~O. OF COPILS RECEIVED ' o
DISTRIB

F‘ANTL F:' UTioN NEW MEXICO O, 7Ot URYVATION COMMISSION Form ¢

> REQUESY FO? ALLOWABLE Supersed. . .1 7.104 and C-11¢
F ILE Aa‘g Effective ...5c
_Hse.s, AUTHORIZATION TO “RANSPIRT OIL AND NATURAL GAS
—_L ND OFFICE

(e
TRANSPORTER
G AS

| O ERATOR

PRORATION OFFICE

Operator I T e e
|__Bapid Coopany, Ine. o

A dress h T ——
¢/e 0il Reporte & Gas Services, Ine., Bax 763, Hobbs, New eo

Reason(s) for filing (Check proper box) TOther [Please explain) S
New We!l Change in Transporter of; H Hﬂt'l tﬁ

Recompletion oil D Dry Sos ‘: ] m 7/m8/?h be M a8 p c 103
Change in Qwnership Casinghead Gas D Cor lensa: :— .

If change of ownership give name
and address of previous owner M&Mﬁm& MMMM‘JWRM

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irciudin: Forne T Kird of Lease c Fise Mo
| Bastcap Queen Unit & Caprock Queen Stte Fodersl i Feo Pog
Location I —
Unit Letter , H 660 Feet From The_ML Ve e _66!1 Feet From The h't T
Line of Section a Township ]-zl 5 Range m. E , NMPM, cm . cunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL eAs
I Naire of Authorized Transporter of Oil [} or Condensate [ futv o (vive address to which approved copy of this {5 sooaear)
Ncme of Author!zed Transporter of Casinghead Gas [ or Dry Gas - TR " ddress to which approved copy of this f- - L 3 7T
T T T TTige. ; E—
1f well produces oil or liquids, , Unit | Sec. , Twp. e P S 1 When
give location of tanks. ! | ! ' ! !
! i H 1 — e 4 e - [
If this production is commingled with that from any other lease or pool. give . _~invag’ mp order number:
IV. COMPLETION DATA e TR
Z Oil Well ‘ Gas Well 2ia i Twiorover i Deepen r Plug Back RETAR
. . i X , ;
Designate Type of Completion — (X) | , | !
I Co s e . e b :
Date Spudded Date Compl. Ready to Prou, 1 woty | P.B.T.D. ]
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formaticn s T Tubing Derpin T
Perforations T o ) Depth Casing Sr T
TUBING, CASING, AMD ZE5 7 o
HOLE SIZE CASING & TUBING SI1IZE sack: -
: e e . .
J Lo e o+ e o I T .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must b= feer e EIRNE i lond oil and must be e, -1 . .2 aliows
Ol WELL able for this d-vrta o -~ ik
Date First New Cil Run To Tanks Date of Test RRNPSS . ,-*)us;j}',mgas Lft, ete.) - ‘
Length of Test Tubing Pressure - - T I Choke Size -
Actual Prod, During Test Oll-Bbla. :“‘_:-:".' e San-MCF I
GAS WELL . e e e
Actual Prod. Test-MCF/D Length of Test PER canetie WIMCEF Gravity of Copse
Testing Method (pitot, back pr.) Tubing Pr.aauro('slmg.’_n) CCaminn cemapie ‘ghut-in) Chore Sive . c e
V1. CERTIFICATE OF COMPLIANCE . Sl CONSERVATION COMMIST: . .
I hereby certify that the rules and regulations of the Oil Conservation HORTT AVERD L : g ~ -
Commission have been complied with and that the information given -
above is true and complete to the best of my knowledge and belief, i L, Io: . e e
Li, (o=,
T & —
', T // s “srm i8 to be filed in compliance with Rt N
o Ve )
,Z § 1ezoal ol . thap s & request for allowable for & newly (:i:! - fanpened
i ’ (Signature) o owali, s form must be accompanied by a tabulatio:. ~eviution

reetR taken on the well in accordance with RuULE

411 zections of this form must be filled out comn! < ¢ in- :llows
il =71 2 recompleted wells.

Pl ova oily Sectionm I, II, I, and VI for ciw gaa of owner,
(Date) ¢ wul .an€ or number, or transporter, or other such chaiyxe o7 condition.

(Title)

2/5/75




n0. OF cOPIDS RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S. J
LAND OFFICE

—

FRANSPORTER

oL
GAS

OPERATOR

=

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator

Miller & Miller Auctioneers, Inc.

Address

2525 Brennan Avenue

Fort Worth, Texas

76106

New We!l Change in Transporter of:

Recompletion D o1l
Change in Ow '|ership Casinghead Gas D

Reoson(s) for iling (Check proper box)

Dry Gas D

Condensate

Other (Please explain)

If change of ownership give name

AGUA, INC,

P, 0., Box 1978

88240

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Hobbs, New Mexico

Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease Lease No.
Eastca een Pool Unit & Caprock Queen State, Federal or Fee  Fpg
{_ocation

Unit Letter P : 660 Feet From The SOUL&L Line and 660 Feet From The East

Line of Section 22 Township 14 South Range 31 East . NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O1l (] or Condensate []

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

i Casinahead G
=)

Neme of Authorized Transporter of Casinghesad Gas or Dry Gas [

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

Unit Sec T Twp. TRge. Is gas actually connected? When
1f well produces oil or liquids, t 1 ' v 1
give Jocation of tarks. ! ! ' ¢ |

1 i ! N

IV. COMPLETION DATA

1f this production is commingled with that from any other Jease or pool, give commingling order number:

" Oil Well 1| Gas Well :New Well : Workover " Deepen ‘l Plug Back | Same Res'v. ' Diff. Res'v.
. . _ ' '
Designate Type of Completion X) : . i . X . . .
3 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l '
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 SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
-

SE

V. TEST DATA AND REQUEST FOR ALLOWABLE
011. WELL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allowe
able for this de

pth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, §a¥ life, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Otl-Bbls.

Water - Bbls. Gas - MCF

e

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method {pitot, back pr.) Tubing Prollunz mt—u)

Casing Pressure (shut-hi) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

s

(Signature)

(Title)

Sepmln q, 197TY

o] | CONSERVQA;TIQN ComMI SSION

APPROVED , 19

Orig. Signed by
I(:l‘)‘ﬁ Runya
Cocloeist

8Y

TITLE

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

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by @ tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

PO L

R P




