NO. OF COPICS RLCTivViD

DISTRICUTICON

LAND OFFiIiCE . '

NEW MEXICO OiL CONSERVATION COMMISS: .4 Form C-104
i:A.\'TI‘\ F& j REQUZST FCOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ST, fifective [=1-65
AND
U.5.G.5.

AUTHORIZATION TO TRANSPORT ClL AND NATURAL GAS

— ‘
pCiL :

t GAS ! |

TRANSPORTER v e

OPERATOR

{.| PRORATION OFFicT ! i

Operator

Thunderibird 0il Corporation
Address

P, C. Zox 787, Artesia, New Mexico 88210
Reason(s) tor tiiing [Check proper box) Other (Please explain)
New Well b Change In Transporter of:

] b i

Recompletion Ot ; Dry Gas
Chenge in Owners.u::: i Casinghead Gas i Condensate )

If change of ownership give name

and address of previous owner

Tom Bius, 304 Wall Towers West, Midland, Texas 79701

II. DESCRIPTION OF WELL AXD LEASE
{ Lease Ncme Tract 11 Well No.! Poo. Name, Incivding Formation Kind of Lease Lease No.
. . ’ S .
No. Caprock Oueen Unit #1 | 12 | Caprock Queen (Lea) tate Federal or Fee __ State
Location
Unit Letter L H 1980 Feet F_rcm The SOU[;E) Line and 660 Feet From The West
Line of Seciion 32 - Township 12-8 Range 32-E . NMPM, Lea County

Iil. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trausporier of Ol [ or Condernsate ) Address (Give address to which approved copy of this form is t0 be sent)
l

| vater Injection Well .

!r:\cr'e oi Authorized Transporter of Casinghead Gas [ or Dry Gas i Address {Give address to which approved copy of this form (s to be sent)
§ None !

P, " . . . . " Unit : Sec. T Twp. "Rge. !s gas actually connected? | When

[ { well produces oii Or iiguids, ' ' '

| give locatien of tanks. { | ! I |

L i " H i

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

IV. COMPL ‘"T’O‘\ DATA

!
T

Z‘“\s‘ignate Type of Completion — (X) |

POl Well 1‘ Gas Well ‘rNew Well | Workover Deepen I Plug Back ! Same Res’v.' Diff. Res
) ) | i
! t i !

¢ 1
L \

S

Date Spuatalia,
"y
J

1 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D. /

Elevations (DF, RKB'\\Q”CJ

Name of Producing Formation Top Oil/Gas Pay Tubsryept)-/

Perforations \ Do Casing Shoe
/1

X TUBING, CASING, AND CEMENTING RECORD =~

HOLE SIZE T CASTNA& TUSING SIZE DEPTH s&7 SACKS CEMENT
~ ; ] = -
i \\ | /
! T = i
i } D j
V. TEST DATA AND REQUEST FOR ALLGCWABL (Test mi;ft/‘ L] \e‘\\\‘ very of total volume of load oil and must be equal to or exceed top allowe
'—"I.' able forZiis depth orlor full 2¢ kours)

v
iv
t New Cii Run To Tanks

i Date of Test / ) oducmw}’low, pump, gas lift, etc.)
| |
l | \

Lengih of Twat

’I‘\.qupm/ﬂ Ccuing Presswe \\ Choke Size
!

Actug, Prod, During

~a -y
GAS VZLL

;yabza. Water - Bbla, wa-mcr
/ S

N

[ Aciual Prec, "."blc"/-." ' ! ongth of Test Sbola. Condensate/MMCF . | Gravity of Conderioxim
{ Teat e  (piiol i Tubing Presaws (‘Shnt—in} Casing Prossuro (shu‘t—ia) Choke Size \\
L i

VI. CEZRTIFICATE CF COLPLIANCE oiL CONSERVATION COMMISSION

I herasbty certiiy tha i
Commicticn nave teen ccr:.p}icd with aad that the information given [
above is truc and complete to the bect of my knowiedge and belicl 3Y

¢ the rules and regulations of the Oil Conservation

, vy
| APPROVE -

renlorist

aia form iz to be filed in compliance with RULE 1104,

Production Clerk

T T 17 tais ic o request for cllowable for & nowly drilled or doepened
well, this form muct be sccompanicd by ¢ tabulation ¢f tho caviation
ioresic tokon on the well in cccordance with RULE 11y,

All cections of this form must bo {illed out complatoly for allows

Soozrate Formo C-104 must be filed for cach pool ia multiply

(Tisle) i cble on new and recomploeted walls,
“"j’ril S 1971 ( Fill out only Sactionz I, II, 1, end VI for changes of owner,
(Daie) ” well name or umbe or trangportern or other such change of coadition,
i
|
i

at
complaied wella,






