D, OF COPIFS ROCLEIVED

Suite 906, Blanks Building, Midland, Texas

— :;sm"“” ron _ ' NEW MEXICO OIL CONSERVATION COMMIS N Form C-104
NTATE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE i e AND .‘l;ﬂsgllvy.;_lﬁ-es

o wET

u.s.G.3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
y—LAND OFFICE

TRANSPORTER L—glL DED 1 {} 1‘388

CAZ

OPENATOR ! KRS

PRORATION OF FICE s s

Operatot B TRSIRR

Maddox Energy Corporation /
Address

79701

coson(s) for liling (Check propes box)

New We!l Chonge in Tiansporier of:
Recompletion D Cil D Dty Gos
Change in OwncuhlpD Cosinghead Gos D Condens

Other (Please explain) Change lease & well name
from Queen B #1 to Pardue Farms
to eliminate confusion. All W.I. & R.I.

have been pooled under the W/2 Sec. 26.

[
ate D

If change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
L.ense Nome well No.: Pool Name, Incizding Formation Kind of Lease Lecse No.
Pardue Farms 26 2 5. Culebra Bluff Rone Spring State, Federal or Fee  Fee
Location B d
Unit Letter D : 760 Feet From The _ 10T ]:h Line and 990 Feet From The west
Line of Sectlon 26 Township 23-G Range 278~F » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

rr\'cn.-.e of Authorized Transporter of Otl @ or Condensate [}
AS .

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

Bk )53 P s lon Dippone 706/

cme oi Authorized Transportér of Casingh=ad Gasm or Dry Gas [ :

|
i N

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

Lot 1452 57 foao Lofew TI778

! T M T T
I well produces otl or liquids, . Unit ; Sec. ] l"l"wp. 'P.qe. i 1s gas actually connected? 'When / —7- S
Xs. ' E ' ! )y B ya A
give location of tarks : N ;(:9 ) 23 : }/é/ }4 < &I > ! A o / J
If this production is commingled with that from any other lease or pool, give commingliné order number:
COMPLETION DATA :
TO11 well TGas Well | New Well | Workover | Deepen TPlug Back | Same Restv.  Diff. Res‘v.
Designate Type of Completion — (X) | ! | X ! ! ' !
g yp P ! ) | 1 ' 1 1 '
| ! 1 A i L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

| 1

|

TEST DATA AND REQUEST FOR ALLOWABLE
- abla for this dep:

01l WELL

(Test must be after recovery of total volume of load oil and must be equal to

or excasd top allows

A or be for full 24 hours) H

Date First New Ol Run To Tanks Date of Test

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

Length of Test Tubing Preseure

Cosing Presswe

Choke Size

Actual Prod, During Teat O1l-Bbls.

Water-Bble.

Gas=MCF

GAS WELL

Aciual Prod. Test-MCF/D Length of Test

Bble. Condensate/NMMCF

Gravity of Condensate

Tesling Method (pitol, back pr.) Tubing Puuuu(‘ghnt-tn)

Coasing Pressure { Ehut-4n )

Choke Site

JERTIFICATE OF CO.‘dl‘lJANCE

hereby certify that the rules and regulations of the Oil Conservation
‘ommission huve been complied with snd thst the information given
bLove im true and eomplete to the best of my knowledge and belief,

C;£;¢tﬁhz//é; CQL¢VL

{ {Signature)

:OPerations Manager

(Title)

_December 9, 1

Tihate)

OIL CONSERVATION COMMISSION
111990
APPROVED DEC b 1 .f.AJ e

BY VZ/ L {/’ )é///édﬁ“"y—

‘CIIPERVISOR -
et et

TITLE PESTERICF—F

This f~rm is to be filed in compliance with RULE 1104,
est for allowable for a newly drilled or deepencd
well, this form must be sccompanied by & tabulstion of the deviatien
tests takrn on the well In accordance with RULE 114,

A1l sections of this form must be fiiled out completaly for sllow-
abla on naw and recomploted wells,

11, 111, and VI for chenges of owner,
rer, or other such chauge of condlition.

.

1f thia le & requ

1Fil1 out only Sectlons I,
well peme or numbier, or transpor

Forms C-104 must be fiied for each pool In multiply

Separute
ramptoted wells,




