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A

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~. 04

Supersedes Old Cel04 and Cei
Effective le]ep5

AND

AUTHORIZATION'TO TRANSPORT OiL AND NATURAL GAS

I Operator

General Operating Company

Address

Suite 1007 Ridglea Bank Building,

Fort Worth, Texas 76116

Reason(s) ror tiling (Check proper box)
New VWa!] 1

e memm

Change in Transporter ofy
Oil
Casinghead Gas D

L

! Change in Ownership!
—_

! Recompletion

Dry Gas

Condensate D

Other (Please explain)
Unit Operator change effective
11~-1-78.., .. o

fro——

L

If change of ownership give name

and address of previous owner Gene A. Snow,

P. 0. Box 1270, Lovington, New Mexico 88260

DESCRIPTION OF WELL AND LEASE

| Lease Name Drickey Queen Well No.; Pool Name, Inciuding Formation Kind of _ease S |’ Lease No.

| Sand Unit Tract 6 23 Caprock Queen State, Federal or Feo podarg] ILC-068474.
! Location

! ) .

E Unit Letter E : 1989.5 Feet From The___NOTYth  Line and 660 Feet From The West

f . ' -

i Line of Section 3 Township 1 Range 31E , NMPM, Chaves Count
R Y
DESIGNATION OF TRANSPOZTER OF OIL AND NATURAL GAS

| Name of Authorized Tranaporter of Oll X or Condensate l Address (Give address to which approved copy of this form is to be sent)

i

i Texas New Mexico Pipeline Companv . P. O, Box 2528, Hobbs, New Mexico 88240

| Nome of Authorized Transporier of Casinghead Gas ) or Dry Gas [ | Address ((ive address to which approved copy of tAis form (s to be sent) i
! i
f None | None “
’ T T T X

s 1f well producea oll or liquids, ' Unit ) Sec, ' Twp. ‘RQQ. ) Is gas actually connected? ( When

' give location of tanks, : K : 3 ; 148 ' 31E | No : -

— A

If this production is commingled with that from any other lease or pool, givé commingling order numbers

he R AR Aloald

co¥ ON DATA

A Ak
f "Ofl Well "Gas Well | New Well ' Workover 7 Deepen "Plug Back | Same Res'v. ..,
Designate Type of Completion — (X) | | | ' , , , ,
{ esignate Type of Completion — | \ : , \ _ | | ‘
—_ | ] i i 5 i i
: Date Spudded Date Compl. Ready 1o Prod. Total Depth | P.B.T.D.
! .
; Eievations (DF, RKB, RT, GR, ete.; Name of Producing Formation ’ Top Ol/Gas Pay i Tubing Depth
' | |
‘?sr{omuonu | Depth Casing Shoe
|
- TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE ; DEPTK SET , SACKS CZMENT
1
! !
| l
! i
1 T
; ) ]
TE8T DATA AND QEQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
oL VT able for this depth or be for full 24 hours)

" Date Firat New Oi. Aun To Tanks | Date of Tent

?

|
J

Producing Method (Flow, pump, gas lift, etc.)

~ongth of Toot : Tubing Prossure

|

i
{

Caalng Prossure ' Choke Size

Actuai Prod. During Toat I Ofl=Bbla.

[ n

Water-Bbla, ! Gca-MCli-:

'
i

YA Yienw -

i

Actual Proa, Test-MCF/D L wongth of Teot

Bbis. Condensate/MMCF Gravity of Condenaain

T
|
i
)
!

I

i

i
Teatng Mothod (pitot, back pr.) { Tubing Pressure ('shnt-*n)
b
!

[—

Caalng Pressure { Shut~in) " Choke Size
|

CLOTIFICATE OF COMPLIANCE

T \ereby certify thot the rules and reculations of the Ol Conservation
Comminsion have been complied with and that the information given
above is true ana complete to the best of my knowledge and belief,

C.w. el g

(Signature)

Agent
{Ticle)

December 28, 1978
(Date)

Qi CONjCWA:;’EO‘ ’!\%V.- LiSSION
AN ?3 15

APPROVED — '
Orig. Signed b
3y —Jeszy-Sexion
- Di=t 1, Supv.
TITLE

V-
-

This form is to be filed {n compliance with nu 1104,

If thim {0 & requent for allowable for a novwiy dr;'.fhld or (t‘!"h".’."v'
well, thin form muct b3 nccompanind by a tabulation o0 the Gav.~..on
toote takon on the woll In accordance with nuLl 144,

ALl pectionn of thin form munt ba {illed out compintaly {or rliove
able on now and recompleted wolls,

v vy

Fill out only Sectiona I, II, IiI, and V1 for c‘nnn:nn’ of owner,
weil name or number, or trannperien or othor such channo of concition.



