- . SE TR SR

b
DISTRIBUT ION Co
: - : NEW MEXICO O!LL CONSERVATION COMMISSION = Cal
H SANTA FE i . - ~— c cA Form C-104
: : ReQUEST “CR ALLOWASBLE Supersedes Oid C-104 and C-120
FILE ; i AND Effective |-}-65
; U.S.G.S. : i .
; ; - AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
§ LAND OFFICE
v b—
TRANSPORTER o
GAS 1
OPERATOR
l- PRORATION OFFICE
i Operator
{ Vega Petroleum Corporation
Address
P. O. Box 2333, Midland, Texas 79701
Recson(s) for f-ling (Check proper box, Other (Please explain)
New We!l Change in Transporter of:
Recompletion D (o}}] D Dry Gas E: !‘ :M] .
Change in O\vnershlp Casinghead Gas D Cecndernsate D Change effective . 1, 1975
If change of ownership give name . . . .
. snd .ddg,,,, of p,evws,gown" Thunderbird 0il Corporation, P. O. Box 1778, Midland, Texas 79701
I1. DESCRIPTION OF WELL AND LEASF
{Lease Name Tract #9 i *el]l No. l Fool Name, Irciuding Fermaticn Kind of [Lease Lease No.
No. Caprock Queen Unit #1: 30 : Caprock Queen (Chaves) State, Federal cr Fee  gGate
i Location
-: Unit Letter J : 1980 Feet From The __South Line and 1980 Feet From The East
' Line of Section 36 Township 12-S Rarge 31-E . NMPM, Chaves County
i
I1. DESIGNATION OF TRANSPORTER OF OIL AND \-\TLR-\L GAS / T /7
rr\cre of Autnorized Trousporter of Ct. __X cr Concensate ' Aazress (Give address to which approved copy of this form is to be sent)
| Navaho Refining Company ' No. Freemen Ave., Artesia, New Mexico 88210
. UNere oi Autherized Transporter cf Casingneaa Gas or Zry Gas T | Adiress /ive address 10 which approved copy of this form is to be sent)
! !
1 well produces oil cr 1tquids, rUrm :Sec. L Twp. fF{qe. - Is 3as actiaily connected? , When
1 i [}
gtve location of tarks. ! A 1 6 . 13-S . 32-E' No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
“Cli well " Gas well New weli ' Workover ' Deepen “Plug Bacx  Zcme Res’v.' Ciff, Res’,
Begignate Type of Completion — (X) | ; X ' ' ! : '
\ B . : ! 1 ' ' ' ' /
b A A J A
Date spm}'u\ Cate Compl. Ready to Prod. , Total Cepth i P.B.T.D. P
~N . ’ ”
Elevations (DF, RI\B)"\CR_ ete., Name of Producing Formation l Teop Ctl/Gas Pay Tutirg .':er),
\ l
LN + >
Perforations ‘\ ,",,c'* Casing Shoe
~
. //
\A TUBING, CASING, AND CEMENTING RECORD 4/
HOLE SIZE ! CAS?N\& TUBING SIZE DEPTHM Si’, SACKS CEMENT
) \ ;
; S - f
? \\ ” :
N j
’\
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: o artes™acrvery of total volume of load oii and must be squal to or exceed top allows
OlL WFIL abml'o/.n der:h ¢ \’m full 24 hours)
Date First ew Cil Run To Tanzs j Cate of Tes: /' 'o-::;r,l\*cd (Fiow, pump, gas lift, etc.;
l - : ~
b o~ ! N
Length of Test -'Tubmq Prespetfe ! Casing Pressue N Choke Size
f \\ !
Actual Prod. During Test . "(Bbll¢ Water-Bbls. N | Gas-MCF
/1’ N
. -
i , \
GAS WELL PR | So
Actual Prod. Tegy#MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condo:m
~
~ b
Testing’Metrad (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Fressure (Shut-in) Choke Size ~
” ~
l. CERTIFICATE OF COMPLIANCE olL CON‘S\ERVATION‘COMMISSION
i £ :
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - - = ' 19
Commission have been complied with and that the information given C--
above jis true and complete to the beat of my knowledge and belief. BY
i TITLE
{ ﬁ This form is to be filed in compliance with RULE 1104,
HZL/ L // /)z‘o{/" If this is & requesnt for allowable for a newly drilled or deepened
(Signature) weil, this form must be accompan.ed by a tatuiation of the deviation
. . tes:s taken on the well in accordance with mULE 111,
President, Veaa Petr,OJ'eum Corporation All sections of this form must be filled out completaly for allows
(Tuley able on new and recompleted weils.
March 26, 1975 Fill out only Sections I, I, II, ara VI for changes of owner,
rLate) ; well name or number, or transporier, or other sucn change of condition.

Separate Forms C-1C4 must be fiied [or each pool in mulitipily
- N . -« Ui rrpleted wella, | L



