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TUEW MEXICO 01l COMSLIVVATION COMMIS™
REQUEST FOR ALLOWADLE
AMD
HORIZATION TO TRAMSPORT OIL AND NATURAL GAS

b C-104
Supecaedey OW Colop and Cod I
fAtactive I--05%

CUjpotator

General Uperating Cowpany

[ Addresn

c¢/o 0il Reporte & Gas Services,

Inc., Box 763, Hobls, New lexico 88240

Rcason(s) lcr filing (Check proper box)

New Wo!l
]

Changa In Owncrsh:pm

Recomploetion oil

Change tn Tronsporter ofs

Caainghead Gas D

Other (Please expluin)

Effective 4/1/77
Dry Gas D

)
Ccndensate D

If changs of ownership give namoy 3 golfaon & wWeldon 8. Gueet dba Chavez 01l Lté.’ Box 763’ ﬂObbB, N. M.

and address of previous owner

ELY AND LYEASE

ll.ﬂ@fﬁ{![l“ﬂﬂ.’i or v

L_ease Naine

W Cap Queen Sand Unit Tr 4

4

Well No.}

Kind ct Leace

State, Federal cr Fee Federal

Pool Name, Incivding Fermation

Caprock Queen Ghowes

ht-03210

Location

‘N 660

Unit Letter H

37

Townshlp

Line of Section

Feet From The

14 8

swﬂl Lino and 1982 Feet From The weat

S1E

Range , NMPM, Chavese Coanty

1. DESIGNATION OF TRANSPORTER OF O

1L AND NATURAIL GAS

Neres of Authcrized Jransporter of Gl ©

t Condensate ] Aadress (Give address to which approved copy of this form is to be sent}

i

Neme oi Authorized Transperter ol Casinghead Gas )

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

or Dry Ges {7}

T N T T T T = T
1 we!l produces ofl cr liquids, 'Unll y Sec, . Twp. 'P.qe. Is gas actually connected? .\hhan
give locatlon of torks. 1 1 : ) 1

1 i1 s 1

1f this producticn is commingled with that from

V. COMPLETION DATA

any other leese or pool, give commingling order number:

Designate Type of Completion — (X)

: pPieg Back ' Samre P.cs'\'.; Hil, Res'v,
1

) [} '
i 1

} Ofl Well : Gas Viell {New Weil Deepen
] ' ) 1
k4 i

TVWorkover |
1 I
1
1

Date Spudded

1
Date Compl, Ready {0 Pr

ed, Tetal Depth P.3.T.D.

Elevations (0, K3, RT, GR, etec.;

tiamo of Producing Formation

Top 0!1/Gas PPay Tubing Depth

Perforations

Depth Casing Shoe

TUMNG, CASING, ARD CEMUENTING RUECORD

HOLE SIZE CASING & TUBING SVZE DEPTH SET SACKS CEL‘-'\‘?—NT
; i _—
Y. TEST DATA AND REQUEGT FOB ALLOWABLT (Test nust be after reccvery of total velume of load oil and must be equal to cr exceed (op allow

Oil. WRELL

able for this depth or be for full 24 hours)

v e o et

Dats First New Ofl Aun To Tanks

Date of Tost

Producing Metzcd (Flow, pump, gas 1ft, ete.)

Laungth of Teat

Tubing Fressure

Casning Preosuro Choke Size

Actual Pred, During Test

Ojl-8hls.

Water-Bbla, Gaa-MCF

GAS WELL

Actual Prod, Test- MCF/D

Longth of Teost

Bbla, Condenacte/NMIE Gravity cf Corndengate

Tanting Mathod {pi2ot, dack pr.)

Tubing Prosswoe { shut~in )

Casing Prassure ( Hhut=in) Choke Size

1. CERTIFICATE OF COMPLIANC
1 hereby cartify that the rules and re

Comminaalen have been compliod wi
above 1a tiud sand completa to tho

O

gulations of the Oil Conncrvation
ts and that tho {nformstion glven
boat of my knowlndge and belief.

ORIG. SIGHED BYs DONNA HOLLER

(Signutwe)

Agent
itle
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This formn 3o to be fited in campliunce with RULIT 1104,
Sty dided or deepene

I this Iw & tequant (ov atlovable for an
Dulatien of o doevietiv

wall, thia fonm mart e secon,

tonts teken on the v
AN povtloas o

thlo o new cad pecunipts

FI out enly

(IR

Cactbonn T,

Vil name ot it

x_\l-nln"d iy o to

11 eccordenca withy ool

veallag

11, 1, ot Y

BB
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11.

I

1v.
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VI

NG. OF COPIES RECEIVED

DISTRIBUTION l

SANTA FE

Fii g
S
u.5.G.5.

LANC CFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| oL
FRANSPORTER |
: G AS
OPERATOR
PRORAT i GFICE
Operater .~ 7
I. J. Wolfson & Weldon $. Guest dba Chaves 01l Ltd.
Adcress -

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

—Recsonz_;:; Yo

New #e'i

‘iing {(heck proper box)

[
]
s ",lpm

Change in Transporter of:

ol Il

Casinghead Gas D

Recomyieile..

Dry Gas

Other (Please explain)

O Effective 12/1/71

Cho:«q_e_.” . Condensate D
If change © ow »-Ship give name Philli" Petroleum Cmy.

and addre-s ¢ irevious owner

Odessa, Texas 79760

B

DESCRIF 10N OF WELL AND LEASE
E Leasz um- h ‘ﬁell No.! Pool Name, Including Formation Kind of Lease Lease No.
West Cap Queen Sand Unit | 4 Caprock Queea Chaves State, Federal or Fee  Federal |NM=03210
Locaticn
Crst Leire: n H Feet From The s."ﬂ‘ Line and 1’82 Feet r'rom The w.'t
Line o lection 17 Township 1‘ s Range 31 3 , NMPM, Ch".. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

uame »f Asthorized Transporter of Ofl []

|
I

or Condensate [_]

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

Y riare o0 Authorized T::ansporter of Casinghead Gas ) or Dry Gas [,

" Address (G ive address to which approved copy of this form is to be sent)

b—

T T T T N
1t we'! produces il or liquids, , Unlit , Sec, I"["wp. que. Is gas actually connected? . When
g:ve ‘ocation cf tarks. ! ! b | i
I i | L |
If this production is commingled with that from any other lease or pool, give commingling order number:
CGMPLETION DATA .
TOH Well : Gas Well TNew Well T Workover " Deepen ! Plug Back TSame Res’v. Diff, Res'v,
. : . 1 ! i i
Designate Type of Completion — (X) | | ! ! !
i 1 i i - o
Date Spudded | Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevattans (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Ferforattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L. WELL

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

Date Flirst New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Cil-Bbls.

Water - Bble. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { ghut-in )

Casing Pressure (Sh\:t-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminssion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/4'//{—/—;” 2 /%// /é!

(Signature)

Agent

(Title)

12/1/711

OlL CONSERVATION COMMISSION

. A 0—7r;
APPROVED JAN 24 191 Z '9
Orig. Signed by
ey JohmRunysa——
TITLE Geologist

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 accompsnied by a tabulation of the deviation
testa taken on the well in accordance with RULE 111,

of this form must be filled out completely for allows

Al}l sections
C e A cacampletad -

N




