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HO., OF COPIES HECEIVED
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DISTRIDWTION

LAND OFFICE

WEW MEDICO Ol CONSERVATION COMMISSIC:.

i

SANTA FE REQUES

FiLe ) i IR
: - =

U.5.G.S.

Fora, C-104
Supersedes Old C-10t and C-110
Effective 1-1-06%

EQR ACEQWABLE
PAND

AUTHORIZATION TO TRAHSHOR K, O A NATURAL GAS
| o (1B W

oI
TRANSPORTER | — e} moe
: GAS
OPERATOR .
1.| PRORAYION OFFICE
Operator
| Continental 0il Company

Address

460,

Hobbs, New_lexico

ling (Checn proper box)

L]

Change In Ownurshlp[:]

on(s) for i

Reason(s) for

New Ye!l Change In Transporter of:

on X

Casinghead Gas D

Recompletion

Dry Gas

Condensate E]

Other (Please explain) \

]

If change of ownership give name
and . address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.|

7

Lease Name Lease

Eastcap Queen Pool Unit

No.

Poel Name, Inciuding Formation

Caprock Queen

Kind of Lecse

State, Federal cr Fee State

Lecation
Unit Letter H H 2310 Feet From The NortE_Line and 990 Feet From The East
Line of Sectlon 27 Township 14 South Range 31 East ,» NMPM, Chaves ’ Count);
HI. DESIGNATION OF THANSPORTER OF OIL, AND NATURAL GAS

Nare of Authorized Transporter of Ot !Zj

‘Navajo Refining Company

or Cendensate |

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

North Freeman Avenue, Artesia, New Mexico

Meme of Adthorized Transgporter of Casinghead Gas [ or Dry Gas [,

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

Vented
1 T ] T - ] o K™Y
1f we!l produces oil or liquids, . Unit | Sec. ITwp. IP.gc. Is gas actually connected? 'When
iv o g t ; t
give location of tarks. ! o) ! 27 ! 148 ! 31FE 7 No {

If.this production is commingled with that from any other lease or pool,
COMNPLETION DATA '

give commingling order number:

Oil Well : Gas Well

T
Designate Type of Completion — x)
i

: New Well Workover

: Deepen
t '
t

: Plug Back : Same Res'\'.:Dl:'f. Res'v,

T
|
| I ' 1
1

4
Date Spudded Date Compl. Ready to Prod.

y 1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc,; | Name of Producing Formatlon .

Top Cil/CGas Pay Tubing Depth

Perforations

Depth Casing Shoe

~

TUBING, CASING, AND

CEMENTIMG RECORD

HOL.E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AXD EEQUEST FOR ALLCWARLE

V. (Test must be afior recovery of total volume of load oil end must be equal to or excced top allows
Oll. WEIL able for this depth or be for full 24 hours)
. Dcte First New Oll Run To Tanks Dete of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Sizs

Actual Prod, During Test Oll-Bbls.

Victor - Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bktls., Condensato/MMVCE Gravity of Condensato

Testing Mothed (pitat, back pr.) Tubing Pressure

Ccsing Pressure Choke Stzo

VI, CERTIFICATE OF COMPLIANCE

I hercby certify that the rules end regulatioas of the Oil Conservation
Commission heve been complied with and that the Information given
ebove is truc end complete to the best of my knowledge and belief,

. AV
Section Chicf

Administrative

(Title)

_Jdune n, 1989 o . .
(Liate)

RiNCC(5) Tile

OlL. CONSERVATION COMMISSION

APPROVED g 19

!
BY s

TITLE Teatopisd

“This form Is to be filed In compliance with RULE Y1C4,

If thix is a requast for atloweble for e nowly drilled or deeponed
wealtl, this form must be ecce nicd by e tebulation of the devinticen
teats taken on the well in eccordence with RULE 111,

m

A
1E354

All sectionrn of this form must be fitled out completaly for £llaw-
eble cn new and recompleted wells,

Fill out only Scetlons 1, II, I, end VI for changes of ownri,
well name cor numbos, or tronaporter, or other such change of cc “

Separnte Forms C-104 must be filed for each pool in muliiply
completed wells,




