n0. OF CO®PIpS REECKLivED

DISTRIBUTION

[N S U

NEW MEXICO Ol CONSERVAT i8N Ui SSION

Form C-104

SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1/0
FILE [ AND. Frirctive 1-1-83
u.s.G.s. — { AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

| LanD OFFICE 7 . RECEIVED RECE‘VED
TRANSPORTER O ©
G S Ay & fmee ~ 107
OPEARATOR M;“l o : FEB 2 { 19/5
l. PRORATION OFFICE
Operator
MY D. G- C-
Corinne Grace ARTESIA, OFFICE
Address
?. 0. Box 1413, Caxrlsbad, tew rexico 83220

Reason(s} for i:ling (Check proper box)

~r

.

Change in mershlp‘__]

New We'l Change in Transporter of:

os ]

i~
Caslnghead Gas ‘

Recompletion

Cry Gas

Condensate | | i

: Cther (Plezse explain)

—

¢
—
==

i

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

Lease Name 'Well No.; Pool Name, including Formation ; <tnd of Leass Lease No.
t
State ! State, Federal or F

3 |Hmk.Double I Gueen : State, ¥ °® _State X-1321 -
Location )
" ; z ;
Unit Letter ~ 1980 Feet From The Noxrth Line and 600 Feet From The __West ]
|
Line of Section 1 Township lSS Range 29E , N\iFy, Chaves County ‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncre of Authorized Transporter of Cl! [ or Condersate :]

Address (Give address to waich approved copy of this form is to de sent)

Ncme oi Authorized Transporter of Casinghead Gas T or Dry Gas . Address (Give address 0 which approved copy of this form is to be sent) )
- i ‘ fze vy |
CEALA Cryogenics | Box 6637, Roswell, New Mexico 88201 :
T M T i Vte PP - ~om M
1f well praduces oil or liquids, . Unit , Sec. P Twp “:’_qe | Is 33s 2ciually connectea? | When
give location of tanks. 1 : i ! g NO i
1f this production is commingled with that from any other lease or pool, give commingiing ord2r number: )
1V. COMPLETION DATA —
' Oil Well {Gcs Well . New Well ! 'Workover i Cespen "Plug Back ! Same Hes'w.' Dilf. Restv.
. . ' 1 H i i
Designate Type of Completion — (X) | Cox 5 x ' : ! : |
L . X :

Date Spudded Date Compl. Recdy to Prod. P.B.T.D. - . R
~ . i !
6/17/74 2/25/75 ;

Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Tubing Dspth I

s !
3362 GL Queen 13h1 5
Perforations Cepth Casing Shos !
Onen hole completion - e . ;
TURING, CASING, AND CEMENTING RECORD :
HOLE 31ZE CAS!NGH&'TUBING SIZE DEPTH SET SACKS CEM;:N]EI__;;;‘LQ I
12 3 5/8 395 200 _SkelOl e/ 0nT Lk
o / | Y hd W=7 =
8 5.1/2 | 2283 2559k e 0 U Ligalohly
) 2.7/8 ' 130 | '
1 L
) ; :
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajrer recovery of torai volume of lood oil and must bs agual to or exceed top allow

Ol WELL able for thia depsh or Se [or full 24 ours)

Date Tirst New Cil Run To Tanzs Date of Tes: Proausing Methed (Ficw, pump, gas lift, =tc.)

Lengtn of Teast Tubing Pressalre Casing Pressue Choxw» Size

Actual Prod, During Tost Qil-3bls. Water-3sis. Gas=MCF .

i
!
GAS WELL - e e o il
Actual Prod. Test-MCF/D Length of Taat Bbis. Condenaate,/MMCF Gravity of Condensate
186,8 2L, hrs none
Testing Method (pitot, bacek pr.) Tubing P:as-ue{shnt-in) Casing Prasaute (Shut-in) Choka Size
gas-0il ratio

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the informatior ziven
above is true and complete to the best of my know!edge and pelief,

N

|
A

N

3/
o A
‘

(Signatupe)
Agent
(Title)

N7 e
<, 7D

]

/

>
&

Date)

OIL CONSERVATION COMMISSION

APPROVED

=g

TITLE

‘Thia form is 1o be filed In complliance with RULE 1104,

If this is 2 reguest for allowable for a newly drilled or deapened
weli, this form must be accompanied by 2 tabulatlon of the deviaticn

teats taken on ihe well in accordance with muLZ 111,
All sections of this form must be filled out completely for allow
sblz on new and reccmpleted walls,

snly Sections I, 7 10, and VI for charngee of cwner.
Aumber, o7 transporier or other auch change »f condition

Fitl owut
‘wsll nsme Of

Soperete rormrs 0-104 musi ne filsd for ssch pocl in muliple




