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” NEW MEXSCO JiL CONSERVATION COMMISSION Forra C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
f;» AND Eftective 1-1-6%
,.:’ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
p R TN -
? . o Ot
U YRANSBPORTER [——o
| GAS
| OPERATOR
§ ; FRORATION OFFICE
| Operasor
i
L TOM BIUS
1 Address
i
. L 304 Wall Towers West, Midland, Texas 79701
% Reson(s) 1or filing (Check proper box} Other (Please explcin)
! New viell i Change in Transporter of:
HRezorpletion D o1l D Dry Gas D
! (‘,'h-‘mfe- in Ownesrship[X] Casinghead Gas D Condensate D

1{ chunge ¢f ownership give name

und gidress of previous owner American Petrofina Company of Texas, P, O. Box 13]‘( Bis SpﬁnS, Texas

il. DESCRIPTION OF WELL AND LEASE

| L.e1se Name Well No.;

| TI'OC’ l
. North Caprock Queen Unitf1| 16 | Caprock Queen Lea State, Federal o Fee  Gpapa

¢ Leoatinn

Ualt [etter P ; 810 Feet From The &ﬂ Line and 660 Feet From The ___SQU“’!

e of Section 30 Tecwnship ‘25 Range 32E + NMPM, Lad County

Pool Name, Including Formation Xind of Lease { ease No.

|
}
|
|

iti. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

: waiee of Athorized Transporter cf Ol [ or Condensate [_] Address (Give address to which approved copy of tiis form is to bz sent)
i

‘,-___,“__ngr_lnqlgsﬁonﬂall

§ Neme of Aathorized Transporter ¢f Casinghead Gas [ ot Dry Gas [ " Address (Give address to which approved copy of tais form is to be sent)

!

T T T T n T P Y
1 we!: produces ol or iiguids, . Unit , Sec. . Twp. IP.qe. [s gas actuaily connected? , When
give location of tanks. ! ! ! 1 !

it i I 2 I

1f this groduction is commingled with that from any other lease or pool, give commingling order number:

1¥. CGMPLETION DATA

TOil well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v.
Deaignate Type of Completion — (X) | ' l ' ! ‘ : !
sedng Yp P : 1 ! ' I i 1 )
! i 1 L L

: Date Spudded Date Compl. Ready to Prod. Total Depth P.3.T7T.D.
i
i -
| Elsvations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi1/Gas Pay Tubing Cepth
|
»}.f;r—!;;;lons - Depth Castng Shce

. TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

; l 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total voiume of load oil and must be equal 0 or exceed top allow.

O1L wELL able for this depth or be for full 24 hours)

:-[:me Firat New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

! Length of Test Tubing Preasure Casing Pressuw:e Chioke Size
Actual Prod. Curlng Test Oi1l-Bbls, Water - Bbls. Geas - MCF

3AS WELL

A’:',:"(;_Fr::d. Tast~MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenacte
r Texting methcd (pirot, back pr.j Tubing Pronsmo(mt-ll) Casing Pressure (shut-in) ] Choke Size
j |
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AUG 11 1970

T PE—

- APPROV

i n.eredv certifv that the rules and regulations of the Oil Conservation
Cemminsion have been complied with and that the information given

atove is true end complete to the best of my knowledge and belief. 1 BY
—\ o TITLE L AR
This form Is to be filed in compliance with RULE 1104,
~ ST S o) If this is a request for allowable for & newly driuofd :r geepened
- {Signature) well, this form must be accompanied by a tabulation of the eviation
SHmatres Tom mu’ tests taken on the well in accordance with RULE 111,
I Operofor All sestions of this form must te filied out complietely for allow
{Title) able on new and recompleted wells.
8"'70 Fill out only Sections I, II, IiI, and V1 for changes of owner,

o Dare) well name or number, or transporter, or other such change of condition.



NO., OF COPIES RECEIVED
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LAND OFFICE

OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-€5

5a. Indicate Type of Lease ‘

State @ Fee D

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENTY RESERVOIR.

USE {FORM C=-101) FOR SUCH PROPOSALS.}

%\\\\W

**APPLICATION FOR PERMIT "'

oiL
WELL

GAS

WELL OTHER=-

Injection well

7. Unit Agreement Name

2. Name of Cperator

AMERICAN TLTROFINA COMPANY OF TEXAS

8. Farm or Lease Name ﬁorth
Caprock Queen Unit No. 1

3, Address of Qperator

Box 1311, Big Spring, Texas 79720

9. Well No.

Tract 1 - Well No. 16

4, Location of Well

UNIT LETTER P 810 FEET FROM THE ___E_é_._g— LINE AND ._.__6_."0—

THE MWW Wwe bouth LINE, SECTION __ TOWNSHIP l'zs RANGE '32E

FEET FROM

NMPM.

10, Field and Pocl, or Wildcat
Caprock (ueen Lea

DN

15, Elevation (Show whether DF, RT, GR, etc.)

4383 (Approximately)

\\\\\\\\\\\\\\\\\\\\\\

12 County \\\‘\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON @

PERFORM REMEDIAL WORK D

]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

]
[]

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OCF:

Lea
[]

PLUG AND ABANDOMMENT D

]

ALTERING CASING

]

OTHER

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Start work approximately 9-20-69

1. Spot 50 sx cement plug on bottom (PBTD 3038) through 2" EUE tubing using mud
laden fluid as displacing medium,

2. Cut off 7" casing at 2132', spot 25 sx cement rlug at 2132' (cesing stub) en.
pull 7' casing.

3. Spot 25 sx cement plug at 1434' (Bottom of 8-5/8" casing)

4, Cut off 8-5/8" casing at 1026', spot 25 sx cement plug at 1026' (casing stub)
and pull 8-5/8" casing.

5. Spot 25 sx cement plug at 178' (Bottom of 13" OD casing)

6. Place 10 sx cement plug in top of 13" 0D casing and set 4-1/2'" pipe marker.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

B . n p
stGNED (124.//' N 4»/4“4,.4_ Cliff Chapman e Petroleum Engineer oare  August 21, 1%69
) & SN 4
7 /
~ '« . ar g .i.. H s :
“ — T Ee 'l 1 NG ; ; ! ! : é) e
APPROVED BY TITLE DATE -




