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AND O.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASagres,

Form C-104
Revised 10-1-78

RECE!VED

OIL CONSERVATION DIVISIL,!
.0. BOX 2088
SANTA FE, NEW MEXICO 87501

MAY 17 1982

C' .
A OFFice

Operator
Hughes Production Company Y

Address

c/o 011 Reports & Gas Services, Inc. Box 763, Hobbs, NM £8240

Reoson(s) for Tiing (Chech proper box)

L)

Chanqge in O-mrlhlp@

Change in Transporter of:

cu O

Casinghead Gas D

New Well

Recompleiion

Dry Gas

Condensate D

Other (Flease explainy

0 Effective 5/1/82

1f change of ownership give nsme

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

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

LC-059569 (b)

Lecse Noma ¥ell No.

ool Name, Incluvding Formatton

Kind of [Lease l.ease No.

N. Shugart Queen Unit 1 Shugart Y-Sr-Qu-GB State. Federal or Fee Federal | Above
Location
Unit Letter C : 1650 Feet From Tho_y__‘_';t_l.lno and 990 Feet From The North B
Line of Sectton 21 T. amship 188 Ronge 31k  NMPM, Eddy | County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter ot Ctl [ or Condensate [ ]

Injection

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

t.cme of Authorized Transporter of Casinghead Gas [ or Dry Gas [}

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

: Unit | Sec. : Twp.

t 1 : t .o
1 1 L 1

T

Rqe.

1t well produces oil or Jiquids, ae
give locotion of tarnks.,

Is qas actually connecied? ' When

1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

fou Well : Gas well

‘Designate Type of Completion — (X) ,

:New Well

TWorrover T Deepen :Pluq Back ' Same Res‘v.' Diff. Res’v.,
[] i

1
I £

|
|
A 2

€ I
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

| Elevattons (DF, RKB, RT, CR, etc.; |Nome of Producing Formction

Top OL1/Gas Pay Tubing Depth

Periorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

1

i

Al
Ear

OIL WELL

able for this depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load 0il and must be equal to or wxcesd top allow-

Date First New Ci! Run To Tanxs

Dote

of Test

Producing Method (Flow, pump, gas lijt, etc.)

Length of Tusl

Tubing Pressuse

Casing Pressue

Choke Slze

Azwual Prod. During Test

Otl-Bbls.

waster- Bbls,

Gas - MCF

GAS WELL

P:wnl #1od. Teet-MTF/D Length of Test

Bbls. Condensuate/MMCF Gravity of Condensate

T est1ng Meirod (putot, dacrk pr.) Tubing Presswe (sm:-h;)

Coaing Pressure (L’but—in) Chroxe Size

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulstions of the Ol Conservation
Division heve heen complied with and that the Infoermetion given
ebove is truo and completo to the best of my knowledge and belief.

ONIG, SIGNT Bt OGN . w0 LSS

(Signature)

t
{Tls)

s/13/82 __ .
{Date)

OIL CONSERVATION DIVISION
1/51982

P
APP ol 19
P Roz{,.,-’:a’/ /("“v{/’?..fa-" m

By

SWPERVISOR, DISTRICL U
TITLE

This form is to Le filed In compliance with pULT 1104,

1f this {s & request {or sllowabla for a newly drliled or despens..
well, this {onn must e scLompented by o teluletion of the dovintica

toate taboa un the wall in ecLunisnce with MuULE Yy,

All eections of thle form nust Le filled out cumplately for allow-
able on naw and juLomplated walla.

11, I, and VI for chunges of nwies

Fint vut only Sections 1,
ditie

well name ur pumber, or LeanspoIten o1 other such €hange of Con

Separate Forma O-104 must be fli=d for esch gpool la multlp!

crrpte rd walta,



