HO. OF CCMICES RECEIVED i
T OIsTRIBUT ION i )
o] HEW MEXICO OlL CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Sapersedes Old C-104 and C-110
AND Efisctive 1-]-8%

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!

FIiLE

[ S~

J.5.G.S.
LAND OFFICE
— -

O
THANSPORTER |—— e mdme ot

cAas |

OPERATOR
J.| PRORATION OFFiCE

Address TOM um
304 Wall Towers West, Midlongd, Texas 79701

Reoson(s) jor tiling (Check proper box) Other (Please explaing

New We!l _j Change in Transporter of:

r—— I T
Recompletion i il | Ory Gas |
Change i Ownersh:p@ aslaghead Gas D Condensate D

If ch f hi i
I change of ownership give name A merican Petrofina Company of Texas, P. O, Box 1311, Bly Spring, Texas

I1. DESCRIPTION GF WELIL AND LEASE

1 e T T e T e et P — ~ -
I {.ease Nome TI'CC' 6 Yeil Mo.; Pool Name, Including Formaiion Kind ot Lease *_sase No.

North Caprock Queen Unitfl | 7 | Caprock Queen Lea State, Foederai o Fos

Location

Urnit Letter ﬁ ;___m Feat From Them_L:ne and 1980 Feet Trom The
_lne ¢f Saciion 32 Teownship ‘5 Range 32£ , NMPM, [N County

II. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

17\”: re of Authorized Transporter of U Al or Condensate 1 ["Address (Give address to which approved copy of this form is tc be sent)

|_Amoco Pipaline Company . 3411 Knoxville Ave,, Lubbock, Texas
Name oi A { Casinghead Cas {_ | or Dry Cas [~ Address (Give address to which approved copy of this form is to be sent)

atheorized Transporter o ]
— |

|

Twr : Fqe.

32 125 | 32€

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

V. COMPLETION DATA

Is gas acraally connected? Wwhen
if we!i produces oil or liguids, =9 - P
give iccaticn of tarks. F

T
§
i
i

i

COfl Well ]‘ Sas ‘Well fl‘\iew Well ! Workover T Tieenen "Fiug Back | Same Res'v. TDiff. Res'v.
- 1as! (X)) i ; ! J ! !
Designate Type of Completion — (X) l | X : ‘ ; K
i L . ! 1 L
Date Spudded sate Compl. Keady to Prod. Total Depth LB, T.D.
Elevations (DF, RKB, RT, GR, et-., Mame ¢t Producing Formaticn | Top OU/Gas Pay Taking Cepth

Perfcrations

| +

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE \ CASING & TUBING SIZE DEPTH SET SACKS ZTEMENTY
] | n
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes? must be after recovery of total volume cf load oil and must by equal rc or excsed top allow.
OIL. WELL able for this depth or be for fuil 24 hours)
Date First New Ofl Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test “‘ubing Frasaure Casing Pressure Choke Size
Actual Prod, During Test Ol -Bbin, Water ~ Bbis, Gan - MCF
GAS WELL
Actual Prod, Test- MCF/D [.ensgth of Test Bbia. Condensate/MMCF Grevity of Cendensate
Testing Method (pitat, back pr.} ubing Prossure { Bhut-is ) Casing Pressure (snwt-iu] Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVAT[QI\\: COMMISSION
S CR
I hereby certify that the rules and regulations of the Oil Conservation ' 19
Commission have been complizd with and that the information given
above is true and complete tc the hest of my knowledge and belief,
——— . {
< - R TITLE Coande dug
\\. ‘</ . This form is to be fiied in compilance with RULE 1104,
N P _
S v Y laa T If this is a request for allowlblde for a nowll.y ‘drult;d :l’ :eofeaad
Signature ) well, this form must be accompenied by a tsbulation of the deviation
o : ;wa ¢ TOM B‘W teats taken on the well in accordance with RULE 114,
- All sections of this form must be filled out completely for ailowe
(Title) able on new and recompieted wella.
AUQW 1' 1970 Fill out only Sectiona I, II, IlI, and VI for changes of owner,
(Date ; well name or number, or transporter, or other such change of condition.
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