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Supersedes Old C-104 and C-110
Etfective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Esperanza Energy Corporation

Address

17400 Dallas Parkway, Suite 210, Dallas, Texas

75252

} Reason(s) for f-ling (Check proper box)

New We!l Change in Transporter cf: Araroval to ‘['Jar 5 P
S A Oataig
a Ttim ; . §
RAecompleticn D o1l D Dry Gas Ll ¢ o St De O;‘.J‘ZEvT‘Ed N L e
Change in owr.-~rsmpD Casinghead Gas, D Cordensate | ! Lonzrals Marazement Qar e
| T A LT TS DETVICE.

Other (Please ezplain)

H change of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

| Lease Neme ‘f’e“ No.; FPoo! Name, !rnc.uding Fermation Xind of [_ecse Lease No.
Marshall Federal 2 _|Querecho Plains, Queen Assoc. |Ste FetetalerFee Fadapa]
Lozaticn
Unit Letter /P//H 990 Feet From The SOUth Line znd 990 Feet Frem The West
Line of Section 23 Township 18 South Range 32 East . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mcme of Authorized Transporter of Oll RN or Condersate fAddress (Give address to which approved copy of this form is to be sent)

L Navajo Refining Company | Box 175, Artesia, New Mexico 88120

! Neme oi Autherized Transporter of Casinghead Gas [X] or Dry Gas ; Address {(;ive address to which approved copy of this form is to be sent}

Phil1ips Petroleum Company GPM Gas Corporatkomoﬁ’i':m}{#b&br%@’séa J¥eas 79762

S-c Pqe Is gas actually connecied? V.l'-en

1 weil

produces oil er llquids,

give location of tarks.

"Unit
&'

|
L

:T B

¥
BN

’
1

P 23 188

32E

1

No

. COMPLETION DATA

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

N/A

Desigrate Typz of Completion — (X) |

f Ol Well

L X !

: Gas Wwell

TNew Well ' Worcover ! Deepen T
' }

!

X

1
—

l Plug Back :Scme Res'v. : Diff. Rea'y,

Date Spudded

12-23-81

Date Compl. Ready to Prod.

6-7-82

' Tetal Deptn

! 4293

Y L

P.8.T.D.

4241

Eleveticns (DF, RXB, RT, GR, etc.,

GR: 3767- DF: 3778- KB:3

779

Name of Producing Fermatien

Queen

7 CL/5as Pey

. 3897

Tubing Depth

3880

Perfzrations

3906-08-12-14-16-18-25-27-31-4106-07-08-09-32-33-34-35-36-37-
38-39-40-41-42-43-44-45-46-47-48-49-50-51-52-53-54-55-56-57-58-59-60 KB

Depth Castng Shoe

4241

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 379 350
f 7-7/8" 4-1/2" 4288 860

L

}

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load o0il cnd must be equal to or exceed top alliows
able for this dep:h or be for full 24 hours)

i Date Tirs: New C1! Run To Tanks Date of Test P:reducing Method (Flow, pump, gas lift, zte.)
6-4-82 6-7-82 Pumping
Lengh of Test Tubing Preasure Casing Fresswes Choxze Size
24 hrs. 28 PSI 28 PSI N/A
Actual Prod. During Test Otl-3bls. Water- Bbls, Gas - MCF
! .
| <tesér /§ BBL SapT /3 BBL 0 34 MCED
GAS WELL '
[ Aziuc. Fred, Test=-MTF/D Length of Test { Bxls, Condenacie/MMCE ‘TCru*/l'.y of Condsnaate
i ! '
L N/A | |
Tes:ng Metred (pitot, dback pr.j Tublng P:onlwn(smt-in) Casing Fressuse (Shu‘—in) | Choke Size
|

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conmervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Ve

fSignature)

Production Engineer
(Title)

July 1, 1982

{Daoe)

; Gl CONSEZERVATION COMMISSION

APPROVED v 19

2y

TITLE

! This form i3 to be filed in compliance with RULE 1104,

¥ 'hla {a & reguest for allowable for & newly drilled or despened

well, i3 ferm munt be accompaniad by a tabulation of tha daviation
vaata taxon on the well {n accordance with muLE 111,

All sactions of this form mus? be filled out completely for allows
abie on row sad recomplaiasd wella,

Fil out on'y Secticas I, 11, 111, and VI [or changes of owner,
well name or number, ¢r traispories or other such change cf condition.

Separate Forms C-104 muet be (iled for each pool in multiply

rrmmrlotead walls,




