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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

MayY 5

Form C-104 R
Supersedes Old (7-10+ and C-1]0

5o I T
A1D- Etfective 1-1-25

AUTHCR!ZA&% ® ERANPER DOIL AND NATURAL GAS

RECEIVED
1975 '
FEB 27 1975

Cpetatot

Corinne Grace

PSR o N )
ooe

ARTESIA, DFFIGE

Address
ho]

s}

. e

Zox 1413, Carlstad,

Haw Mexico 83220

a.c.C.

Recson(s) for f:ling (Chzck proper box)

~r

New we!ll [ Change in Transporter of
Recompietion | ) o331 D
I
i Chanqge ln Ownershipt | Cesinghead Gas

Dry Gas

Condensate I

[Orh-_-r {Please explainj

|
3

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

' _s13e Name ‘sell No., Fcol Name, Incivding Formaltion Xind of _ease Leas® No.
State 3 |#®.Double L Queen State, Federal or Fee o4 t+o X-),32]
—ocaton = -
i o] i : 7 i
Unit Letter = 1/80 Feet From The North Line and 060 Fest From The __West |
Line of Sectizcn l Township lSS Range 293 , NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ot [ or Conder.sate ||

{
i
!

| Axdress (Give address to which approved copy of this form is to be sent)
]

Nore oif Authorized Transporter of Casinghead Gas )

CHALA Cryogenics

or Dry Gas [

|
|

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

Box 6697, Roswell, iew Mexico 88201

.r Unit Sec.

T —

. " Twp.
1 1

1

£ ‘well produses oil or ilquids,
Sive locotion of tarks,

+—
[
|
i

T

er.qe.

Is gas actually connacred? , When

!
HNO .

1£ this production is commingled with that from any other lease or pool, give commingling order number:

1¥. COMPLETION DATA

] fO‘.l Well ; Gas Well ’r;\iew Well TWorkover | Deepen T'Plug Bacx ' Same Res’v.’ Diff. Restv.!
Designate Type of Completion — (X) Lox | < ) : X ! : !
L : ) H ! ' . !
Cate Spudded Dzte Compl. Ready to Prod. Total Depih P.B.T.D. H
) i
Qrymr e e . :
8/17/7h 2/25/75 1930 |
Elevaitons (DF, RKB, RT, GR, ete., Name of Producing Formction Top Cil/Gas Pay Tubing Degth '
3042 GT AnZ -
3252 GL Queen 1905 181 ’
Periceaticns Depth Casing Shoe i
Oven hole completion )
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2 CASING & TUBING 51Z& DEPTH SET l SACKS CEMENT] 1 -
17 g 58 395 i - TR
/ 9 21816 IRV ISLUAR EEXSEs S AN SIS
- A S Y
| o ; 51/2 ?333‘ 235 SRalO Ve Xigat ol
i - ! 2 7/8 1841 '

i ]

i

Y. TEST DATA AND REQUEST FOR ALLOWASLE
Ol ¥ELL

(T=3t must be after recovery of :otal volume of load oil and must ds equal to or sxceed top ailow~
able for thir depth or e for full 24 hours)

i Dote of Tas:
!
|

i Tate First New Zil Pun To Tanky

i
}
t
i

Pradusing Methed (Flow, pump, gas lift, ete.)

eng:n of Test i Tublng Presaure

|

Casing Pressue Chok» 3ize i

Aztua; Prad, Turing Test Oil-3>dls.

Weter-Bols. Gan - MCF

| S

GAS AELL s -

Actugi Proa. Tast-MCF/D Length of Tast

186,8 . e 2L hrs.

Bbols. Condanaate/MMCF Gravity of Condensdate

None

Tesiing Methed {pitot, back pr.) Tublag Prguun{shn:-ln)
Gas-0il ratio

Casing Pressure {Shwt—iﬂ) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I heredy certify that the rules and regulations of the Oil Conservation
Commission have bean complied with and that tha information given
i3 trus and complete to the best of my knowledge and belief,

above

OlL. CONSERVATION COMMISSION

APPROVED , 19

3y

TITW

£

This form is to be filed in compl:aace with PUL Z 1104,

1f this is & request for allowable for a aewly drilled or dewpened
wail, this form must he accompanled by a tavulation of ihe deviaticn
taats taken on the wall in accordance with AUl 111,

All sactions of this Jorm must e filled out completely for allows
anle on new and recompleted wells,

Till out only 3actions I, 13, and V@ for angex of awner,
=1l asme or number, or ran#portern or other such chanye of vendition.

n I

ia,

Separats Formk C-134 =~ust Ye led {ur sech pool in =alipiy




