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i~ NEW MEXICO OIL. CONSERVATION COMMI™ ™ 1N
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Eifactive 1-1-89

AND

AUTRORIZATION TO TRANSPORT OIL AND MATURAL GAS

i Qperdator

‘I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tate Flrast MNaw Ol Run To Tanks
{

! Longth of

Actual Pred, During Tast

LAYTOM ENTERPRISES, INC.

Address

| 3103 - 79th Street, Lubbock, Texas 79423

"Reosonls) for filing (Check proper box)

|

b New Vel Change in Transposter of:

; Alecompletton | ! Oil D Dry Gas

! Change in C‘.vnershlpm Casinghead Gas D Condensate

Other (Please explaing

L] Change fffective September 8, 197¢

1 change of ownership give name MyOpHY MINERALS CORPORATION, P.Q.Drawer 2164, Roswell, New Mexico 88201

and address of previous owner

DESCRIPTION OF WELL AND LEASE

tease pMName TY‘aCt #6 Yell No.: Pool Name, Including Formation Kind of Lease Lease No.
No. Caprock Queen Unit #] 7 Caorock Queen (Lea) State, Federal or Fee  State B 10357
Location
Untt Loner 0 1980 Feet From The NOTYEh | 0 ana 1980 feet From The  EAST B
Line o: Szctlon 32 Township 12S Rdnée 32E , NMPM, Lea Couniy

Narre of Authorized Transporter of Ot [X]

NAVAJO REFINING COMPANY

or Condensate [}

Address (Give address to whick approved copy of this form ts to be seat)

No.Freeman Ave., Artesia, New Mexico 88210

i
!
TScre of Authortzed Transporter of Casinghead Gas [ ]

or Dry Gas '+ Address {Give address to which approved copy of this form is to be sent)
T T T T ~ - —
1f well produces ofl or liquids, , Unit ) Sec. lTwp. < IF’.qe. 1s gas actually connected? 'When
give location of tanks. ' A : 6 : ] 3S . 32E No t
3 i A
If this production is commingted with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
! Otl Well . : Gas Well 'rNew Well : Workover | Deepen T'piug Backk | Same Res’v.! Diff. Res'v,
- . [ 1 ' )
Designate Type of Completion — (X) : , ' X , X X .
1 1 1 A 1
Date Spuidad Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

;:.'!evcllor.:s (DF, RKB, RT, GR, etc.j

Top Oil/CGas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Teal Tubing Preasure

Casaing Presawe Choko Size

Oll-Bbla,

Water-Bbls, Gea - MCF"

. Test-MCF/D Length of Teat

Ebls. Condensate/MMCF Gravity of Condenaate

Testlng Me.rcd (pitot, back pr.) Tubing Praasme(‘shnt-izn)

Caaing Preasurs ( Shut~1n) Choks Sita

CERTIFICATE OF COMPLIANCE

I heraby cectify that the rules and regulations of the Oil Conservation
\miasicn have bzen complizd with and that the Information given
ave ia trae snd complete to the bzat of my knowledge and belief.

[AN

(Signatwre) }
President - Layton Enternrises, Inc.
{Title)
§-r#%-76
T (Date)

OIL. CONSERVATION COMMISSIE)N

APPROVED A 1
. Sizned by

s

LA RS
=hd ToRR Panyan
TITLE Geologist

This form in to be filud in corplisnce with RULE 1104,

If thin Is a request for mllowable for a nawly drilled or despened
well, thiz form muat be accompunied by a tabulation of the daviation
toats takan on tha well In accordanca with RULE 114,

“All sections of thia form must bs filied out completely for allows
able on new and racompletad wells,

Fill out only Ssctions I, II, 1iI, and VI for changes of owner,
well name or number, or transporter or other auch changa of conditlon.

Saparate Forms C-104 must be filed for each pool In multiply
rompleted wella,



