CInTRIDUT ION
SANTA FC

NEW MEXICO OlL. CONSERVATION COMMISSION Fi;rm 5-104 *
REQUEST FOR ALLOVACLE ‘ Supersedes Old CoJ0¢ and Cei
AND ) Effect{ve Jeiep5
11.8.G.8,

e , AUTH.OR!ZATION TO TRANSPORT OlL AND NATURAL GAS |

L/ ND OFFICE

FIlL.C

Ol
i TRANSPORTER

! GAS i

OPERATOR

¥ | PRORATION OFFICE
{Opemlor

j General Operating Company

Address )
Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116

f{ Reason{s) for iiiing (Check proper box) . Other (Please explain)

| New Wall Change in Transporter of: . . .

; = . — Unit Operator change effective

! R=completion . oil D Dry Gas L

. e — | 11-1-78.

{ Change In Ownership|__ ; Casinghead Gas D Condensate l__‘

- ]

If change of ownership give name . .

and address of previous owner Gene A. Snmow, P. 0. Box 1270, Lovingston, New Mexico 88260

ii. DESCRIPTION OF WELL AND LEASE |

| Lease Name Drickey Queen Weli No,; Pool Name, Inciuding Formation . Kind of Lease . !r Leana No,
: , . ‘ . - !

i Sand Unit Tract 48 1 l Caprock Queen State, i"ederal or Fee  Fege -

M 4

§ iLocation

I P 3 . '

‘| Unit Letter D : 660 Feet From The_ NOTYth Line and 660 Feet F'rom The West
| ) . .
L Line of Section 15 Townsahip 148 Range 31E + NMPM, Chaves County |

il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of OLi 0 or Condensate [ Addrees (Give address to which approved copy of this form is to be sent)
) Water Injection Well
i[ Name of Authorized Transporter of Caaslnghead Gas (W] or Dry Gas ™ | Address (G ive address to which approved copy of this form (s to be sentj
— T Y T T
‘j 1 weil produces oii or liquids, , Unit ) Sec, , Twp, lP.qe. Is gas actually connected? , When
' give locatlon of tanks, ! ! : ! i
i A A i i J
If this production is commingled with that from any other lease or pool, zive‘ commingling order number:
iV, COMPLETION DATA
TOll Well TGas Well T New Weli | Workover Deepen "Piug Back | Same Res'v. Diif. “malv
] . J X ] . . Onaty,
Designate Type of Completion — (X) | : | : | ‘ . ‘
i 1 i i i n i

Date Spudded | Date Compl. Ready to Prod. { Total Depth : P.B.T.D.

Eievations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Oil/Gas Pay i Tubing Depth
! Perforations

Depth Casing Shoe

i
|

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET i SACKS CEZMENT

A

i
s

1

-

|
|
t
I

V. TTLT DATA AND QEQUEST FOR ALLOVADLE  (Test must be after recovery of total volume of lood oli and must be equal to or axcens (o) auiows

- CNEITL able for thir depth or be for full 24 hours)
TSein Fires New Qis Aun o Tanks | Date of Teat . { Producing Method (Flow, pump, gas lift, etc.)
wonyih of Test Tubing Pressure Casing Prossure ; Choxae Size
. |
Actuai Preod, During Test Oii=Bbis, Water~ 3bis, ! Gaa-MCF
' : 1

~AM VWYY v

NAa L ag
Actua, Prod, Test«MCF/D Length of Teot . Bbls. Condensate/MMCF ! Gravity of Condenaate
‘—.:l’f!lunq Method {pitot, back pr.) | Tublng Prouu:o('ahnt-in) | Casing Presoure (tht-in) ! Choke Size
1
- |
i
s b ca LSICATZ OF COMPLIANCE ik CONSE:F?VAT!O.‘\ COVMMISSION
JAK 31979
- L& T (% Ny e
“ereby certuly that the rules and regulations of the Oil Conservation | APPROVED Signed by © e
Comimas3.0n nave boen complied with and that the information given | Orxig. Digned
apbove .o ruo and compliete to the best of my knowledge and belief. BY Jerry—Sedon
) at 1, Supv.
TITLE Dist *

<o, Mgg) This form io to be filed in complionce with RuLE 104,

If thie {8 a requent {or allowable for a nowly arilind or rapanr.
(Signature) ' well, thin form must b» accompnnled by a tabulatior of the daviaiion

Agent toote takon on the woll in agcordance with nuUWD ',
o ‘ All soctlonn of thin form munt bo {ilied out compintely Tor vl ow~
- 1()““”28 1978 able on now and recompletod wolla,
secember d Fill out only Sections §, II, Iil, end VI t:or chnnqes ol owner,
(Date) 1 well name of number, o¢ tranaporter of othar aucih chonge ol conwtaus.




