NO. OF COPIDS RECEIVED s -

DISTRIBUTION wl NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
iAI:TA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
= e m T B

283 AUTHORIZA -
Cano orFice TION TO TRANSPORT OIL AND NATURABG;S
oI ‘ .
TRANSPORTER GAS DEC 2 l 1970
OPERATOR 2
1. PRORATION OFFICE / E}x B- B-
Operator / ARTESIA, OFF ICk
Dalport 0il Corporation *

Address
_p_‘_aﬁzl 75202

eason(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D o1l E] Dry Gas D

Change in OwnershlpD Casinghead Gas E] Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[_ease Name ‘Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
' .
Sunset-State 2 | Double L Queen State, Mot =10417-4
Location
Unit Letter I : 2310 Feet From The —8outh - Line and 330 Feet From The ___RAST
Line of Section 12 Township 15-8 Range 29—3 » NMPM, C'h&vel County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oil ] or Condensate [ ]

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

o0
Neme o ; Address ((;ive address to which approved copy of this form is to be sent)
1f well produces ofl or liquids, I' Unit , Sec. T;’1"wp. TP.qe. Is gas actually connected? Y,When
give location of tarks. : B/I 'l 12 : 1 : 29 No l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] IOLI Well : Gas Well 'TNew well | Workover | Deepen T'Plug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | X , | X | ! : ! !
1 1 1 A " L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
o }2=8=70 _ 33-14-70 2061 2021
Elevattons (DF, B, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3895 Gr Queen 1980 1978
Perforations Depth Caslng Shoe
| 1980=84, 1987=91 41" holes 2058
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11* g s/a" 336 175 8X 'C* + 2% CC |
Circulated |
— 7 7/8 7 £ 1/2 2088
2% 1 (275 ‘c',50-50
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil a be m or exceed top allows
OI1L WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-17=170 12=18=70
Length of Tesat Tubing Pressure Casing Pressure Choke Size
24 50 100 32/64
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF "/
90 90 0 -/ ~f
! A
\ !
GAS WELL \
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate -
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { $hut=in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

DEC 22197

I hereby certify that the rules and regulations of the Oil Conservation APPROVED_ # . 19
Commission have been complied with and that the information given // / 6 M
above is true and complete to the best of my knowledge and belief. BY A/ . ‘., 2
o TITLE DHLOAND D0 EI v
R * E S — \‘ ’4' .
R - £ { 1 % This form is to be filed in compliance with RULE 1104,
. U ’ f . / Z s If this is a request for allowable for & newly drilled or deepened
(Signature) é well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,
Presi ; All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
12/18/70 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



INCLINATION REPORT

OPERATORLalport C41 CorporationiADDRESS3,71 1et, Kationsl Eank Eldg.
LEASESunset State WELL NC. 2 FIELD
LOCATION2310 FSL

ty
Angle Displacement

Depzh nclination 'degrees) Displacement Accumulated
336t 0 0.00C0 C.C00C
1;88: ;;z Le2717 L2717
16531 e L1151 8.3068
16751 1-1/2 6.8?75 15.20&3

- 2.2532 2L.9C059

RECEIVED

DEC 21 1370

L3, .
ARTESIA, OFFIGE

I hereby certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

Cactus Drilling Company

L %
Title: Cfari 4

Affidavit:

Before me, the undersigned authority, appeared lionnie ..ausey

known to me to be the person whose name is subscribed herebelow, who,
on making deposition, under oath states that he is acting for and in
behalf of the operator of the well identified above, and that to the
best of his knowledge and belief such well was not intentionally
deviated from the true vertical whatsoever.

Affiant's Signgfdre)
Sworn and sutscribed to in my presence on this the_14 day of_ CDec.

1970 .,

o
Kotary Public in and for the County
of Lea, State of New Mexico

Seal

H S H R sy 13
My Comrsission Expires Feb, 6, 19427



