VISTRIBUTION {

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C=104

SAITA FE REQUE?VFORALLOWABLE Supersedes Old Cel04 and Cellt
FlLE 4 ) AND ’ Effectiva }e}«6S
202 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS |

| TRANSPORTER &
[ © GAS
OPERATOR
1,!| PRORATION OFFICE Lo
Operator 1
General Operating Company
Address i 1
L Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116
[ R

Reoson(s] for filing (Check proper box)

Change in Transporter of:

ou O

Casinghead Gas

| New Vnl, !

i Change in Ownershlp[]

! Recompletion

Dry Gas

Condensate D :

Other (Please explain)

Unit Operator change effective
11-1-78.

=

If change of ownership give name
and address ol previous owner

li. DESCRIPTION OF WELL AND LEASE

Gene A. Snow, P. 0. Box 1270, Lovington, New Mexico 88260

'Tease Name Drickey Queen i Well No. | Pool Name, Inciuding Formation Kind of Lease Leaso No. |

| Sand Unit Tract 37 6 Caprock Queen State, Federal or Fee State E-5988

I Location . ;

Unit Letter. H ! 1980 Feet From The North Line and 660 Feet From The East

I

| .

L' Line of.Section 35 Township 138 Range 31E , NMPM, Chaves County
i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Name of Authorized Transporter of Oli ] ot Condensate [ { Address (Give address to which approved copy of this form is to be sent)

i

Water Injection Well

t

i

Neme of Authorized Transporter of Casinghead Gas [  or Dry Gas [

Address (G ive address to which approved copy of this form is to ve sent;

Y v
' {f weli produces oll or liquids, , Unit 1 Sec.

qgive location of tanks, ! !
- 1 A

Is gas actually connected? ) When

i

|
|

if this production is commingled with that from any other lease or pool, zlvé commingling order number:

V. COMPLETION DATA

7Ol Well

"Gas Well
Designate Type of Completion — (X) | .

!
1

"New Weli : Workover : Deepen IrPXuq Back | Same Res'v. ' Diif, Jealv.
i

! ' | t 1
i A

- i
, Date Spudded } Date Compl. Ready to Prod.

i |

e
Total Depth " P.8.7.D.

I Elevations (DF, RKB, RT, GR, etc.; ' Name of Producing Formation
’ /

: |

! Top O!l/Gaa Pay | Tubing Depth

' Perforations

Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
! |
| |
| .
Y. 7207 DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed t0p aiiows

O, WELL

able for thin depth or be for full 24 houre)

'.Duln First New Ou Run To Tanks Date of Teat

Producing Mothod (Flow, pump, gas iift, etc.)

. Length of Teat Tubing Presaure

3
f
!

Casing Proasure ! Choke Size

Actugi Proa, During Test Oil-Bbls,

i Water~Bbis, Gaa~MCF

|
|
‘
P l
A L

~ A~ ey w
oSS WELL

Actua. Proa, Teste MCF/O 7 Length of Tent

| Bbls. Condensate/MMCF | Gravity of Condenaate

—"{:a',xng vethoa [pitor, back pr.) ?Tub&nq Pressure (Ghut-h)

Caslng Pressure (sbu’c.-in) " Choke Size

|

Yo, CLLTIFICATE OF CONPLIANCE

. wereby certify that the rules and rezulations of the Oil Conservation

Commiosion have been compiied with end that the Information given .
above ib true and compiete to the best of my knowledge and beilef, |

C.o. ol fis |

{Signatwre)

Agent

{Title)
Decamber 28. 12,7,,8,,4. .

U

OiL CS?&ﬁERgAT‘%?gOMM.SS;O.\

APPROVED VY
BY Orig. Signed b
t Jerry Sexton

TITLE Py Sups

This form ia to be filed in compliance with NuUL ™ 1104,

If this {n a requent for allownbie for a noawly drilind or Cme nane
weoll, thia form muat b acsomnnrnicd by a tabuiation of the ¢rve o
teste taken on the woll in accordance with nuwi 111,

All poctionn of thia form munt be filied out complotely {or aliows
able on now and recompleted wolls.
A4 B 44

WiVt At ARV Caatlana T and U faor chanras Al auwree






