nNO. OF COPIES RECEIVED

DISTRIBUT ION
—— u NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
ANTA F '
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND Effective 1-1-65

U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

oiL
GAS

OPERATOR

1. PRORATION OFFICE
Operator

Miller & Miller Auctioneers, Inc.
Address

2525 Brennan Avenue Fort Worth, Texas 76106
Reoson(s) for f:ling (Check proper box) Other (Please explain}
New We!l Change in Transporter of:

Recompletion D [o]4] D Dry Gas [____|

Change in Ow xership@ Casinghead Gas D Condensate

If change of ownership give name AGUA, INC. P. 0. Box 1978 HObbS, New Mexico 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Hastcap Queen Pool Unit| 17 Caprock Queen State, Federal or Fee St ate

Location

Unit Letter N 330 Feet From The SOUth Line and ]-650 Feet i'rom The WeSt

Line of Section 27 Township ]_4 South Range 3].. East . NMPM, ChaVes County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ITcme of Authorized Transporter of O11 (] or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
.\,',7" T Y - i
Name of Authorized Transporter of Casinghegd Gas (] or Dry Gas © Address {Give address to which approved copy of this form is to be sent)
T M T T

1 well produces ofl or liquids, \ Unit ) Sec. , Twp. , Rge. Is gas actually connected? | When
give location of tarks. : : ; . )

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

IV. COMPLETION DATA
] : O1l Well : Gas Well TINew Well [ Workover | Deepen TPlug Back ! Same Res'v.’ Diff. Res'v,
Designate Type of Completion — (X) : X | ! ! : ! :
1 A 1 s 11
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
| 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-
0OlL WELL able for thia depth or be for full 24 hours)
Date F'irst New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Casing Pressure - Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Prnluro(‘shnt-u) Casing Pressure (Shut-ill) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
. ‘ ‘ . . :—‘ i ‘n,:))-]:). ”
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - - iy 39
Commission have been complied with and that the information given . Si;med by
above is true and complete to the best of my knowledge and belief. BY 0\:19_1- s T
Tohn 1T
TITLE __Coclonist
W i /M//A/ This form is to be filed in compliance with RULE 1104,
£ . C/% £=3 e If this is a request for allowable for a newly drilled or deepened
77 (Signature) well, this form must be accompanied by a tabulation of the deviation
M : tests taken on the well in accordance with RULE 111,
anager - All sections of this form must be filied cut completely for allow
(Title) Ailp e meme om ® mamamaleted = tto

Sntomban 9, 191y
! (Date)’




1I. DESCRIPTION OF WELL AND LEASE

NO. OF COPJIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

REQUEST FOR ALLOWABLE
AND

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER

GAS
OPERATOR
PRORATION OFFICE
Operator

AGUA, INC.

Address

Box #198, Artesia, New Mexico 88210

New Well

(]

Change in Ownershlp!.x |

Recompleticn

Reason(s) for filing (Che k proper box)

Change in Transporter of:

O

Casinghead Gas D .

Ot

Other (Please

Dry Gas D
Condensate D

explain)

Effective April 1,

1970

If change of ownership give name

and address of previous owner Contin xico

Lease Name Weil No.! Pool Name, Including Formation Kind of Lease Lease No.
]
Eastcap Queen Pool Unit | 17 Caprock Queen State, Federal or Fee  State
LLocation
Init Letter N : 23 ["eet From The —South- Line =ad 1650 Feet From Tha West
Line cf Secti,r 27 Township 14 South Range 31 East , NWE M, . Chaves County |

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV.

VL.

Name of Authorizen Transporter of Cil X

or Condensate [ [

dress (Give addres~ to whick approved copy of this form iy o Le sent)

| __Navajo Refining Company .___Box #159, i
Trcme of Autacr.zza Transroitar of Casinghead Ges ] or Dry Gas [ , hcdress (Give anid?esw%nr%%ﬁ?ﬁmg&m—
| Vented - , : : : :
1f well produces o.! er .lquds, X Unit , Sec X Twp. 'Rqe. .8 jgas detually zonnected? ; When
give location of tarks, : 0 1 27 : 1“31 31E HQ E
If th:s production .« ccmnmingied with that from any other lease or pool, give commingling order number:
COMPLETICN DATA
O1l Well T"'Gas Well ' New Well ! Workcver | Deepen ""Plug Back | Same Res'v.! Diff. Res'v,
Designate Typ: »f Completion - (X} | ! | X : : | K
Date Spudded Date (.‘.ompl,l Ready to Pwld. Total Eepth‘ l P.B.T.D. I

Elevations (DF, RKB, RT, GR, eic.)

Name of Froducing Formation

Top O../Gas Pay

Tubing Cepth

Perforations

Depth Casing Sace

TUBING, CASING, AND

CEMENTIRNG RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

I

OI1L ¥/FLL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for fuli 24 nours)

(Test muat be af er recovery of total volume of load oil and must be equal to or excesd top allow.

Date "i1st New Oil Run To Tau

Dats 2§ Tee"

Producing Method (Flow, pump, gas lifs, ete.)

Lenjth of Test

Tubing Prassure

Casing Preasure

Choke Size

Actaa Prod, During Test

Oll-Bble.

Water - Bbls.

Gas ~ MCF

GAS WELL

Actua. Prod, Test-MCF/TC

Lerngth of Teat

Bbls. Condensaate/MMCF

Gravity of Condensate |

Testing Mothod (pitot, back pr.)

Tubing Preaaure { Shat-in )

Casing Pressure (Sh\at-in)

Choke Size

CERTIFICATE OF COMPPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation
¢zt the information given
est-of my knowledge and belief.

eoove ts. e AT od

ith. and

' APPROVED

BN

ol CONSERVATION COMMISSION

SO970

/V /f/m!,

S

TITLE

e

PO SEIR Noc A

R e N

ﬁw MZM

YV (Signdtund) °
__Consulting E r.
(Trtle)
... March 26, 1970 ___

i} completed wiuls

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

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests teken on the well in accordance with RULE 111,

All sections of ttis form must be filled out completely for allow=
able on new and re:ompleted wells.

) Fill out only Sections I, II, IlI, and VI for changes of owner,
i well name ot nur bei, or transporter, or other such change of condition.
]

Separste Fo et C-104 must be filed for each pool in multiply



~ECEIVED

APR 8 1970
YL COMSERYATION €270

'!ESBBS' Nn i'IL



NO., OF COPlE' RECEIVED P

DISTHIDBDUTION

[ NEW

AEXICO Ol CONSERVATION COMI
REQUEST FOR ALLOWABLER ¢,

SANTA FE
Cpuses b AUTHORIZATION TO TR
;| Lano oFFiIcE ;

oL
TRANSPORTER

OPERATOR

PRORATION OFFICE

[RSSTIEAN Form C-164
Superscdes Old C-104 au! C-110

Effective 1-1-05

HiRpgy !
AMSPORT QIL ANRMNRRURAL GAS
AT e

Operator

| _Continental 031 Company._

Address -

Box 460, Hobbs, New Mexico

Reason(s) for |

New Vie!l

iling (Check proper box)
Change in Transporter of:
Otil A
Casinghecd Gas D

Recompletion

Change in Ownership !

Dry Gas

Condenscte []

Other (Please explain)

[]

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LITASH

Lease Name Lease No. Well No,

Poel Name, Including Formation

Kind of Lease

Eastcap Queen Pool Unit 17 Caprock Queen State, Fedesal or Fee gy ata
[Location -
Unit Letter N H 330 Fect From The South Line and 1650 Feet From The West
Line of Section 9/7 Township 14 South Range 31 East , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Naire of Authorized Transporter of Qil f_({:j or Condensate [ ] Address (give address to whick approved copy of this form is to be sent)
¥
‘Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Name of Authorlzed Transgerter of Casingheud Gas [ or Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)
Vented
- T i T 7 P vec Wi
If well produces oil o liquids, , Unit | Sec. , Twp. lP.qe. Is gas cctually connected? l\\hen
: N \ 1
give loccdon‘of tarks. 'l 0 : 27 . 1us : 31E No {
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION PATA : -
E 0Ol Well : Gas Well : New Well : Workover : Deepen : Plug Back : Same Res'v. : Diff. Resiv,!
Designate Type of Completion — (X) X oy X X . X \
L 13 t i 1 ]

Date Spudded Date Comp!, Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing Formaticon

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shtoe

~

TUBING, CASING, AND CE

RN
MY

ING RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEET FOR ALLOVAELE
Ol WELL

(Test must be after recovery of total volume of load oil and must be cqual to or excecd top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tenks Date of Test.

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

Length of Test Tubing Pressure

Casing Presswe Choko Stze

Actual Prod, During Test Ofl-Bbls.

Water- Bbis, Gasa - MCF

GAS WELJ,

Actual Prod, Test«-MCF/D Length of Test

Bbls, Condonsate/MMTF Gravity of Condenscte

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Cheke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee end regulations of the Oil Conservation
Commnisslon have been complied with end that the information given

above is true end complete to the best of my knowledge and belief,

Y

~n 1
A et T

¢

(Signature)

L ]
)
Aduministrative Scction Chicf
(Title)

JJune Ly 1969

(Date)
Moce(s) File

OIL. CONSERVATION CONMMISSION

R

APPROVE

BY .

TITLE S

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

1f this {5 a roquzsat for allowable for a nowly drilled or decpened
well, this fonn must be eccompanled by o tabulation of the deviatien
tests tuken on the well in recordance with RULE 111,

All gections of this form raust be fitled out completely far ellow-
able on new end recompleted wells.

Fill out only Sectlons I, I, 111, ent VI for ctanges cf cwner,
well name or number, or transposter, or other such chanze of condition,

Scparate Forms C-104 must be filed for each pool in multiply

| coempleted wells,



NO. .2F COPIES RECEIVED

DISTRIB
UT ION NEW MEXICO OlL CO

SANTA FE

REQUEST F

FILE

U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURA

NSERVATION COMMISSIC. .«
OR ALLOWABLE
AND U

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

NN

e

LA

LAND OFFICE o JUL !,lf.? 20
oL # % § g ey e
TRANSPORTER v f £ PR i
GAS § gé&,r' ¥
OPERATOR H g )
1.| PRORATION OFFICE Lot
Operator
Qontinental 0il Company
Address
Box 460, Hobbs, New Mexico

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.. Pool Name, Ircluding Formattion Kind of Lease Lease No.
Eastcap Queen Pool Unit 17 Caprock Queen State, Federal or Fee Gtate
Location
Unit Letter N 330 Feet From The South Line and 1650 Feet From The West
Line of Section &7 Township 148 Range 31t , NMPM, Chavec County

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D o1l Dry Gas
Change in OwnershlpD Casinghead Gas i Condens

Other (Please explain)

]
we ]

Effective 8-1-060

IV.

V1. CERTIFICATE OF COMPLIANCE

]

If change of ownership give name

and address of previous owner

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O X ] or Condensate [

Contj

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

orth E

inental Plipeline Company
zed Transgorter of Casinghead Gas [ |

‘Ncme of Author!l

Vented

or Dry Gas )

“Address (Give aﬁsress to w%ich a’?oves copyi §f¥h§sﬁor#g igo #?ﬁ €o

| Sec.

27

: Unit : Rge.

B0 |

} Twp.
145 31E

1f well produces oil or liquids,

give location of tanks. !

|

1| When
|

It

1s gas actually connected?

NQ

COMPLETION DATA

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

/

01l Well : Gas Well

T
|
1 |

T
Designate Type of Completion — (X)
i

Deepen

New Well ]l Plug Back : Same Res'v. : Diff. Res'v.

T Workover
[

I
|
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 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Of] Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actual Pred, During Test Oil-Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Presasure fshnt—ln)

Casing Pressure (Sh\lt-in) Choke Size

I hereby 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, |

OlIL CONSERVATION COMMISSION

19

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 filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Signature)
Staff Supervisor

(Title)
722866 Dare)
NMOCC (5 SW FILE

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



i
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LTR

/
——
I

Job separation sheet



NUMBER DF COPIKS RECEIVED .

NEW MEXICO OIL CONSERVATION COM. :SION FORM C—-110
O SANTA FE, NEW MEXICO (Rev. 7-60)
CERTlFICATE OF COMPLIANCE AND AUHGPORPZATEONG. c.

TRANSPORTER
aaAs

PRORATION OFFICE

OPERATOR

TO TRANSPORT OIL AND NATU

L]

RmL gts
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFF! Jd

e RiELihtel OLL Coapary

'WA¥teap Queen kool Unit | "'™M7

Township Range*

us

Unit Letter//y Secuz?

NE |““Bhaves

Pool  Caprock wueen

Kind of mt‘Smte, Fed Fee)

If well produces oil or condensate Unit Letter

give location of tanks

Range

M Sec% Townm 3m

Authorized transparter of oil d or condensate D

Texan New MHexico Fipe Line Co.

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

Bax 1510, Midland, Texas

Is Gas Actually Connected?

Yes No &

Date Con-

Authorized transporter of casing head gas || ordry gas [ oveed
ecte

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

If gas is not being sold, give reasons and also explain its present disposition:

is being flared.

REASON(S) FOR FILING (please check proper box)

NewWell oo iviiiiiiiininnnnnas =
Change in Transporster (check one)
[0 ) S ] Dy Gas.... [
Casing head gas . [] Condensate.. []

Change in Ownership
Other (explain below)

O0.00QOQOOOX

Change in operator and well designstion

Remarks

This well was formerldy the Gulf 0il Corp.

The Kastecap Gueen Fool Unit became effective on 1¢--1-63 and Continental 01l Conpany tock

over ag operator of tue Unit on 11-1-63.
Pool Unit Mo. 17.

Chaves State "D" No. 2.

This well hes been redesignated as Eastcap Queen|

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the day of

Novembes 63

19_--

OlL CONSERVATION COMMISSION

Appr6ved by

—~

D

T/ hast. gist. Gupt!o

v

Company
Continental Oil Company

Date

Addtess
Box 460, Hobbs, N. M.




