NEW MEAIL. wie WUNSERVA tiLnN CumMMISSION Form C-104

|"smurA FE REQUEST FOR ALLOWABLF Supersedes Old C-104 and C-110
' =LE AND Effective 1-1-65
1:5..8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
. ol
| TRANSPORTER
) GAS
OPERATOR
I. PRORATION OFFICE
Operator —
Chaves 0il Ltd.
Address T
¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, Kew Mexico 88240
14
eason(s) for f-ling {Check proper box) 0 | Gther (Please explain) J“
New We!l Change in Transporter cf } z
Recompletion D o1l C< T Aas : EffeCtive May l’ 1972
Change in Ownershlp@ Casinghead Sas D oo te Cj \

If change of ownership give name  Cities Service 0il Co., Hobbs, New Mexico
and address of previous owner o

1. DESCRIPTION OF WELL AND LEASE L 1L=070337
Lease Name Drickey Queen co. Nane, Lo T i | Kind of Lease r Lease No.
Sand Unit Tract 10 L 1 ‘ CaprOCR Quee | State, Federa! cr Fee Fed. above ‘
Location T
L -
Unit Letter M ; ‘)00 Feet From 1he _Sout}l _lineand _ 66U Feet r'rem The We.t’
Line of Section 10 Township ll-l\ S Ll - B 31 E . NMEBM, Cha’ves Cecinty
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATUE :° %o i
Narwe of Authorized Transporter of o1l F or Cardensats 7 ii-ess /Give address to which approved copy of this form is to be sent,
| " Y 2 .
| Texas-New Mexico Pipeline Company ~ Box 1510, Midland, Texas 79701 |
sicre oi Authorized Transporter of Casinghead Gas {_| cr Oy G Tiiress Giie address to which approved copy of this form is to be sent! }
i
Mo TSeeTen Fus TS 33 estiaiy sennesied? e —
1f well produces oil or liquids, e L e ; = ""”‘_" 23..¥ Sennecies aen :
give location of tarks. . A X 16 lhs . _3_1E_,____ 1\.0—— : J
1f this production is commingled with that from any other easw -r ponl, pive cormingling order number:
IV. COMPLETION DATA
il Well Tas veld New Well Workover T Deepen TFlug Back  Same Res'v. TDitf. Res'v.|
. . | : | i i |
Designate Type of Completion — Xy } ! ! ‘ ; :
1 ! S I i " L -
Date Spudded Date Comp!. Reacdy tc >rod. Toral Tegtn P.B.T.C. i
I 1
Elevations (DF, RKB, RT, GR, etc., Name of Producing F¢ matiorn Tep L Sas Pay E Tuping Depth l
i
. e ; _
Perforations | Deptr Casing Shoe \
TUBING, CASING, AND CEMENTING RECORD _j
HOLE SIZE [ CASING & TUEING SlZ";:V o DEPTMH SET SACKS CEMENT J
== ]
I |
— I
V. TEST DATA AND REQUEST FOR ALLOWABLE /Test = - " - ..rrecovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL stk or be for full 24 hours)
Date First New Otl Run To Tarks [I Date of Test Trodu-ing Methed (Flow, pump, gas lift, ete.) |
i |
L.ength of Tesat Tubing Presaur= i} T , Fresaure ' Choke Size *
e . ‘ !
Actual Prod, During Test Ol - Bbls. Wwater - Bbls. } Gan - MCF ]
—_ - R S
GAS WELL _ D
Actual Prod. Test-MCF/D Length of Tes! Bb.s. Condensate/MMCF “ Gravity of Condensate
| |
Testing Method (pitot, back pr.) Tubing Pr;::;:-{éhnt-ln) Casirg Pressure (Shut—in) ' Choke Size j
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION

APPRCVED M[XV 4 ‘372._, 19 ——— ———

I hereby certify that the rules and regulations of the O'1 Conse:v: = P
Commission have been complied with and that the information . Al On S -
above is true and complete to the best of my knowledge and beliasf. || BY_ g.D ﬁ"dh
TUILE . m"‘t Suk’v.
/-" ‘s [nis form is to be filed in compliance with RULE 1104,
,/(,( r_{r‘z" TR /}Ld’v‘—‘ (< e 1) if tnis ils a request for allowable for a newly drilled or deepened

well, this form must be accompanied by & tabulation of the deviation

(Signature) :
i} tests taken on the well in accordance with RULE 111,
Ager.lt e All sections of this form must be filled out completely for allow=
(Title) || sble on new and recompleted wells.
May 3' 1972 Y ‘ Fill out only Sections I 11, 11, and VI for changes of owner,
{Date) { well name or aumber, or transporter, or other such change of condition.

i -parate Forms C-104 must be filed for each pool in multiply

b o e e —— — -
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