[SANYA FE
! TILE

1.8.G.S.

AND OFFICE

NEW MEAIC. . CONSERVALILr LuMMISSION

REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-]-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e
{ TRANSPORTER °
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Chaves 041l Ltd.
Address

c¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, liew Mexico 88240

Reason(s) for f-Ting (Check proper box)

New We!l Change (r. Trz. sporier cf:
Recompletion D O1l I_ﬂ, ey
Change In Ownershlpm Casinghead Ge s i Conc'n

r

" Other (Please explain}

Efi'ective May 1, 1972

If change of ownership give name
and address of previous owner

Cities Service 0il

II. DESCRIPTION OF WELL AND LEASE

Co., Hobbs, New Mexico

10-070337

Lease Name DriCkey Queen Well Nc‘,' Fool Nar ?.!“ i ¥ IR [ Xtnd of Lease i iLsase No.
Sand Unit Tract 10 2 1 CaprOCk Queen | State, Federal cr Fee Pderal : above
Location T
- ~ . .
Unit Letter h *890 Feet From T SOEE}}_ __iine undg 1:98"‘! Feet From The weat
Line cf Secticn lo Township lh S e 31 E MMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATULD 7 o Lo
[ Ncre of Authorized Transporter cf Ofl 3 or Cond:zr-ate ~ Address (Guee aldress to which approved copy of this form is to be sent)
| Texas-New Mexico Pipeline Company Box 1510, Midland, Texas 79701
r\<:rre oi Authorized Transgporter of Casinghead Gas 2 Dry Gas V’_~V Alirees ‘fure address to which approved copy of this form is to be sent) !
TUnit T Sec Tw T Fge Is gos actuzlly connected? wher ﬁl
If well produces oil or liquids, ' e Lo T e e :
give location of tarks. " A ! 16 lbs 3].E Ko
A 1
If this production is commingled with that from any cth-r lease :r poe!l, gzive comm:ingling order number:
IV. COMPLETION DATA
. : Cil Wel : Gas wa New el " Worecover T Deeper. Flug Back  Same Res's. Diff, Res'v.
Designate Type of Completion — (X) ! : ! ‘
Date Spudded Date Compl. Ready = Prod. o Toral Cepth P.B.T.D. : *
Elevations (DF, RKB, RT, GR, etc., Name of Producing  ormatior oo T T By Turing Depth
Perforations B T T f Depth Casing Shoe |
|
]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBINS S!Z?” _ TEFTH SET SACKS CEMENT
L . N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Testr-c- "o . o recovery of toti:! volume of load oil and must be equal to or exceed op allow-
0OlL WELL able fr- *tr; derth or be for full 2. hours)
Date First New Otl Run To Tanks Date of Test Froducing Methos /Flow, pump, gas lift, etc.)

Length of Teat  Tubing Preasure

Gary freaswe ; Choke Stze

i

Actual Pred, During Test Ctl-Bbls.

GAS WELL

Water-Bos, Gas - MCF

Actual Prod. Test-MCF/D Length of Test

Bris. Condensate MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pr.ss:r‘;( szznt-l,n)

asing Freasure { Shut=-in) T Choke Size

|
i

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi. Conserva::
Commission have been complied with and that the infarmation
above is true and complete to the best of my knowledge and helief,

7.

; /A_// s
ol v com gt e -
(Signature)
Agent
(Title)
(Date)

GIL CONSERVATION COMMISSION
73

APPRGVED _ ML ~- 1‘91 2 , 19
Orig. Sinned by

=Y Joe D. Ramey

TITLE . Dist, 1, Supv,

This form is to be filed in compliance with RULE 1104,

if this ia 1 request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the davistion
tests takan on the well in accordance with muLE 111,

211 sections of this form must be filled out completely for allow-
sbie on new aid recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or namber, or transporter, or other such change of condition.
“orms C-104 must be filed for each pool in multiply

- e - = -

~apsrate



i

!.u.’,

HOBS:



