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NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-1
Etffective |-1-6%

AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

Operator

ST Pipe & Supply,

Inc.

Midland, Texas 79701

TReazon(s) for f+ling (Check proper box)

1
E 1600 . Hichway 80
1

]

'
!‘ CThange in Ownershl:@

i Recompietion

Change in Transporter of:
o
Casinghead Gas

Other (Please explain)

7

Dry Gas !

Condensate D

If changs of ewnership give name S .
and address »f prev.ous owner Texaco, Inc. P.0., Lox 728 Hobbs ’ New Mexico 882L*O
DEFSCRIPTION OF WELL _AND LEASE
Leise name  nOronecast Well No.© ool Name, Inciuaing Foimation Kind of [ease Leass No.
' Caprock Queen Unit 32 j Caprock Queen State, Federal or Fee LT C E 3499
i Locanion
i ) o~
{ Unit Letter 1980 Feet i'rom The north _~ine and 660 Feet F'rom The wes't
|

Line of Sectien 23 Township 12 S Range 32 E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

e ol authorized Transporter of Otl A7) or Condensats [ ] I Address (Give address to which approved copy of this form is to be sent)
- . . . . | I .
_Texas-llew lMexico Pipe Line Gompany P.0. Box 1510 lMidland, Texas 79701

c: Authorized Transporter of Casinghesad

or Dry Gas ) ; Address ((;ive address to which approved copy of this form is to be sent)

Gas |

Mty o
none !
T T T o T = - T
|16 well produces oil or liquids, , Unit , Sec. . Twp. X Rge. ! Is gas actually connected? . When
Usive location P ! ] ' . |
g:ve location of tarks. X P | 16 112 S :32 1o t none !
1f this production is commingled with that from any other lease or pool, give commingling order number:
CONPLETION DATA :
! TO11 Well TGas Well | New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res*y
Designate Type of Completion — (X) | X \ ' ! \ ' X
l gn yp P - ! ' ' 1 1 1 '
L 1 i i i i
L.ate Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D,

Zlieva:lons (DF, RKB, RT, GR, etc.;

Name of Producing Formatlon

Top Otl/Gas Pay Tubing Depth

|
e
1
i
|

recrforations

Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD

; HOLE SIZE c

ASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
\ )

{ i

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL

(Test must be after recovery of total volume of load.oil cand must be equal to or exceed top allmn
abla for this decpth or be for full 24 Aours)

_ Date Tirst New Oll Run To Taonks Date of Test | Producing Method (Flow, pump, gas lif!, ete.)
: i
| l )
| _ength of Twet Tubing Presswe ‘ Casing Pressure Choke Size
i
| .
: stual Prod, Ouring Test Otl-Bbls. ’ Water - Bbls, Gas «- MCF
1
I i
GAS WELL
Thriin prod, Test=MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
!
T Teating Msthed (pitot, back pr.) Tubing Pressure (‘shnt-in) Casing Pressure (Shut-ln) Choke Site

CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION COMMISSION

I nereby certify that the rules and regulations aof the Oil Conanr @
Comrminsion have been complled with and that the information v~
above is true and completa to the best of my knowledge and * o'
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” (Sillnatufl)c)
//' / -~
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/":/ ;7‘/ ,7’/1

7 (Daurl

#

APPROVED , 19
'
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This form is to b ha inStepiiance with RULE 1104,

If this is a request for allowsble for a newly driiled or deepent
well, this form must be accompanied by a tabulation of the deviatic
tasts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for alloy
ebla on new and recompleted walls.

Fill out only Sections I, II, II,
well name or number, or transportes, or other

snd VI {or changes of owne
such change of conditio







