[ [ O N o O R )

— = NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
_7 SAN~A FE [ N REQUEST FOR ALLOWABLE Sl:persede‘c Old C-104 and C-IJO
FILE i T AND Effective l=]-85
U.5.G.S. P

i LAND CFFICE

AU HORIZATION TO TRANSPORT OIL AND N~

£0
URAL GAS @ E WV

Drawer 1477, Roswell NM 88201

oiL it
TRANSPORTER |— i '\976
GAS | Y 25
OPERATOR [ 1 “A ,
I.| PRORATION OFFICE | [ a c. L.
Cperater ‘; OFF [Te1
WeSTALL- MASK ARTES
Address

Recson(s) for filing (Check proper box)

New Well Change in Transporter of:

otl ]

Hecompletion .
Casinghead Gas D

Charnge in Ownersh:pD

Dry Gas

Condenscte D I

' Other (Please explain)

|

CASINUHEAD GAS MUST NOT BE/

If change of ownership glve name
and address of previous owner

FLARKD ALTER 7. 20-76 |
UNLESS AN EXCEPTION TO el 3 O
IS ORTAINED

II. DESCRIPTION OF WELL AND LERAST

tp, 21

Lease Name Woli No.| Pool Name, including Formation Kind of Lease e eral LU :
Hinkle B Federal Shugart Stato, Federal or Fee 029392 Bl
Location
| 1 . .
Unlt Letter D H 3 3 0 Feet From The north Line and 3 3 O Feot From The west line
Line ci Section 26 , Townahip 18 south Range 31 east ) NMPM, Eddy Coaunty

IIl. DESIGNATION OF TRANSPODTED

CF OiL AND NATURAL GAS

Name of Authorized Transporter of Cll |

Navajo Crude 0il

or Condenaate [
urchasing Co

Address (Give addrexs to which approved copy of this form ls 0 be aent)

Box 175, Artesia NM 88210

Name of Authorized Transporter of Casinghead Gaa [ or Dry Gas [] Addrens (Give address to which approved copy of this form ix to be xent)
TUnit | Sec, "Twp. ! Rqo la gas actually connected? . When
1f well produces oil or liquids ) i . I
give locaticn of tanks. ' 1 D : 26 ! 185 | 3 1E ‘
If this production is commingled with that from any other lease or pool, give commingling order number: none
IV. COMPLETION DATA
: : Oll Well : Gas Well : Now Well ' Workover ! Deepen " Pluy Back rhrm*a Henty, T DU, Honty,
Designate Type of Completion — (X) L x , | % ! ‘ ! !
| I b | L
Date Spudded E Date Compl. Ready to Prod. Total Depth ¢ POBLTWD
3/26/76 | 5/21/76 4035 . 37¢0
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
S*IUGART Queen 3280-3%652-
Perforations - —~ g 3280_3286, 3370_3[110, 3&52_3504[)0;;1}1 Ccnmqﬁmq
3628- 3 6 5 2 Yo 33
TUBING, CASING, AND CEMENTING RECORD.
HOLE SIZE | CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
1" 18 5/8 20# 650 200
7178 L 1/2 9.5 # 1035 . 250 3
V. TEST DATA AND REQUZST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and must be equal to vr exeeed top allows
OlL WELL . . able for this depth or be for full 24 hours) /‘
Date First New Ol Run To Tanks Date of Test’ Producing Methed (Ilow, pump, gas lift, ete.) / ;
/21/76 20 ‘ NS
5 t 5/20/76 pump [N
Lexncth of Test Tublng Pressure Casing FPressure Choke Size H A E
24 nours none \ y
Actual Prod, During Tost Qil-Bbls. Water«=ibis, Gas = MCF :
25 i tstm
GAS WELL
Actual i’rod, Toute MCF/D ' Longth of Teost Iible. Condonsata/MMCH T(:mvny of Condensate
| |
Tosting Mothod (pitot, back pr.) I Tubing Pressure Casing Pressure W Choke Size

VI. CERTIFICATE OF COMNL-LIANCE

I hereby certify that the rules and regulations of txe Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bolief.

Sk Piteck

7 p
/ - Y
/ Oy
L AN //,’/// J/

L} (Signature)}

(o - Predrer

(Tiile)

Ol CONS%&?@\TION COMMISSION

MAY 2
;@/LAMB’L/

SUPERVISOR, DISTRICT II

APPROVED

TITLE

|
|
| BY
[I

This form is to be filed in compliance with RULE 1104,

: If this {5 a request for allowable for a newly drilled or deenenced
i well, this form must be accompanicd by a tabulation of the deviution
‘ tests takon on the weoll in accordance with RULE 111,
{

All sectlons of this form must be filled out completely for allow-
able on new und recompleted wells.



