STATE OF NEW MEXICO

e o T o Form €-104
NENGY At MINTCRALS OUPARTMENT Revised 10-1-
("o e ere OIL CONSERVATION DIVISIC.: evited 10-1-78
T .i.mm_._ll.i.:_: = : B, O.DOX 2088 R
AT _\\. —_ SANTA FE, NEW MEXICO 87501 RclEiveED
u"n_.'{.l;_———_—"*- =19 ' M
RIS ST T REQUEST FOR ALLOWABLE AY 17 1982
TaansrORTER |- \S_ AND
SreaaTon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas . C. D
1. | rronarionorricn ARTESIA f\r:—;
CQperurot 7=
Hughes Production Co. /
Address
c/o 0i1l Reports & Gas Services, Inec, Box 763, Hobbs, NM 88240
Reoson(s) for [iling (Chechk proper box) Other (Please explain)
New Welj Chanqe in Tronsporter of:
Recompleiion B cn D Dry Goa D EffﬂCtiVﬂ 5/1/82
Change tn Ownershi Casinghead Gas D Condensate D

If change of ownership give nasme  Marks & Garner Production Co., Box 763, Hobbs, NM 88240

and address of previous owner

11 DESCRIPTION OF WELL AND LEASE _Tract #5 NM-025778A
[Lease Nome well No.| Pool Name, Including Formation Kind of Lease Loase No.
N. Shugart Queen Unit 6 Shugart Y-SR-Qu-GB State, Federal or Fee Faderal Above
[Localion
Unit Letter K : 2310 Feel From Th-___MLlno and 1650 Feet From The West
Line of Section 21 T. ~nship 188 Range 31E + NMPM, Edd}' ' County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Transporter of Cli i or Condensate [} Aac:ess (Give address to which approved copy of this form is o be sent)
Texas-NewMexico Pipeline Co. Box 2528, Hobbs, NM 88240

Yame ol Authorized Transporter of Casinghead Gas—[m ot Dry Gas [} Address (Give nddress 1o which approved copy of this form is to be sent)
Continental Pipeline Co. Box 2197, Fouston, Texas 77001

v M T T 1

If well produces ofl or liquides, ' Unit t Sec. . Twp. que. Is gas octually connected? ¢ When
; ' [ ' !

give locotion of torks, : L ! 21 ) 188 N 31k Yes N 1961

1f this production is commingled with that from any other tease or pool, give commingling order number:

.. COMPLETION DATA

EOU Well : Gas Well :Naw Well | Workover V' Deepen T'Plug Back ' Same Hes'v. TDtil, Resa'v.
. . [ ' | [ '
Designate Type of Completion — (X) . X ' . X X . .

1 1 1 1 1 3
Date $pudded Dase Compl. Ready to Prod. Total Depth P.B.T.D.
Ilevattons (DF, RAB, RT, GR, etc.; Name of Producing Fermation Top O11/Gas Pay Tubing Depth

pPertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| :
! | i

<. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muat da equal to or excoed top allow-

O1L WFLL nble for this depth or be for full 24 hours)
[ Date Farst New Oll Run To Tonks Dote of Test Produzing Method (Fiow, pump, go3 Lift, ete.)
1 enqQih of Test Tubing Presswe Casing Preseuse . Choke Sizs
Actual Pred, During Teat Otl- Bbis. watlet-Bbls. Gae« MCF
GAS WVELL
Aztual prod. Test=MTF/D Length of Test Bbols. Condensale/MNCF Gravity of Concensate
Tast1ng Melhod [pitol, back pr.) Tubing Presswe { Shut-4in ) Caalng Pressure (nhct-in) Choke Sise
1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oi1 Conservation APPROVE

Division have heen complisad with and thst the infcrmation given
above is true and cumplete to the beat of my knowledge and bellel. .BY

SWPERVISUR, DISTRICT. =,
TITLE )

onG. SIGEER BY: DONKA HOU™ This form is to be {lled in compliance with UL E 1104,
1 this in & request {or allovahle for & newly drilied or deapense
) well, this forin must to sctompaniod by & tetiulation of tha deviation.

(Sianatwe)
Agcnt teats taken on the well in accundance with muLE V13,
All sectinne of thia form must La filled out completaly {or silovw
(T”h) able on new and lm.uu-.p].tod welin,
5/13/82 Fill cut wbly Sectinna 111 I, and VI for charpes of vwne
- H)aul well pame o panber, or trensponia ot olher 2uch than s of conditic

feparsta Forma C-104 el Ve fl1sd for wach poel bn wabulpd,
ronnleted walle,




