NO. OF COPIES RECEIVED

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

ot
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AGUA, INC.

Address

Box #198, Artesia, New Mexico 88210

Reason(s) for filing (Che k proper box)
New Wel!l Change in Transporter of:
] ot

Casinghead Gas D

Recompleticn

Change in Ownershap

Dry Gas

Condensate D

Other (Please explain)

[

Effective April 1, 1970

If change of ownership give name

Supersedes Old C-104 and C-110

and address of previous owner __Continental-0ilCempany; Box #460, Hobbs; New Mexico 88240
’ ’ ’
II. DESCRIPTICN OF WELL AND LEASE
Lease Name Weil No.) Pool Name, Inciuding Formation Kind of Lease Lease No.
Eastcap Queen Pool Unit 15 Caprock Queen State, Federa! or Fee  gynte

Location
Unit Letter __ P ; 660 _rect From The Sout.b__l_.ine vd 660~ Feet From Vhe East . _
Line ¢? Secti r 27 Townshis 14 South Range 31 Ea st __L_NMP M, Cha.les County

111. DESIGNATION OF TRARSPORTER Ol OIL AND NATURAL GAS

Name of Avthorizes Transporter of Cil m

l Navajo Refining Company

or Condensate )

| Address (Give addres~ 10 which approved copy of this form iy (o te seat)
|
!

Box #159, Artesia, Ne ;

MiName of Autacr.zza Transro.ter of Casinghead Ges ] or Dry Gas [

, Acdress (Give address 10 which approved covy of this form is to be sent)

Vented : . : .
1 well produces o.' <f .lqu.ds, . Uni! } Sec 'Twp. Ing. :8 jas acrually sonnected? | When
i tank.s. ! : ! i |
give location of tar : o) . 27 | 1ha ! NE No N

COMPLETICN DATA

If this production .« cemmingied with that from any other lease or pool, give commingling order number:

"O1l Well
Desigrate Typz »f Completion - (X)

: Gas Well

: Naw Vell : Workcver

: Plug Back : Same Res’v. : Diff. Res'v,
| 1

| I )

1\
Date Spudded Date Compl. Ready to Prog.

) 1
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, (R, etc.) Name of Froducing Formation

Top 0:./Gas Pay Tubing Cepth

Perforations

Depth Casing Sace

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

]

=

OIL V¥LL

TEST DATA AND KEQUEST FOR ALLOWABCLE  (Test must be af er recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 nours)

Date 1"itst New Oil Run To Tau Dats 2f Tee~

Producing Method (#Fiow, pump, gas lift, ete.)

Lenjth of Tost Tubing Prowsure

Casing Pressure Choke Size

Actaa Prod, During Test 04l - Bbls,

Water - Bbis. Gas - MCF

GAS WELL

Actua. Prod., Test-MCF/TC Longth of Teat

Bbls. Condens ate/MMCF Gravity of Condenaate |

Testing Method (pitot, back pr.) Tubing Prassure {shut—in)

Casing Pressure (Sh'ut-in) Choke Size

V1. CERMFYCATE! QEj COMP LIANCE

I heriby@fgrti‘fy thgt the rules anc reguistions of the Oil Conservation
'iﬂ* complied with and tuat the information given
above is true and complete to the best of my knowledge and belief,

e sion Bave!

Comm:

(Signature)

__ Consultialg Engineer.
(Trtle)
.._._March 26, 1970 =
thic e,

OlL CONSERVATION COMMISSION

?i"?O

APPROVED -y , 19

BY %J/Zd /% / ///14 < £
i YL st

TITLE )

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 sectiona of ttis form must be filled out completely for allow=
able on new and re:ompleted wells.

Fill out only Sections I, II. Iil, and VI for changes of owner,
well name ot nun bei, or transporter, or other such change of condition.

Seperste Fo'mt C-104 must be filed for each pool in multiply
completed wiils



+LECEIVED
APR & 1970

L GIMSERVA U T
119353, N. .



WO, OF COPIES R{CEIVED

DISTRIOUTION

NEW MEXICO Ot CONSERVATION COMMISSIC.

Form C-104

'SANT/\ FE - “ONEST 120D WAL = e A g Supersedes Old €C-104 and C-110
FiLe . R T o Bk Ece o.C.c. Eifaciieo 110
j_Y.S.G.S. B AUTHORIZATION TO TRAHNSIPORT Oty Al T AS
| LAND OFFICE ' . o JUN ﬁ g){lﬁ\ mAsaG
olL 3 .
TRANSPORTER }-— — _
G AS o
OPERATOR N
l' PROMATION OFFICE
Operator
,R.Cpnwti,n_e_xl al 0il Company ___
ddress
| _Box_u460, Hobbs,_ New Mexico

¥i

Reoson(s) for
New %e!l

Change in Ownership

Recompletion

ling (Check proper box)

Other (Please explain)

Change in Transporter of:

Ofl
Casinghead Gas D

Dry Gas D
Condenscte D

[X

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Vented
T s 7 T T Fe— ~
1f well produces oil or liquids, , Unit ) Sec. , Twp. Rage. Is gas actueally connected? v hen
ive t a I
give location of tanks. : 0 : 27 L 1us ' 31E No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ' -
{O!l Well : Gas Well :New Well : Workover : Deepen : Plug Back ; Same Res'v. l Diff, Res'v,
e N . v ;]
Designate Type of Completion — (¥X) : X ] X ' | ' X
] i "l [N 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas FPay Tubing Degth
Perforations Depth Casing Shkoe
Y
TUBING, CASING, AND CEMENTING RECORD
HOL E S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
: |
V. TREST DATA ARND BEQUEST FOR ALLOVADLE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed top allow.

1. CERTIFICATIE

Well No.

15

Lease Name Lease No.

Eastcap Queen Pool Unit

Pool Ncme, Including Foarmation

Caprock Queen

Kind of Lease

Stcxte; Federal er Fee State

Location
Unit Letter P : 660 Feet From The South Line and __ 660 Feet From The East
Line of Secticn 27 Township 14 South Range 3l East , NMPM, Chaves County

DESIGRATION OF TRANSPORTER OF OIL AXD NATURAL GAS

Namre of Authorized Transporter of OIl 14 or Condensate {_]

Navajo Refining Company

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

North Freeman Avenue, Artesia, New Mexico

Neme of Authorized Transporter of Casinghead Gas [}

or Dry Gas | :

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

OlL. VEIL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc,)

.

Length of Test Tubing Pressure

Casing Pressuwe Choko Siza

Actual Pred, Durlng Test Olil-8bls,

Water - Bble, Gas - MCF

GAS WELL

Actual Prod, Test- MCr/D Length of Teat

Bbls, Condonaate MMVCF Gravity of Condensato

Testing Metkcd (pitat, back pr.) Tublny Pressure

Casing Pressure Choxe Size

OF COMPLIAKCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission heve been complied with end thet the information given
above is true and complete to the bust of my knowledge and belief,

. v
N e LA

M(’Sgigrwrweilt _":_.,k,,‘

Adininistrative Scetion Chidf
(Title)
June 4, 1969
(Dute)

OIL. CONSERVATION COMMISSION

APPROVER. LT y 19

BY._.

oG

TITL

This form Is to be filed in complinnce with RULE 1104,

.
If this s a requent for ellowable for e newly drilled or deepennd
wezll, this form munt be accompanled by a tebulation of the deviatirg

tests talien on the well In eccordance with RULET 114,

All sections of this form must be filled out completaly for allot -
eblc on new end recompleted wells,

Fill out only Sections 1, I, IIi, and VI for chanfes of
well name or numbar, or transporter, or other such change of co

Seperrate Forms C-104 must be [filed for each poo! in
completed wells,




