NO. OF COPICS RECEIVED

4
DISTRIBUTION I
SANTA FE | - NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
1[ REGUEST FOR ALL OWABLE Supersedes Old C-104 and C-110
FILE ‘ AND Etfective 1-1-6S
U.5.G.S. : R -
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE :
TRANSPORTER ot

 cas |
OPERATOR ]
PRORAT!ON OF cicE |

| Operator T
C.E. LaRue and B,N. Muney,JR.
Address o o
PO Box 196 Artesis, N.M. 88210

Reason(s) for f-Ting (r(l?d proper box) - ' ) T Dther (Please explain}
New Wea!i u Chrange in Transcerier i
Recompleticr. ol : :
Change in - *rs*‘pa Casinghead Ges j :j

If change c: ownershlp give name

and address </ previous owner _ M_& __stellj N.M 88201

II. DESCRIPT!OV OF WELI. AND LEASF
Lease Name l "1 Well Nec. i Fool Mame, Insluding Formatco.. ’ Kind of _ease Lease No.
mm& . 32 | Caprock Queen | State, Federal or reef'@deral 1.C062486
Location ’ -
Unit Letter 9 _ 66. 29 Feet From The Nemh’ _iine and ,__929- Feet rom The He.t
Line of Section h Tcwnship 1.’.,8 Fange 31‘ L NNITN Cha\?es County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Ncine of Authorized Transporter ¢f Cil or Condersite Auuress (fire address to whick approved copy of this form is to be sent)
L Input S
Micre oi Authorized Transporter of Casinghead Gas [ cr Try Gas T T 7ive address to which approved copy of this form is to be sent)
1f well produces ci! cr Jiguids, , Lnit | Se= g Fre 3 P ariinlly connected? “hen
give location of tarks. !
1 i L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA —
P O1. Well Cas Well tlew dell Wcrkover " Deepen "Flug Back ' Same Res'v.! Diff. Res'v.
. . . ) . ; . ,
Designate Type of Completion — (X) 1, ; !
Date Spudded Date Compl. Ready tc Prod. Totzl Deptn E.B.T.D. ‘
Elevations (DF, RKB, RT, CR. etc., MName of Producing Formaticn Trz 7'7.#“ ;:,'—‘:z*,' Tuzing Depth
Perforations o - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for thia dep:h or be for full 24 hours)
" Date Firat New Cil Run Tc Tanks ' Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Preasure Tasing Sressure } Choke Size
|
Actual Prod, During Test | Cll-Bbls. Nater-So.e , Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D ' Length of Test 3bis. Concdensate/MMCF Gravity of Condensate
I
=
Testing Methed (pitot, back pr.) :Tubinq Pr-uu.re(mt—in) Zasing Pressure (Shﬂt-ln) Choke Size
|
Y1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION
i
| VIR LY,
1 hereby certify that the rules and regulations of the Oil Conservation | AFPROVED ” ! '1 ‘ 19
Commission have been complied with and that the information given || Orlg ql“nf"'l bV
above is true and complete to the best of my knowledge and belief. l| 8Y
|. Joe D Ramcy
i TITLE
i .
i This form is to be filed in compliance with RULE 1104,
. - . /. , If this is a request for sllowable for a newly drilled or deepened
] (Signatxre) jj well, this form must be accompsnied by a tabulation of the deviation
/| tests taken on the well in accordance with RULE 111,
Operator t All aections of this t‘orm mult be filled out completely for allow
fTitle! .- nmmemmlat

June 1, 1972






