b ‘ T e e e e

o s o

VISTRIBUTION |

—;A-‘JT ~FC NEW MEXICO Q! CONSERVATION COMMISSION Form Ce104
" REQUEST FOR ALLOWAQLE . Supersedes Gid Cel04 and Cellt
——leE ) AND Efleciive l«j=65 ,
\1.%.G.8, i
::-’ NP AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oI
GAS
OPERATOR
i.| PRORATION OFFICE
Operator ,

General Operating Company

Address j
Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116

Reason(s) Tor Tiling (Check proper box) ’ i Other (Piease explain) 1
New Wal| Change in Transporter of; ) . . i
f — | Unit Operator change effective [
: Recompletion D Oil D Dry Gas [__[ ! 11-1-78 :
E_Chanqo in OwnershlpD Casinghead Gas D Condensate D i el ‘ ,
h §

If change of ownership give name  Gene A. Snow, P. 0. Box 1270, Lovington, New Mexico 88260
and address of previous owner :

li. DESCRIPTION OF WELL AND LEASE

{ﬁLease Name Drickey Queen Well No.; Pool Name, Inciuding Formation Kind of Lease ; i Leaso No. )

i Sand Unit Tract 37 3 | Caprock Queen State, Federal or Fee  State i E-5988

! Location > !

i ‘ ' ' ) i

; Unit Letter. B ! 660 Feet From The North l.ine and 1980 Feet From The East '

1

| : X

L Line of.Section 35 Township 13S " Range 31E , NMPM, Chaves County :
. J

11, DISIGNATION OF TRANSPORTER OF OIY, AND NATURAL GAS

Naire of Authorized Transporter of Oll 3 or Condensate ] | Address (Give address to which approved copy of this form is to be sent) 1
Water Injection Well 5

} Unit , Sec, :
' 1 ' \ | {
\ I 1 " i A

i well produces oil or liquids,

]
I: Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Addreas (Give address to which approved copy of this form (s to be sent)
{
! "qive location of tanks,

Twp. "Bge. l Is gJas actually connected? , When \

if this production is commingled with that from any other lease or pool, givel commingling order number:
iV. COMPLETION DATA

T Oil Well "Gas Weil 'New Well ! Workover | Deepen TPiug Back ' Same Res'v. ' Diff, Rns'v
. » ' ] ] ' } ' i . ) . &4 .
' Designate Type of Completion — (X) : , | X ! | ! !
[ i i L A ' " I\
. Date Spudded Date Compl. Ready to Prod. 1 Total Depth i PeBeT D
7 : !
:'Elovuuons (DF, RKB, RT, GR, etec.) Name of Producing Formation Top Oll/Gas Pay i Tubing Depth
t |
! Perforations ! Depth Caaing Shoe
5 TUBING, CASING, AND CEMENTING RCCORD
T H
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMTNT
L i : ] ]
Y. TE5T DATA AND REQUEST OR ALLOWADLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed (o) aiiows
0;:1 eI able for thir depth or be for full 24 hours)
Dute First New Oli Run To Tanxs Date of Test | Producing Method (Flow, pump, gas lift, etc.)
. i
weoength of Teat Tubing Pressure Casaing Prossure | Choke Size
. Actua: Prod, During Teat Oll-Bbis. Water - Bbio, i Gas*MCF
i
1 A
SAR e
& oS
Actua. Prea. Teste MCF/D "Length of Test ' Bbis. Condensate/MMCF - Gravity of Conaenaate
}
! [
+
Teaua, vothoa (pitot, back pr.) iTuban Pressure { Ghut-4n ) ' Casing Pressure {Ghut-in " Choke Size
! i
1

!
i

Qi CONSERVATION COVMM.55.UN

Q :
. hereby certily taax the ruies and regulationa of the Oil Conservation APPROVED ‘JA NS‘E‘ ed! L
Commiosion have boen compiled with and that the Information given ! 0’18 gn
ebove is true and compiete to the bost of my knowledge and belief. | BY
Di 1, Supw

/) ~ .
. %"”"L#)

V.. CLLTFICATL OF COMPLIANCE

TITLE

This form in to be flled {n compliance with nuL = 1104,
If this in & requent for allowabla {or a nawiy driiing or (remecr

(Signature) well, thin form muat b acgomponied by A Lrduinior ST T IR
tosts token on the woll in accordance wita Auws Vv,
Azent All coctions of this form must be filied out compiotely for ul.ows
(Thle) able on now and recompletod wells,

- . no 1NT70
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