1 MO OF COPICY RICLIVID

OISTRIBUYTION

CTrTT A FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
f -
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
fiLe AND Etfective 1-1-65
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" LAND OFFICE

oIl

TRANSPORTER }
G AS

| OPERATOR i

1. PRORATION OFFICE l

'Opcrmor

' 3T Pipe & Supply, Inc.

;Addrcﬁs

. L6000 . Hichway 80 Midland, Texas 79701 !

“Reason(s) tar i:ling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

on 0

Casinghecd Gas D

i

Dry Gas .

Condensate

P.0Q.

" Recompleticn

Change in Ownership ;;

Il change of ewnership give name

and address -f presv .ous owner lexaco, Inc.

II. DESCRIPTION OF WELL AND LEASE

Box 728 Hobbs, New Mexico 88240

TLense iame . NOTLTheast Well No.: Fooi Name, Irciuding Fo.nation Kind of Lease Lease NO,—I
‘Caprock Queen Unit 29 Caprock Queen State, Federal or FeeSt o {0 -_

i Location

: Unit Letter is 1980 Feet 'rom The north_x_.mn ard 660 Feet From The W'est

|

‘ Line of Section 21 Township 12 S Ranqge 32 E , NMPM, Lea County

1I. DESIGN.ATION OF TRANSPORTER OF Ol AND NATURAL GAS

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

TG ot muthorized Transporter of Ol &

Texas-lew [exico Pipe Line Company

or Condensata [T

i

P.0. Box 1510

Midland, Texas 79

701

none

ene 0: Asthorized Transporter of Casinghead Gas { )

or Dry Gas (™)

" Audress (Grve address to which approved copy of this form is to be sent)

|

C U weld sroduces otl or llquids,
Five locurion of tanks.,

]"Unll

P 16

L

-
, Sec.

" Twp.

12 S 32 E

: Rge.

o Is gas actually connected“?

I
r none

| When
l

i

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

(V. COMPLETION DATA

i Designate Type of Completion — X)

TO11 Well TGas Well
' |

1

New Well | Workover
1]
I
i

1
!
!
i

Deepen

| 1 i
N 2

: Plug Back | Same Res’v.’' Diff. Res'r.
} )

+ Cate Spudded

1 :
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Name of Producing Formution

Top Cil/Gas Pay

Tubing Depth

!ELavctlons (DF, RKB, RT, GR, etc.;

-
!

!

i

-

f

'

i

H

!

i

‘ i

| Ferforations Depth Casing Shoe

| TUBING, CASING, AND CEMENTING RECORD

r HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

t

|
L J i I

V. TEST DATA AND REQUEST FOR ALLOWABLE
L WETT,

Cate First New Qi. Aun To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
able for this Jdepth or be for full 24 hours)

. Producing Method (Flow, pump, gas lift, etc.) f

Date of Test

i
i Cuasing Presasure i

tength of Test Tubing Pressure Choxe Size

'

|

" Actual Prod, Duting Test Otil=Bbls. Water-Bbls. | Gas=MCF

: | .

[

GAS WELL
o 2

Actunug ol

LLength of Test Gravity of Condensate

Tewt-4CF/D © Dole. Condensate/MMCF

f

| Casing Pressure (‘hnt{-in) Choke Size
|

| Testing Malkod (pitot, back pr.) Tubing Pr-uwo(ﬁlmt—in)

i OIL. CONSERVATION COMMISSION

1 4 *IQ7? , 19 .

Sgned b‘

V1. CERTIFICATE OF COMPLIANCE

1 nereby certify tnat the rules and regulations of the Oil Conmer = . APPROVED

Commisaion heve Leen complied with and that tho information v 1)

R
Joe

’
sbove ie true and complete to the best of my krowledge and b= « 't 3¥ p
1 A
i Dist. 1, Supy,
miTLe
ol ]
// L . ! This form is to be filed in compliance with RULE 1104,
2 ~ /// AT T —— ! If this Ia a request for allowsble for a newly drilled or deepencd
/ © (Signature) i| well, this form must be accompanied by a tabulation of the deviation
7 ,/’/”’ i tests taken on the well ln accordance with RULE 111,

(Title) i{ abin on new and recompleted wells.
,,Jy/";’ l

fDate) T

Fetd

Z and V1 for changes of owner,

such change of condition.

o

Fill out only Bectioas I. I I,
well name or number, or transporter, or other

;l All wmections of this form must be filled out completely for allows
{



