Appropriate Disirict Offico 1 “inergy, MINErais ana MNalial REsUUILe Ltpatiintin srivaiin s s
P ox 1980, llobbe, NM 85240 o B ai nk:fol::ﬂ"l"':;eo‘v
— 1 CONSERVATION DIVISIOl, et &
P.O. Drawer DD, Artesis, NM 88210 P.0. Box 2088 14 4000
DISTR ‘ Santa Fe, New Mexico 87504-2088 OnT 14939 o
1000 R . o~y ™
WU Rlo Brazos Rd, Aziec, KM 10 o 3 )EST FOR ALLOWABLE AND AUTHORIZATION 2 12
I TO TRANSPORT OIL AND NATURAL GAS
(gcraion Weil APl No.
Plemons-Angel 0il Co. /
Address P, O. Box 965, Wolfforth, Texas, 79382
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well Change Io Transposter of:
Recompletlon O oil A byos U
Change in Operator O Casinghead Gas [} Condensate O
if change of gaenlot give name
and sddress of previous openstor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.
North Shugart Queen Ut 3 Shugart Y-SR-QU-GB Sute, Federalor Fee | LCO59569B
Location ' East |
Unit Letter H ;2310 Feet From The NOXth  Linesnd 330 Feet From Tho Line
Section0 Township _ 18S Range 31 , NMPM, Eddy County

I, DES[GNATION OF TRANSPORTER OF OIL AND NATURAL GAS i i i
Name of Authorized Transporter of Oil ra) or Condensate ] Address (Give address lo which agpfawd copy of this fofm is to be sent)
Navajo Refining Corp. East Main, Artesia, New Mexico, 88210
Name of Authorized Transposter of Casinghead Gas [} of Dry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
None
If well produces oil or liquids, | Unit | sec. [Twp. | Rge. |1s gas actually coonected? | When 7
[pive locatioa of tanks. L j21- 1 18sl 31k No 1
1 this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

Jonwen | GuWell | New Well [ Workover | Deepen | Plug Dack [same Ree'v  |Difl Res'v

Designate Type of Completion - (X) I | l | i l i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top UilCas Pay ‘fubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for fidl 24 howrs.)
[ Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Aciual Prod. Test - MCF/D Length of Teat Bbls. Condensate/ MMCF Onavily of Condensate
||‘esun¢ Method (pitot, back pr.) Tubing Pressire (Shul-in) Cailng Presaure ($hui-in) | Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hercby cestify that the rules and regulations of the Oil Conservation O"— CONSERVATK)N D|V|S|ON
Division have been complied with and that the {nformation givea sbove
ist nd te 10 the best of my knowledge and belief.
slrue a c:m(m}l%ek my Q"W :;// Date Appl’OVed ___O.Cl_l.s_;ggg_———
/ < /f
Sirs [ SR By — —onemarseneoBy
ohn C., Angel Co-Quner MIKE WILLIAMS
Printed Name Tide
Date : 0- : ‘ =7, Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

N R:(}‘u‘elst lro; allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

-~




