ND. OfF {OPICY MICEIVIOD
- ;”;5::“3 UTIoN J NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SaN [
| e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FloE e AND Effective 1-1-6S
|| 0:3.G5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LARG OFFICE
i T o
TRANSPCRTER |— -
' cas
| CPERATOY
l. PRORA™ 1L i "I!CF
Operatcr ~— 77
I. J. Wolfson & Weldon §. Guest dba Chaves 01l Ltd.
Acddiess
_c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240
| Reasonis. ise Iring ((reck proper box) Other (Please explain)
New We 'l L Change in Transporter of:
Recamz:eiis: o1}
" ] : 1 owees [ FEfective 12/1/71
Char: s . :’.’JPE Casinghead Gas D Condensate D
If chang# s+ +-rship give name
and addrs- . - ravious owner m"li" Petxoleum C“PmyL “QS". Texas 79760
= 2ON OF WELL AND LEASE
" Tf Well No.: Pool Name, Including Formation Kind of Lease Lease No.
_Queen §and Unit 2 Caprock Queen Chavas State, Federal orFee  State | B=-10419
P : Gﬂ) Feet From The Sggﬁ; Line and m Feet F'rom The East
Line © wciden 17 Township 1‘ s Range 31 E , NMPM, M County
s . Ve
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N~ R
} Maime of Authorized Transporter of Ot ] or Condensate [ ] Address (Give qdﬂress to which approved copy of this jorm is to be sent)

T-e -1 Athorized Transporter of Casinghead Gas [ or Dry Gas [ I Address (Give address to which approved copy of this form is to be sent)
§ T T 1 T : ‘ ,
t f N ‘ge. s actt < V.
1{ we . praduces cil cr liquids, , Unt | Sec , Twp }Pqe Is gas actually connected? | Wher
give iczation of tanks. 1 1 | | |
L i 1 n "

IV. CGMPLETION DATA

If this productior. is commingled with that from any other lease or pool, give commingling order number:

o1l Well TGas well TNew Well | Workover "Deepen "Plug Back ' Same Res’v.' Diff. Res'v.
Desi T f Completi Xy | ! | ' ' ‘ ! '
esignate lype o ompletion — | . | !
’ ) : : . ' ' \
Date Spuddsd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tecp Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 I

)
it
1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WEILL able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length cf Tuat Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Tesat Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF | Gravity of Condensate
i

Testing Method (pitot, back pr.) Tubing Prollwofmt-in) Casing Prasasure (Sh\!t—ill) ‘{ Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hersby 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.

(Signature)

__Agent

(Title)

12/1/1

ol CON?ERVAT](BN C(::OM |SSION
a A Kt
JAY\J ALJ =3 11./{4._

APPROVED Orty—Sigmed-by— 19 -
By John Runyan

Geologist
TITLE

This form is to be filed in compliance with RULE 1104,

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

All sections of this form must be filied out completely for allow-

atle = w cmnmmnlopad -
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