tm s copes State of New Mexico Form C.104
Appropriate District Office Energy, Minerals and Natural Resources Department g;viindl-;-j”
nstructions
P.0. Bax 1980, Hobbe, NM 88240 at Bottom of Page
pISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

MM.MW 87410

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.

L(evin 0. Butler & Associates, Inc. ‘ 30-005-00662

Address

P.0. Box 1171, Midland, Texas 79702

Reason(s) for Filing (Check proper bax) L]  Oher (Please explain)

New Well O Change in Traasporter of: Effective Change Date of February 1, 1994
Recompletion O ol O Dry Gas

Change ia Operator ~ [XJ Casinghead Gas (] Condenmae []  Well Shut In

wod satne Trmvios e Union 01l Company of California, P.0. Box 671, Midland, Texas 79702
IL_DESCRIPTION OF WELL AND LEASE

Lease Nane Well No. | Pool Name, Including Formation ind of Lease Lease No.
S.Caprock Queen Unit Tract 48 15 Caprock Queen State, or Fee E-8664
Locatioa
Unit Letter 0 e 1980 Feat FromTmeEaSt  Lineand 390 Feet FromThe ___SOUth i,
Sectics 30 Township 15-§S Range 31-E , NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans T Nieb smmmsad s of this form is 10 be sent)
Permian Caorpor, as 79702
Nams of Authorized Tram ’ ’ Ais form is 10 be sens)
| — B —~
Y well peoduces oil o ligs < Do S Y. { /(-// vy
jve location of tasks. P S R A
/' [N
if this productios is commy -
1V. COMPLETIO}
. ack |Same Res'v  [Diff Res'v

Designate Type of | I
Duts Spudded S,
Elevatioss (DF, RKB, RT Depth
 Feclorations Casing Shoe

HOLE Sl SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmwkdicuwwydwvdwoﬂmdoﬂwmkqudbuaaadlapaﬂm&cfarlkndcptkarbcfwﬂlluhan)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Text ‘ Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actud] Frod Test - MCF/D Langih of Test Bols. Condesmis/MMCF Travity of Condeamis
Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
Y1L. OPERATOR CERTIFICATE OF COMPLIANCE
bty ity ot i s rguinis of e OF Comsrvain OlL CONSERVATION D%ﬁm
Division bave beea complied with and that the information given above
is tue and complete o the beat of my knowledge and belief. Date Approved
e
Signature R By ery Sz o
Pracd TCIIRNRINOE
ev-n-0. --_is_‘-!zl.:lent__ Title DASTRICY ¢ 54
March 23, 1994 (915)682-1178
Date Telephone No.

b
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sectons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sectons L, 1L, IIl. and VI for changes of operator. well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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