LSANI’A FE
r:|LE

J.5.G.S.
AND OFFICE

NEY MEAIC . wi

COUNSERVA 1 ILN Luv

REQUEST FOR ALL.OWABL"

“SION Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i I

| TRANSPORTER oI

. GAS
OPERATOR

1. PRORATION OFFICE
Operator
Chaves 0il Ltd.

Address

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

Reason(s) for f:Ting (Check proper box) ! Other (Please explain) 1
New We!| Change in Tran:.porter cf:
Recompletion D o1l : Gy s r_ - Effective May 10 1972
— =1
Change in Ownership Casinghead Gax ) Cencursate | i
m nghea ax | onc P_t»e ,-,:] ¥
If change of ownership give name
and address of previous owner M_@_e_rvice 011 CO’ [N HObbS, i\’ew Mexj-co
1I. rDESCRIPTION OF WELL AND LEASE e IA.WZOO6
Lease Name Drickey Queen Well No.i Foel Hame, 1o ool Fopmostios K ind oil_ecse Lease No.
N + ll 2 1 CaprOCk Queen State, Federal cr Fee Fderal above
Location =7
Unit Letter ﬁ K |98‘) Feet From The N‘ Qri h—« ine und 1980 Feet r'rom The E‘a at
Line of Section 19 Township 14 S Pz 31 E , NMP24, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATUD 17 %3
! Nere of Authorized Transporter of Oll a or Condensate Address (Give address to which approved copy of this form is to be sent)
i
| Texas-New Mexdco Pipeline Company Box 1510, Midland, Texas 79701
"Ncme of Author'zed Transporter of Casinghead Gas e : Ory Sas o Adiress ‘(ive address to which approved copy of this form is to be sent)
1f well produces oll or llquids, , Unit , Sec. R sas ast . Wher.
give location of tarks. ‘ A ‘ 14 43]—:E_— I\To
If this production is commingled with that from any other lezse r pa~i, zive cammingling order number
1V. COMPLETION DATA
TO1 Wel. Cas vel Mew well Workover T Deepen Flug Back ' Same Res'v. DI{f. Res'v.
Designate Type of Completion — (X) | ! ' ‘
I | . .
Date Spudded Date Comp.. Ready <= Precd, Towa. Cerin : 1 P.B.T.D. : -
Elevations (DF, RKB, RT, GR, etc., Name of Producing F srmaior, - "v;d Tas Day Tuking Depth
Perforations o T T B Depth Casing Shoe
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE o DEPTH SET SACKS CEMENT
|
| R
1 A
V. TEST DATA AND REQUEST FOR ALLOWABLE  ‘Test m.~* :. .. or recovery of total volume of load 0il and must be equal to or exceed top allows
0OIL. WELL able fer *+i; derth or be for full 24 hours)
Date First New Otl Run To Tanks TDate of Test ) Fredusing Method (Flow, pump, gas lift, etc.) |
Length of Tesnt Tubing Preasure - 'E“*‘:D‘oss.uo Choke Size
Actual Prod. During Test Cil-Bbls. ‘Water- Bbis, Gas - MCF
GASWELL _
Actual Prod. Test-MCF/D Length of Test Ebie. Concensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prusu.—e_( Shnt-in) - Casirg Fressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi:
Commission have been complied with and that the in‘ormatior

Conserva:

il

A )
above is true and complete to the best of my knowledge and belief,

COTITLE

/ /7
7 .
,\'/--75»74 e ~ L~ —
(Signature)
nt.
(Title)
May 3, 1972
(Date)

OlL CONSERVATION C??MlSSION

APPRCVED AALIN . 19
Orm Siened by

By Juc 155 W
Dist. [, Supy,

‘This form is to be filed in compliance with RULE 1104,
if this is a request for sllowable for a newly drilled or deepened

weil, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 1174,

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

Fiil out only Sections I, II, Ill, and V1 for changes of owner,
weil name or number, or transporter, or other auch change of condition.

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

e e e e —






