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‘ Q. 2F T2 E4 XECTIYLD i

TSR oY on N

Il - il . MEW MEXICO Ol CONSERVATION COMMISSION Form C~104

PEANTA REQUEST FOR ALLOWABLE Supersedes Dld C-104 and C-110
FILZ . F AND Eifactive 1-1-8%
vBE _— AUTHORIZATION TO 1 3|

~ano orricE ON TRANSPORT OIL AND NgquA‘l‘:CéS} v E [}
. oir | |
{RANSPORTER

GAS oz fad
OPEARATOR J [ ’8}6
]| PRORATION OFFICE

Operalor f_:“ Ysa G.

| Read & Stevens, Inc. AREBIA, OFFICE

" Adzress

P.O. Box 2126, Roswell, New Mexico 88201

Ll

Zhange in Ownershlp'

rew Yiel)

Recompletion

Reosan(s) tor hiling (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate

‘[Olher (Please explain)

Testing allowable of 250 barrels
1 Queen Perforations 1738-48!

D
L]

1f change of ownership give name

and aidress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.. Pool Name, Inciuding Formation Kind of [.=ase Lease No.
Lucky Lake 2 Undesignated Queen tate, TORBERIZXRIEK -1894- ]
Locciion
Unit Latrer N 2310  peet FromThe_West _tLineand __ 660 Feet From The South
Lire cof Section 16 Township 155 Range Z29E , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[?::.’.e of Authorized Transporter of OLl f_j

or Condensate [ ]

lNavajo Crude Oil Purchasing Company

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

P.0O. Box 175, Artesia, New Mexico 88210

N zme o: Authorized Transporter of Casingheed Gas ] or Dty Gas [ i Address (Give address to which approved copy of this form is to be sent)}
- ! -
T T T T Yy o . -
1f well produces oil or }Mquids, . Unit | Sec. 'Twp. (F’.qe. Is gas actually connected? , When
i t b
give lccation of tanks. . P “ 16 . 1 58 : 29E i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oil well : Gas Well | New Well TwWorkover | Deepen TPlug Back | Same Res’v.' Diif, Res'v.
. P RN i ' t i | 4
Designate Type of Completion — (X) ! \ | ‘ ! | ! ‘
1 1 i [ kR
Dcte Spudded .1 Date Compl, Ready to Prod. Total Depth P.B.T.D.
Flevattions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforgtions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- !
i \ i
: ! '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allou

OIL WELL

able for this depth or be for full 24 hours)

l-ac-.a ~irat New Otl Run To Tecnks
|

Date of Teat

Producing Method (Flow, pump, gos lift, etc.)

F—

Lergth of Test

Tubing Presaure

Casing Pressure Choke Siza

Actual Eoad, During Test

O1l-Bbla.

Water - Bbla. Gas - MCF

~

GAS WELL

F:‘ i=i prod., Test-MCF/D
l

Length of Test

8bls., Condensate/MMCF Gravity of Condenscis

[ T esung Method (pitot, back pr.)

b
'

Tubing Presawe (sm—u )

Casing Presaure (shnt—in) | Choke Size

A28

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulationa of the 0il Conservation

Coramiasion have brmen complled

sbove is true and ccmplete to the best of my

end that the information given
knowledge and belief,

with

T A

_‘g@&,@;

Production Clerk

/(Six

natuce)

{Title)

April 14, 1976

(Daie)

OIL CONSERVATICON COMMISSION

APPROVED APR l 5 19&76 e 19—
o SN ooe T

QIIPERVISOR. DISTRICT I

TITLE

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

1f this is a requeat for allowable for & newly drilied or despen:
well, this form must be accompanied by a tabulation of the deviati
teats taken on ths well in mccordance with RULE 111,

All mectlons of this form must be filled out complsetely for allo
able on new and recompletsd wells. .

Fill out only Sections I, 1I. 11, and VI for changes of owni
well name or number, or transgorter, or other such change of conditi¢




