ITA FE

.E

.G.S.

ND OFFICE

NEW MEAIC . wie COUNSERVALILN LUMMISSION

REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective {-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
ANSPORTER
G AS
’ERATOR
RORATION OFFICE
erator
Weldon S. Guest & 1, J. Wolfson
dress

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

rason(s) for f-ling (Check proper box)

! Qther (Please explainj

ew We!l | Change ir. Transporter cf. i
ecompletion D o1l D Ty i Lffective May 1 ’ 1972
“hange in OwnershlpB Castinghead Gas D } :
change of ownership give name Chavez 0il Ltd., Hobbs, New Mexico
nd address of previous owner - B [
DESCRIPTION OF WELL AND LEASE e LC-070337
Lease Name DtiCkey Queen Well No, Loo. “lame. re.. 3 Toimatis ; Kind of _ease Leuase No.
Sand Unit Tract 10 3 CaprOCk Queen ]‘ State, Federal or Fee Federal above
Location o
Unit Letter L 1980 Feet From The South__ L.ine and 660 Feet From The West
Line ct Section 10 Township 1“ S Ranos 31 E , NVPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUE !

e -
- a3

lVchr.e of Authorized Transporter of Ol [ or Condensite ~

L

Fidress {Give address to whick approved copy of this form is to be sent)

"Ncme of Adthorized Transporter of Casinghead Gas — cr Ory 3as yj ~ddress JGive address to which approved copy of this form is to be sent)
TUnlt T Sec. Twp. Sz Is gas actiauly connected? Wher.
1f well produces cil or liguids, i 1 ! o ST ThATReE e ! e
give location of tarks. ! !
1 1 N [a———
If this production is commingled with that from any cthe: lease ¢ pc~!, zive commingling order number:
IV. COMPLETION DATA
( C FCi. Well TSas Wwe.. Mew Wall Workover " Deeper F.ug Back ' Same Res'v. DIif, Res'v.
. 3 ! i | i
Designate Type of Completion — (X) ‘ ! ! .
L : —- n L L
Date Spudded Date Compl. Ready t> Prod. Toral Deptn P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formatioe

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1Z%

DEPTH SET SACKS CEMENT

|
)|

i

(Test r - .
able fe= iy

. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL

2° recovery of total volume of load oil and must be equal to or exceed iop allow.
Aepth or be for full 24 hours)

Date First New Cil Run To Tanxks Date of Test

Length of Test Tubing Pressura

Produ~ing Methoed /Flow, pump, gas lift, etc.)

Choke Size

3 ony

Pressurs

Actual Prod. During Teat OCil-Bbls.

Water -~ Bbla. Gana - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Testing Method (pitot, back pr.) Tubtng Praas»;;'iahnt-ln)

Bbis. Cenaensate/MMCF Gravity of Condensate

Jasing Fressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi. Conserzs v ¢

Commission have been complied with and that the informatior. 7@ .5 !

above is true and complete to the best of my knowledge and belisf, |

;1», > / /ﬁ /.L;

(Signature)
agent

Tiel
June 8, 1972

(Date)

OIL CONSERVATION COMMISSION
e N

5 ‘e

APPROVED il .19
Orig. Sinned by

BY Joe  D. Ramey
CTITLE DiS(. I. SuDv.

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

If this is a request for allowable for a newly drilled or deepened
wel!, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes o! owner,
well name or number, or transporter, or other such change of condition.

“aparate Forms C-104 must be filed for each pool in multiply

N r——— e



REZCEIVED

JUN 91972

OIL CUNSERVATICN CONM.
HOBBS, N. M.




