1.

i1,

1.

‘7,1'“‘-’);".;:,",“‘;l'.""'”‘{[“lfz"“““""‘”' — 1 TNEW MEXICO OIL CONSLIVATION COMMIE Torm o104
A - REQUEST FOR ALLOWABLE Supersedee OLL C-10) and C-11
e i AMD Ftacitve =10
MG AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

..L AMD OV FICTH R
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PROJATVION OFFICTE

Ogprotator

Cemaral Operating Company

Addresn

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

[tcoson(s) fer liling (Check proper box)

New Woll Change 1n Tronsporter ofs
flecompletion D ol D Dry Gas D
Change In OWr.orsh!p Caainghead Gaa D Cendensate Effecti“ 4/1/77

Other (Please expluin)

I change of awnership give name
and address of previous owner

I. J. Wolfson & Weldon 8. Cuest dba Chavez 0il Ltd., Box 763, Hobbs, N.M,

DESCRIPTION OF WELL AND LEASE
L.eausn Naine Well Mo.; Pool Nume, Incivding Formation ¥ind ¢l Leace Leave Mo.

4

W Cap Queen Sand Unit Tr 7

Caprock Queen ChuN®

State, Federal cr Fee st.t‘

B-10419

Locatlon

Line of Sectlon Raonge

17 Township ! 4 s

Unit Letter Q H ll_aﬂ Feet From The m {_tna and

Feet FFrom The

6560 South

, NMPM, Ccunty

1l E Chaves

DIESIGNATION OFF TRANSPORTER GF OIL AND NATURAIL GAS

Neamme of Aulhctized ransposter of Ot (_i] or Condensate {_}

Asdress (Give address to which approved copy of this form ts to Le sent)

Box 1

1 .\'C.TT;OK’ Author!zed Transperter-of Casinghead Gas i ; or Dry Ges [T,

one ’

¢ Address (Give address to which approved ‘c'[)—py of this form ts to be sc;;f)

: Unlt

0

, Soc. TTwp.

17 ; 148 | 31E

T
1f we!l produces oll cr liquids, 'F’.qe.

qive location of torks.

Is 3as actually conrected?

No_ '

; When

5]

If this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA -
: Oftl ¥Well hl[ Gas Viell {r€e~.v Well | Workover : Ceepen l Piug t3ack ! Samre Res'v. il fles'y,
esi : ¢ ' ' '
Designate Type of Completion — (X) : X i X ' X ! X
1 1 1 1 1
Dats Spudded Date Compl, Ready o Fred, Tetal Depth P.3.T.D.
Elevations (DF, RK3, RT, GR, etc.; Kame of Producing Formation Top Ot1/Gas Pay Tutting Depth
Perlorations Depth Casfng Shoe
TUDIHG, CASIHG, ARD CEMUNTING RECOR _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\

!

|

]
TEST DATA AND REQUEST FOR ALLOWAEBLE
OiL WL

(Test riust be after reccvery of total velume of load oil and must be equal to cr exceed iop allows
able for this depth or be for full 24 hours)

!

~— e

Dato Flist New Ol Run To Tanks Date of Test

Producing Meothad (Flow, pump, gas lift, ete.)

Lungth of Teat ‘Tubing Fressure

Casing Prossuro Choke Size

Actual Fred, Durtng Test Oil« Bkls. Water - ibla, Gua - MCF
GAS WELI, -

Actual Prods Teste MCF/D Langth of Toet

Dbls. Condenacts/\NMMCE Gravity of Condennate

Testing heatkod (puot, back pr.) Tubleyg Pxossuo(a‘hut-«in)

Casing Pressure (b!\ut-—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby carthfy that the rutes and regulationa of the Ol Connervation
Comunisalen have been compilod witn and that tho {nformrntion piven
above 18 trud and complete to the beat of my knowladgeo und belief,

ORIG, SIGNED BY: DONNA HOLLER

(Signutwa)
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Thla form In to Lo filed In compltunce with RULE 1104,
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