11. DESCRIPTION OF WELL AND LEASE _

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v

[ santare

NEW MEAIL. wie VONSERVATIUN CUMMISSION

- REQUEST FOR ALLOWABLF

Form C-104

Supersedes Old C-104 and C-110

!_F;Ls AND Effective 1-1-65
4.5.G.8, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_AND OFFICE

oL
TRANSPORTER 4

GAS
OPERATOR
PRORATION OFFICE
Operator

£041 1td.

Address

¢/o Oil Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Tecson(s) for filing (Check proper box)

New We!l
U

Change in Ownershlpg

Recompletion

Change in Transporter of:

oil H

Casinghead Gas D

Dry Gas

Condensate D

Other {Please explain)

(]| Effective May 1, 1972

1f change of ownership give na

me .
and sddress of previous owner ____Cities Service Oil Co., Hobbs, lNew Mexico

Lease Name

Well No.

Drickey Queen
‘W 1

Line of Section

Township

2
P4

Unit Letter J H ] sw Feet From The ““*h Line and

14 8§ Range

Pool Name, Incivding Formation

Gaprgcg Queen

Kind of Lease

Lease No.

State, Federal cr Fee

—Feoderal——above |

Feet rrom The s. .A
L

Chaves

-3980

, NMPM,

County

31 E

18
=7

7/

Nare of Authorized Transporter of Oil

=]

or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Neme oi Authorized Transporter of Cas

inghead Gas [ or Dry Gas [,

T Address (Give address to which approved copy of this form is to be sent)

Designate Type of Completion — (X)

T
1
! )
i

T T T T . y

1f well produces oil or liquids, X Unit , Sec. r'I‘wp. .P.qe. Is gas actually connected? , When
give location of tanks. ! ! ! | t
1 i i " L

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Oil Well TI Gas Well TNew Well | Workover Deepen TPlug Back ! Same Res’v.! Diff. Res'v.
1 | ) }

i
1

! ' | | | )
1

Date Spudded

1
Date Compl. Ready to Prod.

1 1 L
Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Actual Prod, During Test

01l WELL

Date First New Oi) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Oll-Bbls. Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbis. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tublng Pressure { §hut-4n )

Casing Pressure (Sh\lt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

above is true and complete to the

ations of the Oil Conservation
and that the information given
best of my knowledge and belief.

(Signal

ture )

nt

(Title)

3,1972

Date)

i 8

OlL CONSERVATION COMMISSION
- AT

Y IR R P

APPROVED R —— 19
Orig. Sicned by

BY -

TITLE Dist, 1, Supv.

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

If this is a request for allowable for a newly drilled or deepened
well, 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 filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, I I,
well name or number, or transporter, or other

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

and V1 for changes of owner,
such change of condition.

compl""" ...-n-v

3 1t s e e
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N M. o ¢ C. copg

F. 9-331 T p d.
(May 1983) UNIT  STATES SUBMIT IN TRIPLIC J Budget Bugess No. 42-R1424.
DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO

.

GEOLOGICAL SURVEY | AC d6uBT) 7
SUNDRY NOTICES AND REPORTS ON WELLS & 17 PR ALIOTTSR, 08 ThRS NANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

7. UNIT AGREEMENT NAME
OIL GAS L.

wELL e Tt Wmter injection WSulls -
2.

NAME OF OPERATOR

8. FARM QR LEASE NAME s -
3. ADDRESS OF OPERATOR v 79. WELL NO.,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 110, FIELD aND POOL, OR_WILDCAT B
See also space 17 below.) S = hie
At surface

1880°* Fsi & 1960° FEL of Sec, 15 - TI4s ~ a3lE, m_
Chaves County, New Fexico - SEC, T, B3, CAND T

SUR¥YEY OR ARBA

Sec. 15 = Tig = p3iE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY QR PARISH| 13. STATE

Chaves ~ | Wiw peuico
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dutui_

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF .‘nmi"A.m'mG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT QAETEEING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ;;&EA!&D(:INMEN!‘ -
REPAIR WELL CHANGE PLANS (Other) M B -t
(Other) (NoTE : Report results of miltiple-completion on Well -

Completion or Recompletion Report-and Log form.) -~

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

: ny
proposed work. If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and.zones Epertk;
nent to this work.) * - . o -

N

The sbove well wes tesporarily shendoned en 2-11-71. This Injutiaagd; 'fﬁ :
ionyer nesded In the system. SIE "

T B ) -
18. I hereby certify that .the foregoing is true and correct ik R N . 3
SIGNED HoE RTEEATLL S ia o B LS - o , . = L e g
(This space for Fedﬁ&—ﬁatYmce use) . .. N -j E

TITLE DATE

\TAD %ﬁ'ﬁ‘%ﬁmﬁu., I ANY :
A J N 4’/\,.

*See Instructions on Reverse Side
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