e/o 011 Reports & Cas Services, Inc., Box 763, Hobbs,

HO, OF CNIIES RECKIVED
.;_;_.i.').'i ';.';‘."L'{"_'l‘ll__. S D T T EW MEXICO OIL. COHLLIVVATION COMMISS Tbrm G104
IANTATYE S O REQUEST FOR ALLOWABLE Superseidgy O1 C10) wnd Co1 10
Rl i - AND Effoctive 1-1-64
Ak GLS. SR SN S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L/\NU_&N-‘ SR S
ot
TIHANSPORTER B B e L
GAS
_O'f‘-(l-_ﬂ ATON o
PRRIORATION OFFICE
Opotator
General Operating Company
[“Addresn

New Mexico 88240

leason(s) fcr Tiling (Check proper box)

New Well
L)

Chanqge In Owr.oroh:p@

Change Ila Traneporter oft
ol

Recompletion
Casingheod Gas D

Dry Gas

Cendensate l '

Other (Pleose explain)

C]

Effective 4/1/77

if change of ownership give nnmoI. J. W 1fson & W ldon 8. Quest d! h

and sddrees of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leuse Naine viell No.;

W Cap Qu Sand Unit Tr 10 | 4

Locatton

‘A, 660

Unit Letter

Range

20 14 8

Line of Section Townshlp

Pool MName, Incivding Formation
Caprock Queen

Feet From The lbl'th Line and

Kind cf Leace {.ease No.

State, Federal cc Fee

Fee

660 East

Feet From The

County

81 E Chaves

. NMPM,

1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

"Name of Authorized Transporter of Oll X or Condensote {_)

Texas~New Mexico Pipeline Company

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

Box 1510, Midimd, Texas 79701

[ caro of Aulhorized Transporter-of Cusinghzad Gas [ or Dty Ges )

None e

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

r
y Sec.

:20

Tunlt

v A

T T

1f we!l produces oll cr }{guida, L Twpe ,Fae

give location of terks. ; 148 ' 315
'3

1s gas actually connected? ' When

No |

1

If this production is comming

led with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA
: Otl Well : Gas Viell :New well : Workover ' Deepen : Piug Back ' Same Res'v.' Uil fes'v,
N . , t | t
Designate Type of Completion — (X) X " X X X X ,
1 1 ] ] 1 1
P.3.T.D.

Dats Spudded Date Compl. Ready to Pred.

Total Depth

Elevations (D, RK3, RT, GR, ete.; |amo of Produclng Fermetion

Top 0t1/Cas PPay Tuking Depth

Depth Casing Shoe

Perforations
TUDBING, CASING, AND CEMERTING ~ECORD ~
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

i

1

|
TEST DATA AND REQUEST FOR ALLOWABLE

(Test rust be after reccvery of tatal velume of lead oil and must be equal to cr cxceed (op allcws
able for this de

rthoor be for full 24 hours)

0L ELL

Deato First Now Oil Run To Tanks Date of Tost

Frod 3ing Methed (Hlow, pump, gas lift, ete.)

Longth of Teat Tubtng Freosure

Casing Progsuro Choke Size

Actual Pred, Durtng Test 0il-Bktls,

Water - Bbls. Gua - MCF

GAS WELI,

Acl'\’:ul Prod, Test»- MCF/L t.ongth of Toat

Dbla. CondenacteWMNMCF Gravity of Condenacta

Tasting hathod (pitot, dack pr.) Tublng Presswe { hut~in )

Casing Preasuro (Lhn’.‘-—in) Choke Size

'l CERTIFICATE OF COMPLIANCE

1 hereby cartify that the rutes and regulotiona of the Ofl Connervatlon
Commisaicn hava been comptied with and that the informstion glven
above In trua and complete to tha beat of my knowladgo sod belief.

OniG; G ay, DONNA Houeg

{Signatrd)

(Fitle)

R4 4

T (bate)

e S A S A i ¢ S e -

COMMISSION

OlL. CONSERV
e

' AR JE—

APPROVED —

i Jervy &

exion

oy

o
T e 20

TITLE

Thia form ln to be filed In compliunce with RULE 1104,

1 this Iw a toquant {ov allowebla for o newly dillled o deepened
well, this form mant ba pocompenled hy a tebhulatton of tha dovietion
teeta teken on the well dn cocondenen with qul e 1,

ALY e toas of thts fora muzt ba itad oot covpletaly tor nllows
eod e v ot b aatie,

M, 11, ood VI for cheapen ol owaer,
e uthor wuch Chnoge of cvaditbon,

chiln e new

Fit out enly tacdonn L
v ol namy o1 nunbor, o treanpoden







ND. 0% COP|rs MCCEIVED

CISTRIBUTION

i H NEW MEXICO OIL CONSERVATION COMMISSION Form C-{04

Filo

——

LAND OFFICE
e o

TRANSPDRTER

ol

G AS

OPERAT(QO®

1. PPOR".;’* (AR el

Ls:_n;f FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

AND Effective }-1-65

U.S.G S, AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

'Opecn - -

Io‘own&mﬂm s Chaves 01) 1td,

diess

omm&mm Inos, Box 763, Hodbbs, Hew Mexieo 83240

—R—edsnn.:; o f nng (Check proper box)

New W _ : Change in Transporter of:

Recom:im.. oil D Dry Gas
i r':‘.r-'n):._

Chari

Casinghead Gas D Condensate D

Other (Please explainj

L

If change - -u.-«a.rs!_‘;ip give name m m G..‘ m M m&e

and sddre 2 « .evious owner

I1. DESCRi7 i#ON OF WELL_AND LEASE
T Lense - i ool Name, Including Formation Kind of Lease Lease No.

M Cep Quwan S Mt |k ] Ceprock Queen Chgves State, Federal of Fee Fee

' Locaticn ‘ m

Unit Lette, ; Feet From The Line

] 20 s

Tins Tezion Township Range

660 Tast

and Feet r'rom The

k13 Chaves

, NMPM, County

111. DESIGNATION OF TRANSPORT R OF OIL AND NATURAL GAS

ncl‘ i ﬂthorﬁ i'::nsp 1 or Condensate [
e."

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

m =i Autherized Transporter of Casinghead Gas ] or Dry Gas [

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

T T T T

if well rroduces ofl or liquids, l Unlt‘ ! Se(h 'Twiu ) Rﬁ:
i location of tarks. ! I IL )
- 1

give
1 1

Is gas actually connected? . When

1V. COMPLETION DATA

If th.s production is comminglied with that from any other lease or pool, give commingling order number:

: Ol Well : Gas Well TNew Well | Workover | Deepen ‘ Fiug Back | Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) : | : ! ; ‘ ]
L 1 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. 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 allow.

0O1L WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl -Bbls. Water - Bbls. Gas - MCF
GAS WELL
ctual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testtng Method (pitot, back pr.) Tubing Pro-.ure(‘shnt-n) Casing Pressure {shnt-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

/’(/‘éqf{, 124 /4,/ é;/

(Signature)

Aghat

(Title)

oIl CONSERVATION&ZQMMISS!ON
LXTQ ’l' b ! L‘ 19

APPROVE '
° Orig. Signed by
BY Lah;l Runyan
Geologist
TITLE

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

If this is a request for allowable for & 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 -echc»nl of this form mult be filied out completely for allow-

AL e - S A cmmama)atad ~-otte
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