VISTRIBUTION
—S—A-“TA pam NEW MEXICO OIL CONSERVATION COMMISSION Form Ce}04
— REQUEST FOR ALLOWABLE . . Supersedes Oid C+104 and Col.
f_‘."E : ' AND Effective jejegs
RSN L AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
L/ \uD OFFICE | ‘
| TRANSPOATER O'& : ,
[ = | ) .
| oPERATOR |
;.| PRORATION OFFiCE i .
f Operator y
j General Operating Company
| Address ) ‘ !
| . . . .
P Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116
f[ ~eason(s) for filing (’(_?Lcck proper box) Other (Please explain) :
| New Vel L Change in Transporter of; . Unit Operator change effective :
| R=completion D Oil D Dry Gas [:[ ll—l~'78 . o - .
| s} 1 LA ~Ape, : \
i Change in Ownershxpu Casinghead Gas D Condensate D ) [
If change of ownership give name

AnG address of previous owner Gene A. Snow, P. 0. Box 1270, Lovington, New Mexico 88260

&, DESCRIPTION OF WELL AND LEASE

? l.ease Name Drickey Queen Well Nc.i Pool Name, Inciuding Formation I Kind of Lease : E  Leana No.
t . . H .
i Sand Unit Tract 6 21 | Caprock Queen | State, Federal or Fee 1010 LC-068474
» Location !
. \ 1 N
| - .
; Unit Letter Lo : 1980 Feet From The South Line and 660 Feet From The West ' i
Line of Section 3 Township 148 Range 31F , NMPM, Chaves County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Authorized Transporter of Ol ] or Condensate [ Address (Give address to which approved copy of this form is to be sent) ;
| |
j Water Injection Well |
{ Name oi Authorized Transportet of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent) :
i ! |
| !
I T N T T
' if well produces of} or liquids, . Unit , Sec. X Twp. | Rge. Is gas actually connected? , When :
' qive location of tanks. [ ! ! [ I | )
i 1 i i 1 i J

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

T Oil wWell "Gas Well | New Well | Workover 1 Deepen "Piug Back ! Same Resv. Diff. Res'v,,
Designate Type of Completion — (X) | ' ' ! ! ! ! :
€signai y? 4 ? ! 1 { 1 ] ; ; !
i L A i ) J )
: Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
[ . '
|
, Elevations (DF, RKB, RT, GR, ete.) | Name of Producing Formation Top Oli/Gas Pay | Tubing Depth
i i
" Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLEZ SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT

1

. :

|
|
|
|
v’
L | i

V. TT8T DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top aliowe
O, WELL able for this depth or be for full 24 hours)

TSata Firet New Qii Run To Tanks | Date of Test | Producing Method (Flow, pump, gas lift, etc,)
| ;
" Longth of Toot i Tubing Prosaure ’ Casaing Prossure l Choke Size
! | i
Actua: Proa. During Test Oli=-Bble. | Water-Bbia., 1 Gas - MCE
i
|
\ | n
i\\:‘.-.a. 2roa, Tenia MCF/D ! Length of Teat ! Bbls. Condanaate/MMCF ' Gravity of Condanaate
TG Methon [sitot, vacs pr.) . Tubing Pressure (‘shut-in) i Caning Presaure { Shut~in : Choke Siza
| )

- CLLTLFICATI OF COMPLIANCE

Oli. CONSERVATION COMVM..55.CN -

Y

i

i

{ i

T TRT T
Trrewy certly taat the rules and regulations of the Oil Conservation ] APPROVED uHiS\ggn . 19
Commaon.on have been compiled with and that the information glven Orig
aDove la true anda compiete to the best of my knowledge and bellef, ‘ BY : Mﬂ.
| Dis 1, Sup™
dHTITLE

Thin form in to be filed in compliance with nUL T 1104,
If this is a requent for allownable for a nowly driilrd or danmn=nr

(Signature) well, tain form must ba nccompanied by a tabuistion of tho Crvarin
A toats token on the woll in accordance with ~uul ' 1,
genc . 1 B
== il ooctionn of thin form must be fliled out compintely for ~Liovm

t
|
}
(Title) i tble on now and recomplsted wolis,
|

December 28, 1978 { Fill out only Sectiona I, I IIl, and VI for chanten o owner,
(Date) | well name or number, or transportes or otaor such ehansoe of Conctin



