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. TEST DATA AND REQUEST FOR ALLOWABLE "est miust he after recovery of total volume of load oil and must be equal to or exceed top allow.
Ol1l. WELL I3 bl for this J otk or be for full 24 hours)
| Date Firat New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)
i Length of Test Tubing Pressure | Casing Pressure Choke Size
| z
: Actual Procd. During Test Ofl-Bkls. " \Vater- Bb:s. Gaa - MCF

®: - >~ =

\ -

J NC. OF COPIDS RLCEIVED
____DIsSTRiBUTION NEW MEKICO OIL CONSERVATION COMMISSION Form C-104

SAMTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0

r;;}_g AND Effective 1-1-65

4.5.G.S. ‘: AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER ol

G AS
OPERATOR
PRORATION OFFICE
Srat
SHRS T‘ipe & Supply, Ine.
Address R o T T e
4690 v, Highway 80 Midland, Te.xas 79 701

"Reason(s) for {-Ting (Check proper box) T Other (Please explain)
f New Ve | Change in Transrocoie: of:

fRecomp.etion D Oil ‘__] oy Gas l::

“hange 1n Owners np@ Casinghzad ‘iz i..,‘j Cendent ate D
If change of ~wnership give name TBKBCO,‘ Ine. P, 0. Box 728 HObbS, New Mexico 88240

and addiess »f prev-.ous owner

DESCRIP 1 !Q %ﬁ WEEL%N% !l'iE

"Cease name Wnll Ne. Foal Mane, Ircleding 7 motlon Kind of Lease Lease No.

Queen Unit l f Caprock Queen State, Federal or Fee  State  E-473-1
Loostion T
IR 660 north 660 west

| nit L_etter H Feet Frocm The ____ line and Feet From The
i
i . ' .
! Lire of Section 23 'I‘owrsshlpl2 5 Rarge @ E » NMPM, Lea County

DESIGNATION OF TRANSPOREER OF OIL AND NATURAL GAS

TNare of Authorized Transporter of Cil [S] or Condensme " Address (Give address to which approved copy of this form is to be sent)
Texas—~ New Mexico Pipe Line Company ' P. O, Box 1510 Midland, Texas 79701
Mare of Authorized Transporter of Caslnghead Gas [ cr Iy Gas [ "idiress (Give address to which approved copy of this form is to be sent)

| none ' . . . ,

! if well produces oil or liquids, : Lénit l‘ ng 12‘ S ,gile'E : ‘b;g;tumly connected? : When

g:ve locatton of tanks. :
1 i ; N i N

if this production is commingled with that from any cther lease or pool, g.ve commingling order number:

COMPLETION DATA
COLL Well "Gas Weil iew Well | Workover | Deepen VPlug Back | Same Res'v. : Diff, Res'v,
. . ) | |
Designate Tyvpe of Completion — (X) | i , : ,' : |
| H —— L " i Ll
Tate Spudded Date Compl. Reacy t¢ Froc, Toal Cepth P.B.T.D.
Elesations (DF, RKB, RT, GR, etc., Name of Producing Formation Ten Ci/Gas Pay Tubing Depth
!
| Perforations Depth Casing Shoe
i
! TUBING, T23iNi3, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE B DEPTH SET SACKS CEMENT
|

| i

GAS WELL
I Actuial Prod. Test-MCF/D Length of Tes: - Hbls. Condenaate/MMCF Gravity of Condensate

Testing Methed (pilot, back pr.) Tubing Pr.uuro(ghnt-j_n] | Casing Pressure (‘h‘t—-ln) Choke Site

CERTIFICATE OF COMPLIANCE {i OIL CONSERVATION COMMISSION
, . APPROVED MAP 14 197"‘« 19
1 hereby certify that the rules and regulations of the Dii Cornsr o . '
C ission have been complied with and that the nformaiion v . ,
a;:\\;:x“ true and complete to the best of my knowiledge and * Ly O"g- SJM

1 “Joe D. :
S £ I f Y - — ) SR A Y ,R&m?

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

o : 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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
(Title; atie on new and recompleted wells.

|

|

i
9?/0’2}/7'7? i Fill out only Sections I, II, III, and VI for changes of owner,
"(Date) t well name or number, or transporter, or other such change of condition.

s (Signature)
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