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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS *

[ Cyerotos

-

CAVALCADE OIL CORPORATION

Address

P. 0. BOX 1837, CARLSBAD, NM 88220

Reason(s) lor liling (Chech proper bon)

New Well Change In Transpotier of:

o ]

Recompletion
Casinghead Gas D

C
Change In Owner nhl

Iny Gos

Condensate l I

Other (Please explain)

(]

1f change of ownership give nsme (Previous Operator-)

H & S 0il Company, 216 American Home Bldg., Artesia, NM 88210

and address of previous owner

DESCRIPTION OF WELL AND LLEASE

Leose Nome well No.| Pool Name, Including Formation Xind of Lease Leass No.
McClay Federal 12 | N. Benson Queen-Grayburg State, Federal or Fee Federal 27276
Locatjon L
Unit Letter & : 1980° Feet From The South Line ond 660’ Feet From ThcweSt
Line o! Section 33 Township 18 South Ranqge 30 East , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[ Nor.e of Authorized Tronsporter of Gil X3
Navajo Crude 0il Purchasing Company

or Condersate (]

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

501 E. Main, Artesiga, NM 88210

Name of Authorized Transperter of Casinghead Gas Q or Dry Gas [

Phillips Petroleum Company

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

Phillips Bldg., Bartlesville, Oklahoma 74004

| Sec.
! 33

:Unll IRqe.

K

¥
. Twp.

1185

1f well produces ofl or liquids,

qive location of tarks. !

1
i 1

30E

Is gas actually connected?

) when
!

A

No

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

COMPLETION DATA
o E Otl Well T Gas Wwell :Now well | Workover V' Deepen TPlug Back | Same Res'v.' Diff v,
Desi ¢ Type of Completion — (X) | x X X ' ' : : L
Date Spudded \ Date Complf Ready to Prold. Total Dapth1 } y/L -
3/17/80 4__5/2/80 3400 3400
Elevaticns (DF, RKB, RT, GR, etc.; ‘'ame O ducing Formation Top Otl/Gas Pay Tublng Depth
3423.3 GR Queen 27530 2825
Perforations Depth Casing Shoe
2770,74,77,83,86,88,92,96 / 2802 & 20 3400
TUBINGTASING, AND CEMENTIN ORD
x' HOLE SIZE C & TUBING SIZE DEPTHR\ SACKS CEMENT
| Sy — — 8 5/8" 244 671 ~See back for details
' 8" 5%" 14# 3400
P 1 i o~

,TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be u{n; recovery of total volume of load oil and must be equal to or exceed top ollow

OIL WELL

oble for this depth or be for full 24 hours)

{>ate First New Qil Run To Tonks Daote of Test

Producing Method (Flow, pump, gas lift, etc.}

} Length of Test Tubing Pressurs Casing Pressure Choke Size PR - ‘((h«\a(
| Vo e D?Q)‘u“'
Aciual Prod. Duting Teet Otl-Bbls. Water - Bbla. Gas -MCF PANE TR
A\ ﬁ'/;) &
GAS WELL
Actual Frod. Teet-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1esting Method (piror, dack pr.) Tubing Pressuwe ( ghut-4a) Cuasing Pressure (‘hn-ln) Chole Siae
CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION
| 5- 1380
! SEP 2 1 e V9

1 heredby certify that the rules snd regula '
he informstion given

of the Olil Conservation

knowledge and belief,

{ghamd?f'
President
(Title)
Aggust~28, 1980
{Date)

+ APPROVED -
ey /(/lé/) W

s

SUPERVISOR, DISTRICT 11

TITLE

This form la 1o be filed in compliance with RULE 1104,

11 this is a request for sllowadble for s ‘newly drilled or despenec
wall, this form must be sccompanied by & tabulstion of the devistior
tests taken on the well in accordence with RULE 114,

All ssctions of this form must be {iiled out completely for allow
able on new and recompleted welle,

1, and VI for changss of owner

3 t only Sections 1, 11, 11
Fill ow el . such change of condition

well name or pumnbier, or transportern or vthet
Separate Forms C-104 must be filed for each pool In mullipl

romoletad wells,



v,

COMPLETTON DA'TA

SACKS CEMENT

400 Sks. Class C w/2% Cal. Ch. - Circulated
800 Sks. 50/50 pos w/4% D-20,5# D-44,

1/4# D-29, 2% S-1, & 300 Sks. 65/35 pos.
w/3#KCL, 0.75% D-60, 0.3% D-65. Circulated



