P )

e M . [ ) — it s

VISTRIBUTION oy

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

TSANTA FE
A REQUEST FOR ALLOVABLE Supersedes Qld Cel04 and Celit

_F.“'C ' . AND Effecliva jele6S
%-!5-;-5:;;“(:: l AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

i TRANSPORTER ] ot

’ lGAs

, OPERATOR

;.| PrRORATION OFFICE :

! Operator

; General Operating Company

) Addreass i

! Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116

! Qeoson(s} for riling ('C_hid‘ proper box) i ! Other (Please explain)

New Va! : =

? i = Change in Transporisr ofs — | Unit Operator change effective

, Recompletion J Oil L_J Dry Gas L 11-1-78

! Change in OwnershlpD Casinghead Gas D Condensate D 1 .’

If change of ownership give name  Gane A, Spnow, P. O. Box 1270, Lovington, New Mexico 88260
and address of previous owner :

II. DESCRIPTION OF WELL AND LEASE

i Lease Name Drickey Queen Weli No.; Pooi Name, Inciuding Formation Kind of Lease r Leann No.
v Sand Unit Tract 37 4 ! Caprock Queen’ State, Federal or Fee State E=5988
4
| Location .
Unit Letter. G : 1980 Feet From The__NOTrth Line and 1980 Feest From The East
i
i_ Line of Section 35 Township 138 Range 31E » NMPM, Chaves Cournty

iil, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of Oil % or Condensate [ Address (Give address to which approved copy of this form is to be sent;
Texas New Mexico Pipeline Company i P. Q. Box 2528, Hobbs, New Mexico 88240
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
None None
* T M T T
*if weli produces o1l or liquids, , Unit | Sec, , Twp. YP.qo. Is gas actually connected? , When
' give iocation of tanks. v K : 3 ; 14S + 31E No i -
A A A
if this production is commingled with that from any other lease or pool, givé commingling order number: —
V. COMPLETION DATA _
T 01l Well "Gas Well T"New Weli ' Workover | Deepen "Piug Back ' Same Res'v. Diii. -
Designate T { Completi xX) | ' ' ! ! ‘
csignate Type of Compietion — | , | X ;
i 1 i i
Oate Spudded Date Compl., Ready to Prod. Total Depth P.B.7T.D.
Eievations (DF, RKB, RT. GR, etc.; |Name of Producing Formation Top Oti/Gas Pay Tubing Deptn
|
Perforations Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CIMINT
i -

t

*
t

i I i

-

V. 75T DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load 0il and muat be equai 0 or exceec (o) u.. e

o ' oI able for this depth or be for full 24 hours)
" Sote Firet New Ok Run To Tanks Date of Test ‘ Producing Method (Flow, pump, gas lift, etcsy

i
! n

~ongth of Teset ] Tubing Pressure i Casing Prossure ) Choxe Size
; ;

' |
: | i
Aciua: Proa. Duting Test Oil=Bbls. | Water=B8bis. | Gas=MCF
! |
Tativa. Proa. Test=-MCF/D " Length of Test : Bble, Condenaate/MMCF ) Gravity oi Concerua.o
I .
T VA vehes {pitot, back pr.) | Tubing Prousuro('chnt-in} " Caeing Pressure (.‘Shnt-in) Choke Size

J i

v SEZETIFICALE OF COMPRLIANCE i

Ol C‘O‘J\ﬂil:\f\sATlig\f‘gﬁ.‘v‘..\/..;g AN

. =oreby certify that the rules and resulations of the Oll Conservation [ APPROVED 24 -
. .7 m.05i0n have been compiied with and that the information given | Orig. Signcd b‘
above .a true and complete to the best of my knowledge and boilef, i BY W
}
) I TiTLE Dist 1, Sup®
’ il
C’ ad. _j/ 4 - :! This form in to be filed {n compiiance with Ay ”
hdhd 1} If this {n a requent {or nllownb‘.g {ora nvﬁw'.,- Cr e >
(Signature) [ well, thin form mugt ba accompanies Uy A W W -
l| toats Lakon on the Wois in ACCOrGANnce Will “uww
Agent !| Al soctionn of thin form munt bo fllied oul cois
(Tiste) i, able on AOW end FocomLlEtou Wouik.
nDecember 28: 1978 o H P avr AAlU Caablana T O™ T ane ™






