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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AGUA, INC,

Address

Box #198, Artesia, New Mexico 88210

eason(s) for filing (Che:k proper box)

New We!ll

Change in Ownershxpm

Change in Transporter of:

o1 ]

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

[

Effective April 1, 1970

If change of ownership give name
and address of previous owner

Continental 0il Company, Box #460, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Includirg Formation Kind of Lease Lease No.
Eastcap Queen Pool Unit 1 Caprock Queen State, Federal or Fee  3tate
Location
iInit Letter 1 H 1650 reet From The Sout_h__Line tad 560 Feet From Vhe East
Line ¢ Sectiir 22 Townshis 14 South Range 31 East s NME M, Ch__aVGS County
111. DESIGNATION OF TRANSPORTER OI° OIL AND NATURAL GAS
Name of Authorizes Transpotter of Cll ] or Condensate [ | Aadress (Give addres~ 1o which approved copy of this form is (o Le seat)
| Water Injection Well 1
Moame of Auther.z2a Transro:tar of Casinghead Gas (] or Dry Gas [ , hadress (Give address 10 which approved copy of this form is to be sent)
1f well produces o.' cr iguids, } Unit ; Se¢ ]' Twp. IF{ge. s yas dcrually connected? l When
give location of tanis. l 1 : ) |
If this production .« ccmningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
| Otl Well : Gas Well ‘I New Vell : Workcver : Deepen : Plug Back | Same Res'v.' Diff, Restv,
- | A
Designate Typs f Completion - (X) | | | ! | ! !
L ). { 1
Date Spudded Date Comp;. Ready to Prod. Total Cepth P.B.T.D.
Elevations {DF, RKB, RT, GR, etc.) Name of Froducing Formation Tep D:./Gas Pay Tubing Cepth
Perforations Depth Casing Sace
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACK3I CEMENT
| i
V. TEST DATA AND KEQUEST FOR ALLOWABYE (Test must be of er recovery of total volume of load oil and must be equal to or exceed top allows
OIL WFLL able for this depth or be for full 2¢ nours)
Date 1~i1st New Ofl Run Tc Taw s Dats <f Tea. Produclnq Method (Fiow, pump, gos lift, etc.)
Length of Tosat Tubing Prowsure Casing Pressure Choke Size
Actaa Prod. During Test Oil-Bblse. Water - Bbls. Gas - MCF
GAS WELL
Actua. Prod, Test-MCF/D Length of Teat Bbls. Condens ate/MMCF Gravity of Condensate ]I
Testing Methed (pitot, back pr.) Tubing Progsure {stmt-in) Casing Pressure (Sh‘t—iﬂ) Choke Size

V1. CERTIFICATE OF COMPPLIANCE

¥

Toer u“v ‘wa‘

I hereby certify that the rules and reguiation- of the Oil Conservation
suat the information given

above is true and..{rmplrgte m"im best of myv knowledge and belief,

Commigsion have been complied with and

ﬁa,lm//_i/%w\

(Signcture)

___Cnnsnlj:ing..E i

(Title)
_March 23, 1970

fLice,

Ol QONSERVATION COMMISSION
™,
sy b 3, N

[ 10
APPROVED A AR il 19
iz ,ﬁ
% /Vc 7 ,/é%z Q. K
- ":‘:?\‘M‘M

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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of ttis form must be filled out completely for allow-
able on new and re:ompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name o1 nurn be1, or transporter, or other such change of condition.

Separste Fo me C-104 must be filed for each pool in multiply
completed wuls

TITLE




<= GEIVED
APR 8 1970

PTG



