NO. OF COPILS MECKIVED
OISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL CONSERVATION COMMISSI.
REQUEST FOR ALLOWABLE

U.S5.G.S.
LAND OFFICE

ARHeRIYERN 0 T

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

AND

ANSPORT OIL AND NATURAL GAS

TRANSPORTER o , DEC "3 ]985
Gas | I
OPERATOR 0.C.D.
1. PRORATION OFFICE ARTESIA, OFHCE
Operator
Burk Royalty Co. v
Address

P. O. Box BRC, Wichita Falls, Texas

76307

Reason(s) for Tiling (Check proper box} Other (Please explain)
New Well Change 1n Transporter of: Change in gatherer to Permian, Ind.
Recompletion | o1 oryGas [ ] | EFFECTIVE DECEMBER 1, 1985/
Change In OwneuhipD Casinghead Gas D Condensate E] .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name -1 2% Well No.: Peol Name, Inciuding Formation Kind of [_ease Lease lo.
Double "L" Queen Unit | 1 Double "L" Queen Associat&@e Federal crFoe NM‘E90243
Locatlion
Unit Letjer D : 971 Feet From The _WEeSt Line and 660 Feat From The __NOT'th
Line of Section 7 Townshlp 15-G Range  3()~-F « NMFM, Chaves County

u.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narre of Authorized Transporier of Ol [X] or Condensate [ ]
Permian Corporation - Pipeline Div.

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

P. O. Box 1183, Houston, TX 77001

Nome of Author!zed Transporter of Casinghead Gas [}  or Dry Gas [,

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

Phillips Petroleum Company Bartlesvile, OK 74004
1f well produces oil or liquids, TUnll | Sec. j Twp. :P.r._'e. Is gas actually connected? | When
qive locatlon of tanks. ' H ! 36 1145 '29E Yes ! March, 1979
If this production is commingled with that from any other lease or pool, give commingling order number: NA

1IV. COMPLETION DATA
:ou Well T'Gas Well TNew Weli | Workover | Deepen TFlug Back | Same Resfv.' DI, Resiw
ignate Type of Completion — (X) | ' , . ! ! X ! -
Date Spudxo\ Date Ccmpl.l Ready to Pm'd. Total Depthl l SBTD. !
5/20/ 5/24/70 2047 2014"
Elevations (DF, RKS, GR, etc.; {Name of Producing Formation Tep Cil/Gas Pay Tubing Depth
3904 GR. \ Queen Sand 1990 1998
Perforations . Depth Casing Shoe
1990' - 1993' and $995' - 2000 at
N\\__TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASM& TUBING SIZE DEPTH SE/T// SACKS CEMENT
10 3/4" 8 5/8" 416 300
7 7/8" 4 1/2" N\ 2039 200Q
=== 2 3/8" . 1998" e

\k

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

5
{Test mu::{'hﬁ tePrgcovery of toral volume of load oil and must be equal to or exceed top allows
able f%* it depth or or full 24 hours)

Date Flrat New Cil Run To Tanks Date of Test

1}%

Producinq\hl(hcd (Flow, pump, gas lift, stc.j

.
1/2/80 2/ Pump~
Length of Test Tubing Press Casing Pressure Choke Size
24 hours /{0‘ —— 1/8
Actual Prod, During Test }H—‘Ebll. Water - Bble. \ GGas - MCF
12bbls. Total 1 11 \\< a
GAS WELL S
Actual Prod, Test.. F/D Length of Test Bbls. Condenaate/MMCF Gravity of Condimagate

Choke Slze

VI. CERTIFICATE OF COMPLIANCE

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.

'WMRober t Fowler

(Signature)
Production Superintendent
(Title)
11-26-85
T (Date )

P
i

OIL CONSERVATION

DEC 20

APPROVED

ey Original Signed By
les A, Ciements

TITLE

This form is to beSMQE\@WuﬁUJ'@m: wWuLe 1104,

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

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

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

Pod -3
14-13- %%
chJ Wt ARG



