STATE OF NEW MEXILO
P WERGY AND MINERALS OCPARTMENT
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OIL CONSERVATION DIVISIO..

e, O,

O X

2088

SANTA FE, NCLW MEXICO 87501

REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEWED

MAY 11982
0. C. D.

ARTESIA, OFFICE

y(}ptlolol
Hughes Production

Co. /

Address

c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM £8240

New Well

Recompletion D
Change in Ownet lhly@

Reoson(s) ot hiling (Chechk proper box)

Chanqe in Transporter of:

o1 O

Cc:lnqh'od Gas D

Dry Gos

Condensate D

OJ

Othet (Pleoase explain)

Fffective 5/1/82

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

Marks & Garner Production Co., Box 763, Hobbs, NM 88240

il. DESCRIPTION OF WELL AND LEASE

1C-025778

{ease Name
N. Shugart Queen Unit

well No.

Pool Name, Including Formation

Kind of Lease Lease No.

3 Shugart Y-S!'—QU"‘GB State, Federal or Fee Fadaral Above
LLocatien
Unit Letter H 2310 Feet From The NOY Line and 330 Feet From The East
Line of Section 20 T. anship 188 Range 31E , NMPM, Edd}' County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousporter cf Cii ,’T

Texas—~New Mexico Pipeline Co.

or Condensate [

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

Box 2528, Hobbs, NM

88240

Nome ol Authortzed Transporter ot Casinghead Gas E]

Continental Pipeline Co.

or Dry Gas [}

Address (Give address to which opproved copy of this form (s to be sent)

i . ] Box 2197, Hous : 71001
1f well produces oil or liquids, , Unit 1 Sece , Twp. Rge. Is gas actually connected? o hen
give locotion of tarks. : L : 21 : 185 ¢ 31E Yes X M
1 i

¥, COMPLETION DATA

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

“Designate Type of Completion — Xy . .

f Oll well : Gas Well

T
]

New Well ¥ Workover
[

: Deepen : Plug Back T Same Res‘y. : Dtif. Res‘v.
1

1 | t '
L L. 1

Date Spudded

1
Duase Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevottons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

t

I

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ufter recovery of total volume of load oil and muat be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tonxs

Cote of Test

Producing Method (Flow, pump, g03 life, ete.)

{.engih of Teut

Tubing Pressure

Caaing Fressule

Choke Size

Aciual Pred, During Test

Otl- Bbls.

Walet-Bble.

Gas - MCF

GAS WELL

stual Prod. Teet=-MIF/D

Length of Teost

Bbis. Condensate/MMCF

Gravity of Condensate

Terting Method (pitos, dback pr.)

Tubirg Pressuwe ( Shut-in )

Causing Prassure (Bbut-in)

Choke Size

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify thet th= rulees and regulations of the 0l Conservation
Division have been complind with and that the information given
above i1s truc and complete to the bent of my knowledge and belief,

{Signature)

Agent

{Tile)

5/13/82

(l)ate)

Ol CONSERVATION DIVISION

Appno%w 1 %982 .
A ./<;2;4214ﬁ<242?5;’:‘-~

By

SWPERVISOR, DISTRICT. U

TITLE

“Thie form la to b2 filed In compliznce with nULE 1104,

1 this is n request {cr allowatle for @
this forin must be accompenied Ly @

well,

newly drilied ar deepenuo.
tebulation of the devistiu

tests taken on the well in pccordance with RUL L Y11,

All aactionz of this form must te fllled out completely for allow
sbhie on new end recomplsted welle,

il out ealy

violl name or number,

Seperate lorng
cempleted walla,

Sectiona 1, 11, UL

and V1 {or ¢henpon of owner

or trandpoiter us ulhnr auch chango of conditien

C-104 must e {li=d for esth poct dn multip!




