MNO. OF COPILS RECEIVED

DISTRIOUTION

LAND OFFICE

TRANSPORTEH

OFPERAT OP

PRORAT ION OFFICE

_____ [ I NEW MEMICO Ol CONSERVATION COMAISSIC. . Form C-104
SANTA FE S REQUEST FOR ALLOWABLE ¢ ; ¢ g Supersedes Old C-104 and C-110
[ Fiee AND A cE LB Effective 1-1-65

U.5.G.S.

AUTHORIZATION TO TR AHS”ORT O, AKD i\' AT ARQGAS
: v 1178 13" W6

-

Operator
| _Continental 0il Company
[ Address
Box 460, Hobbs, New Mexico - -
Reoson(s) for ?nlmg (F!vcer proper box) Other (Please cxplain)
New Y¥e!l Change in Transporter of:

Dry Gas

on Y

Casirghead Gas l '

L]

Change in Ownership]

Recompleticon

Condensate D

]

and address of previous owner

If change of ownership give name

I DESCRIPTION OFF WELL AND LEASY

-

[. CERTIFICATL

Lease Ncme Lease No. Well No.

DPoel Nume, Including Formation

Kind of [_ease

Eastcap Queen Pool Unit 22 Caprock Queen State, Federal s Fee gy oto
Location 4
Unit Letter D H 660 Feet From The North Line and 660 Feet From The West
Line of Section 35 Township 14 South Range 31 East , NMPM, C‘naves_ County

DISIGNATION OF TRANSPORTER OF OI

i, AND NATURAL GAS

Neaire of Authorized Tronsporter of Ofl E or Condensate ]

Navajo Refining Company

North Freeman Avenue, Artesia, New lMexico

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

or Dry Gas [

Neme of Authorized Transporter of Casinghead Gas [ Address (Give address to which approved copy of this form is to be sent)
Vented
- T 1 T T . allv connaw M
1f well produces oil or lquids, i Unit ) Sec 'Twr. lF’.ge. Is gas actually connected? | When
: ion of tarks. ! ! ' !

give locanon_o tarks X 0] ! 27 ' 148 : 31E No . ]
If this production is commingled with that from any other lease or pool, give commingling order number:

COMYPLETION DATA : : . - _

'rOil Well : Gas Wel} :New Well ’r\%'orkove: Deepen : Flug Back IrScme Res'v : Diff. Res'v,

Designate Type of Completion — (X) | X "

13

(]
Date Spudded Date Compl. Ready to Prod.

'
Total Depth P.B.T.D. -

Name cf Produclng Formation

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

Top Oil/Gas Pay Tukbing Degpth

Perforations

Depth Casing Shoe

~N

TUDIMG, CASIRG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWVALLE

O1L WELL

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

Date First New O!l Run To Tanks Date of T'est.

Producing Method (Flow, pump, ges lift, ete.)

Length of Test Tubing Pressure

Casing Prossure Choke Stze

Actual Prod. During Test Otl-Bpls,

Water - Bbls, Gag - MCF

GAS WELL

Actual Prod, Test-MCr/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensato

Testiing Mothad (pitot, back pr.) Tubing Fre

Cesing Pressure Chcke Size -

OF COMPLIANCE

I hereby certily that the sules end regulations of the Oil Conservation
Commiscion huve been complied with and that the informetion given
ebove is true and comiplete to the best cf my knowledge end belick.

(Signature)

_Adiinistrative Scction Chiff
(Title)
June 4, 1969 )
’ (Dute)
OCC(S) File ,

OIL. CONSERVATION COMMISSION

JUN !

APPROVE

BY. _

TIT

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

If this is a requast for allowable for & newly drilled or c’ccn:'nr‘c’
well, this form must be eccompanied by a tabulation of the (’cvl 2o
tests taken on the well in cccordance with RULE 114,

All scctions of this form must be filled cut completsly for pllov-
eble on new and recompletad wells,

Fill out only Scetions 1, I, HI,
well name or number, or transporter or other
' C-104 must be filed for esch pool

and VI for clirnges of o
such change of con

Scparate Forms

completed wells,




