i e i

NU. OF CUFIES RECLIVED

b ..1 RmUT um

LAND OFFICE

TRANSPORTER f-———

OP[ Hi«T OR

1. PRONRATION OTFICE

S—— S PRI S S CW MEXICO OlL CONSERVATION COMMISS] Form C-104
__;_‘5'_'_7_3'_\__'_5___3_,_______ e REQUEST FOR ALLOVABLE Supersedes O C-104 aind C-1i0

S S I a5 OPNRE C. c.C. Etfective 1-1-65
U.5.G.5. I T AUTHORIZATION ‘r’é TRANSPORT OIL AND NATURAL GAS

RO o wll Bug W

QOperator

|_Continental 0il_Company
Address

| _Box 460, Hobbs, MNew Mexico

Recson(s) f\;rﬁlllng (Check proper box)

New Ve!l - : Change in Transporter of:

Recompletion E_j 01l [} Dry Gas D

=
Change in Qwnership Casinghead Gas | Condensate [_J

Other (Please explein)

If change of ownership give name
and address of previous owner

II. BESCRIPTION OF WITLY, AND LEASE
Lease Mzme . tease No., Well No.| Poel Name, Inciuding Formation Kind of _ecse
Fastcap Queen Pool Unit 2 Caprock Queen State, Federal or Fee  p
Lozation " -
Unit Letter L : 1650 Feet From The South Line and 330 Feet F'rom The West
Line of Section 23 Township 14 South Rarge 31l East ,» NMPM, Chaves . Cournty

. BESIGNATION O TRANEPORTER OF OIL AND NATURAL GAS

Nawe of Authorized Transporier of Ot} !7. or Cendensate

‘Navajo Refining Company

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

North Freeman Avenue, Artesia, New Mexico

Name of Autherized Transgporter of Casinghead Gas [} or Dry Gas ) ¢ Address (Give address to which approved copy of this form is to be sent)
Vented

1f well produces ofl or qu\jids, T Unit :Sec. !'['wp. :P.qe. Is gas actually connected? ;When

give location 'of tanks. : o) : 27 : 14s : 31F No !

If this productinn is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

fOil Well : Gas We}.i :New Well : Verkover 'Deepen : Plug Rack ! Same Res'v. : Diif. Res'v.
’ .3 r . [ : . 1 [
Dcsxgnate Type of Completion — (X) , | X | , X X
i 1 i g L 1
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formution Top O!i/CGas Pay Tubing Depth
Perforaticns Depth Casing Shee
~
TUBING, CASIIG, AMND CEMENTING RECORD
HOLE SIZE CASING & TUE!ING SIZE DEPTH SE SACKS CEMIMT

I}
V. TEST DATA AND REQUEST FOIL ALLCOWABLE  (Test must be afier recovery of totel volume of load oil und must be cqual to or exceed top allow-
Oll WELL able for this depth or be for full 24 hours)
Date Flrst New Oll Run To Tanks Dats of Test Proeducing Method (Flow, pump, gas lift, ete.)}

Length of Test Tubing Pressute

Casing Preasure Choke Size

Actual Pred. Durlng Test Otl-Bbis. Water - Bbla., Gaa - MCF i
GAS VELL -
Actunl Prod, Test-MTE/D , Length of Test Bkls. Condensale/MMCFEF Gravity of Cendenscle
Testing Mothod (pitot, back pr.) Tubing Prossure Cesing Pressure ) Chrcke Size

- -

VI, CERTIFICATE OF COMPLIAKCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commiszion heve been complied with end thet the inforaaticn given
above it true end complcte to the best of my knowledge and belief.

_Administrative Seceid _-’}TL_Q,D,J', ¢f
(Title)
June W, 1969 . e
. (licte}

|

Ol CONSERVATION COMMISSION

riv [ t{L;
ARPPROVED W o fag 19— e

ayvy

TITLE Geologis] -

This form is to te filed In comnlinnce with RULE 1104,

If thds Is a request for ellowable for & newly drilled or denpenad
vell, this form must be secompantied by o tabulstion of the devietion
tests taken on the well In cecordnnce with RULE Y,

Al sections of this form must be filled owt completely for ellov-
eble on new and recompleted wells,

Fill out only Szctlons 1, I, I, end VI for chanzes of o
vell name or number, or trans

iportern or cther such change of ¢cor
P N

Separate Ferms C-104 must be filed for each poal i lift)
corepleted wells,



