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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

STATE OF NEW MEXICO. ,
- Form C-104

SNENGY aun MINERALS DEPARTMENT
MU e Ravi -1-
EEtr ey ms BN JIL CONSERVATION DIVISIC svired 10-1-70
REOELIRIEC I S P, O.BOX 2088
Traed '¥ = SANTA FE, NEW MEXICO 87501 RECEIVED
EC——
LAND OFPICHR -
SOV G REQUEST FOR ALLOWABLE MAY 17 1982
L aas || AND -
| S=vnavon T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O C. D
1. | mnonaTion orricK : i
Operarot ARTESIA, OFFICE -~
Production Co. /
Address ——
|_c/o %ﬁl_ﬁgpor_ > S i
eoron{t) lor hling (Check proper box) ther {P %c explain) T
New Well D Chanqe in Transporter of:
Recompletion D Ctl D Dry Gas D Effective 5/1/82
Changse In mevlhlpG] Casinghecd Gas D Condensate D
Il change of ownership give nane
and nddrcss of previous owner Marks & Garner Production Co., Box 763, Hobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE 1.C~-05¢569 (L)
Lease Name well No.| Pool Nome, Including Formation Xind of Lease Loase No.
N. Shugart Queen Unit 2_| Shugart Y-SR-Qu-GB Stote. Federsl or Fee podaral | sbove
Location .
Unit Letter D : 990 Feet From The ____North ULine and 330 Feet From The West _ _
Line of Section 21 T. wmship 188 Range q1E , NMPM, Tddv County

Nar.e of Authorized Tronsporter of Cli L’_;a ot Condensate [ Adcdress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co,

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Continental Pipeline Co. . . : Box 2197,

I well produces ofl or liquids, yUnit  Sec. [ Twp.  Rge. Is gas actually connected? g When
i : -k s, ' ' ) } . i

give locotion of tarks L \ 21 | 188 : m Y“ N 1941

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

:Oll Well : Gas Well :New Well | Workover | Deepen : Plug Back | Same Res’v. ' Diff. Res'v.
. : ' ' [ '
Designate Type of Completion — {X) : X ' X . . X .

L e 1 A L
Date $pudded Da.e Compl. Ready to Prod. ) Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shkoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE LCASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1 i

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal 1o or sxceed top allones .
DIL WFLL oble for thie dep:h or be for full 24 Aoursj

Date #1:3t New Ci! Run To Tanxs Dote of Tes? Preducing Method (Fiow, pump, gos life, etc.)

Length of Test Tuking Pressure Casing Pressure Chcke Size

Actual Prod. During Test Ctl- Bbls, Water- Bbls., Gas - MCF o
GAS WFEL1L,

Aztyal ’rod. Test=MIF/D Length of Teal Bbis. Condenaate/MNMCF Gravity of Condensata

Tesuing Method (pitot, back pr.) Tubirg Freseuwre (shut-in) Casing Pressure (Bhnt—in) Choks Size .
CERTIFICATE OF COMPLIANCE ’ OiL CONSERVATICN DIVISION

1 hereby certify that the rules and regulstions of the Oil Conservation Appnoﬁ%%\’-—————-

Division heve been complind with and that the infermation given
above is true and complets 1o the bewt of my krnowledge and beliel. {}.BY

TITLE SWPERVISOR, DISTRICT U —

“Ihis form is to Lo {iled In compliznce with mULE 1104,

1f this e & reguest [or allowahlo for @ nawly drilled or despensd.

this form musi Le sccompsnied by a tebulation of tha deviatiu:.

{Signatwae) woll,
tests taknn on the well ln sccordante with nuL g V13,
Agint All soctions of thia form must be (illed out completaiy (or allow -
(Tule) able ©n new snd reconplated wuella,
5/13/82 Fitl out only Sections 1, 11 11, end V1 {or chengos of nw.nt?!
(Dul;) well nama or number, ¢ trenaportern ot othirr wuvh thanyge of condities

Geparate borme C-104 must o flled fur each pool Jaaltipld

cotinletod welln,




