™

ool

“t;,,,-, $ Covies State of New Mexico Foem C-104
amc‘:&‘nm Office Energy, Minerals and Natural Resources Department g;m;m
.0, Bottom of Page
5 Bon 198 ke, T 320 OIL CONSERVATION DIVISION .
B0, Anesia, NM. 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TO0 Brtos R, Azic, Nt 37410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor Well API No.
evin O, Butler & Associates, Inc. 30-005-00670
Address
|P.O, Box 1171 Midland, Texas 79702
Reason(s) for Filing (Check proper bax) ]  Oher (Piease explain)
New Well g Change in Transporter of: Effective Change Date of February 1, 1994
Change in Operator Casinghead Gas [_] Condensate [ Well Shut In

d:m:rugmm Union 0il Company of California, P.O. Box 671, Midland, Texas 79702

IL_DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. {Pool Name, Including Formation ipd of Lease Lease No.
S.Caprock Queen Unit Tract 39 5 Caprock Queen @F«kﬂla&e E-5666
Locatioa
Unit Letier __© 2310 Feet From The _ " Line and _ 200 Feet From The _"eS & Line
Section 30 Township 15-S Range 31-E . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oi} or Condensate

Address (Give address 1o which approved copy of this form is to be sens)

[Permian Corporation .- = P.O0. Box 3119, Midland, Texas 79702
Nams of Authorized Traasporter of Casinghead Gas [T  orDry Gas [ ] |Address (Give address to which approved copy of this form is o be sens)
¥ well produces oil or liquids, Unit | Sec. Is gas actually connected? Whea 7

jve location of taaks l | 30 :1‘1'55} Ky b {

I this production is commirgied with that from any cther lease or pool, give commingling order sumber:

IV. COMPLETION DATA

) ) O Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Resv
Designate Type of Completion - (X) | | 1 | l | |
D"“ Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioes (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ol'Gas Pay Tubing Depth
 Perforations v .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂmmuwwdwu-uofwaa.umb.quuuaaawpauowu./amdmhau/a,mumm
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

m Teagh of Tesi BEls. Condeanis/MMTT Cnvity of Cosdecmis
Testing Mathod (pitor, back pr.) Tubing Pressure (Shut-m) Caning Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Ol Comservation
Division bave bees complied with and that the isformation given above
is Uue and complete to the of my knowledge and belief.

J{mﬁn ( But]pr/

March 23, 1994
Date

President
Tite
(915)682-1178

Telephone No.

OIL CONSERVATION DIVISION

Date Approved MAR 28 103
ORIGINAL SIGNET: 2 rmnesy ooy

By DISTRIC T T 754

Title

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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, 1L III, 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 mulriply completed wells.
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