SANTA FG |
FILE !

1.8.G.8, P

L/ \D OFFICE [

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOVADLE

AUTHORIZATION TO TRANSPORT 1L

iorm Ce}04 !
Supersedes 0ld Coi04 anu Co,
Effeclive j«]s68

AND |
AND NATURAL GAS

' i !
| TRANSPORTER o' |
; | GAs | i
" OPERATOR P
) S—
5,! PRORATION OFFICE ! ‘l
:Opem(or
General Operating Company
: Address

Suite 1007 Ridglea Bank Bulldlng, Fort Wdrth, Texas 76116

: Rroson(s) tor (nmg (Check proper box)

; New V/alj Change in Transporter of}

oil O

Casinghead Gas D

L

; =
* Change in Ownerahip| |

! Recompletion

Dry Gas )

Condensate D

Other (Please explain)

Unit Operator change effective
11-1-78. :

O

if change of ownership give name
and address of previous owner

Gene A. Snow, P. 0. Box 1270, Lovington, New Mexico 88260

&, DESCRIPTION OF WELL AND LEASE

iLease Name Drlckey Queen Well No,

Pooi Name, Inciuding Formation

Kind of Leass Lease No,

Sand Unit Tract 48 -2 Caprock Queen | State, Federal ot Fes LeE€ -
I d
Location
i Unit Letter F : 1980 Feet From The North Line and 1980 Feet From The West ‘'
! Line of Section 15 Township 148 Range 31E , NMPM, Chaves Cou

ili. DESIGNATION OF TRANSPORTER OF O

AND NATURAL GAS

! Name of Authorized Transporter of Ofl - or Condensate =
l

, Water Injection Well

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

""Neme of Author!zea Transporter of Casinghead Gas O or Dry Gas ]

i Address (Give address to which approved copy of this form (s to be sent,

T + T Y - v
i weli produces oll or liquids, X Unit ) Sec, X Twp. 'P.qe. Is gas actuaily connected? , When
give locatlon of tanxs, ! ! l’ [ i
i A A 'Y
If this production is commingled with that from any other lease or pool, glve' commingling order number:
Y. COMPLETION DATA ~
, IOH Well :Gas Well I‘New Weli ' Workover | Deepen "Plug Back ' Same Res'v. Diii. s’
Designate Type of Completion — (X) | , , ! ! : L '
) ) i ; .
Date Spudded "Duze Compl. Ready to Prod. Total Depth | P.B.T.D.

Eievations (DF, RKB, RT, GR, ete,; | Name of Producing Formation °

Top OL/Gas Pay Tubing Deptn

Perforations

- Depth Casing Shoa

i

TUBING, CASING, AND CEMENTING REZCORD

HOLE SIZE CASING & TUBING SI1ZE

ST N

DEPTH SET SACKS

t T
i .

\ Mrh-—! —\,
LIPS I
-~ v

LA AND REQUEST FOR ALLOVWABLE

(Test must be after recovery of total volume of load oil and muet be 0qual t0 OF aXCEaG (0 w.. o
able for this depth or be for full 24 hours)

e Furat New Ot Run To Tanks ' Date of Teat

l Producing Methed (Flow, pump, gas iift, ete.)

Tubing Prossure

Casing Proasure Choke Size

{

. —~ v
Cangih 04 T east ’
!

- i

AC-wd. Proa, Dufing Tosat ,

l Qll=Bbla,

A

Water = Sblas, 1 Gas~MCF

1
i

<

T Froe Teot=MCF/T ’ wength of Test ! Bbis. Condensate/MMCF Gravity of Concensaie
< .vmng;—_";.:o.. oacx pf., Tubing Pressure (‘Ghut-in:'. ' Casing Presaure (Ghu‘c-in: Chnoke Size
) | .
t
WTL U CUPLIANL L (. bO\Ss_NV' T.ON COMM. o U
i JANG i/ %
Ll e tLlel wnd tevusations of the Oii Conservation APPROVED s T
Gwve LoeT COmMpai®C Witk and that the information Ziven Orig. Si ed bl
<vY .. Jfat adG Sompiete to the best of my knowledge and belief. | By l.gn; -
;, Jerry Sexion

el

(Signature)
Agent

T
Jecember 26,
{Qaie)

1978

Dist 1, Supv.

This Jorm 10 to be filed {n compliance wita nuw .

, TITLE

Vo,
If this in & request for allowable {or a newly dr.ll-< o Jr. -
:i well, this form must bo accompanied by a tabuiation o. the v, .
H toots takon on tho well in accordance with nyad 1:.
i All moctionn of thla {orm muct be {Uiod out cumnp.o vl r
able on now and recompistod welis.
g{ Fill out only Sectionsa I, I, I, ang Vi ior RGREE
il weil name or number, or tranaporten or Oth0? BUCH Caar ¢ u. « .
{ n






