80. CF COPINS RECEIVED

ODISTRIBUT ION

SANTA FE

REQU

FiLE

U.3.G.8.

AUTHL

LAND OFFICE
{_.

oiL
TRANSPORTER

GAS

OPERATOR

PRCKRATION OFFICE

NEW MEXICO OIL CONSERVATICN COMMISSION

EST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and (C-110
Effective |-1-6%

RUZATION TO TRANSPORT Oil. AND NATURAL GAS

7)pemtcr

STM Pipe & Supply,

Inc.

Address

4600 W. Highway 80

Mi.dland Texas

New We!l

i flecompietion D

! Thange ir Owruzrship@

Reascnis) for ¢ Ting (Check proper box)

If change of cwnership give name
and acdd-ess »f previous owner

79 7'01
T " [Other (Please explain)
Lonceniate :_j

Change &+ Troaspoarie of:

Ot} P

Casinghzuo .o : .
Texaco, Inc. P. 0.

Box 728

Hobbs, New Mexico

88240

1. DESCRIPTION OF WELL AND LEASE

‘;r.'_‘edse ;‘-EcmeNorthe”t Capmck Well Nc. . ¥ maiton Kind of [_ease Lease No.
? Queen Unit 21 Caprock Quaenm State, Federal or "ee paderal  LC-068747]
: Location
tnit Letter / o '560 Feat From 77 &orth - 1me and 660 Feet From The _W@8t
|
|
L Line of Sect.cn 22 Township 12 S Aaige 32 E , NMPM, ! 23 County
III. DES](“JAT]ON OF TRANSPORTER OF OII. A% f\]«"L‘RAL GAS
: [ Neaire of Authorized Transporter of Ofl K or Coacernsars Address /Give address to which approved copy of this form is to be sent)
l L
' Texas - New Mexico Pipe Line Company P, 0, Box 1510 Midland, Texas 79701
ame oi Asthor.zed Transporter of Casinghead Gas [ st Try Gas T Address (Give address to which approved copy of this form is to be sent)
none
— T - T - - - -
j 't well produces oil or liquids, , Unit . Sac, e, . Is gas cctually cennected? | When
! give location of tarks. P 16 12 S 32 E nona :
! i i IR L
If this production is commingled with that from any <:her "ease or pool, give commingling order number:
IV. COMPLETION DATA
[ SOl well Tas well New Well | Workover | Deepen "Plug Back | Same Res’v. ' Diff. Res’v,
Des.gnate Type of Completion — (X) ’ ! : | !
. H . 1 i L 1
L_!Zme Spudded Date Compl. Ready 1c Total Depth P.3.T.D.

TLievatioas (DF, RKB, RT, GR, etc.

Name of F’rcdq lng Formation

Tep Ti/Gas Pay

Tubing Depth

|
|
Fer{ora( ons

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HCLE SI1ZE

CASING & TUBIING 3128

DEPTH SET

SACKS CEMENT

L

i

j

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEIL

2ble for thin

Jupth or be for full 24 hours)

1Text must »e alter recovery of total volume of load oil and must be equal to or exceed top allowe

Cate First New Oll Run To Tanks

Date of Tes:.

Sroducing Methad (Flow, pump, gas lift, etc.)

Length of Tust

Tubing Press.ura

| ‘casing Pressure

Choke Size

Actual Prod, During Test

0Oil-Btle.

‘Yater-Bb.s,

Gans - MCF

GAS WELL

Actual Prod, Test- MCF/D

lLength of Tes:

13bls, Condensate/MMCF

Grevity of Condensate

Testing Methed (pitot, back pr.)

Tubing Preanure { Shut-in )

"Casing Prassure {shut-in)

Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of e Oil Cone~r

Commission have been complied with and that the ‘nformsation v
above is true and complete to the best of my Y- :

y - / e

Ry

wiedge g0

s

(Sz'm:twe )

Oll. CONSERVATION COMMISSION

, APPRCVED -
8Y -’m D'
! Dist. I,
| TITLE

(Title)

<3,

7R

(Date i

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
&t~ rn new and recompleted wells.

Fill out only Sections I, U, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



