher such changy of condition.

rute Forme C-104 must be filed for each pool in multiply
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