WUV 7 i §

Appropriate bistrict Office Energy, Minerals and Natural Resources Department, . Revised 1-1-8Y
PO Dor 1980, Hobbs, NM 88 ' neveivel o of Pa w
.0. Box 1980, llobbs, 240 o om of Page
N OIL CONSERVATION DIVISION . . { 4 g5
P.O. Drawer DD, Antesis, NM 88210 P.O. Box 2088 1 s
DISIR Santa Fe, New Mexico 87504-2088 a0
1000 Rio Rd, NM Ty
aue Re, Asee,NM 310 oo o)y ot EOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
{igaralor / I No.
Address . ’
P. O. Box 965 Wolfforth, Texas 79380 . N
Reason(s) for Filing (Check proper bax) [0  Other (Please explain)
New Well Change in Toansposter oft
Recompletion C Oil &I Dry Gas O
Change In Operator [ Casinghead Gas [ ] Condensate [}
If chap e ol’ ralor give name .
and previous openator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. | Pool Name, Including Formation Kind of Lease Lease No.
North Shugart Queen Ut. 11 Shugart Y-SR-OU-GR Sute, Fedenor Fee | T.C059569B
Location . -
Unit Letter N s 330 Foet FromThe SOUtD  Lineand _ 1980 Feet FromThe WSt Line

Secion 21 Towmship 185 Range 31F. NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T e e >

\AL.uny
[Name of Authorized Transpostes of Oil Ol o¢ Condeasale ] Address (Give address to which approwd copy of 1his form is o be seni)

Injection
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [C] |Address (Give address to which approved copy of this form is o be sent)
If well produces oil or liquids, Uit | Sec. Jtwp. |  Rge. |1s gas sctually connected? | Wen ?
pive location of lanks. 1 | | | |

If this production is commingled with that from any other fease or pool, give commingling order sumber:
1V. COMPLETION DATA

IOII Well | Gas Well I New Well l Workover | Doepen | Plug Back |Samc Ree'v l)iﬂ' Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O/Uas Pay “Tubing Depth o
Peilorations 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 voluma of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, esc.)
Length 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 Lengih of Teal Bbis. Condeasale/MMCF Uravily of Condensate
lTesllng Method (piiot, back pr) "Tublag Pressars (Shut-ia) Cailng Preswire (Shutda) | Choks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the O8 Conservalion
Division have been complied with and that the information given above

is true and complicte 1o the best of my know and belief. art 1% o
Y knowledes Date Approved __ YUt 15 i
Signature 7 By — ORiciALcianEpBY
@LW (. C4~cfe/( MIKE WILLIAMS
Printed Name/ Title Title SUPERVISOR, DISTRICT.I

John C. l Co—Owner
Date - /- Jeoi _

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

1 Rti:guast|fo; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w ule .

2) A.ll sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, IlI, 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.




