MU. OF COPIES RECLIVED

DISTRIOUT ION

SANTA FE

U.5.G.S.

LAND OFFICHE

TRANSPORTER

OPERATOR : *

PROIKATION OFFICE

NEW MEXICO Ot CONSERVATICH CORMISSIC.

REQUEST FOR ALLOWARLE: £ oF ©.¢.C.
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Eflective }-1-65

N

AUTHORIZATION TO TRA! lSPORTJ&.&Ll .t.l\!DS‘i/éanaﬂbﬂ\S

QOperalor

1tal Qi) Cowpany

Box 460 - Hoblhs, New Mexico

[ Reason(s) for tiling (Check praper box)

New Ve!l Chonge in Transperter of:

ol 3

Casinghead Gas [j

Recompletion | _
Change In Ownershi;:[j

Dry Gas

Condensate [:]

'Othcr (Please explain)

[

If change of ownership give name

and address of previous owner

II. BESCRIPTION OF WELL AND LEASE

Lease Ncme Lease No. Well No.: Pool Name, Including Formation Kind of LLease
Eastcap Queen Pool Unit 13 Caprock Queen State, Federal or Fee  State
Location -
Unit Letter J 1650 Feet From The South L.ine and 2310 Feet From The East
Line of Section 27 Township 14 South Range 31 East , NMPM, Chaves County

1. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Oil @ or Coendensate [} Address (Give address to which approved copy of this form is to be sent)
‘Navajo Refining Company : North Freeman Avenue, Artesia, New Mexico
Name of Adthorized Transgporter of Casinghead Gas [ or Dry Gas {_ Address (Give address to which approved copy of this form is to be sent)
Vented
T T 2 i T e et Y ae ote ¥ h
1f well produces oil cr liquids, , Unit 1 Sese |Twp. ‘F.qc. Is gas actually connested?  When
; - 1 -
give location of tarks. : 0 : 27 l s 31E No !
1f-this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLYETION DATA ! -
{Oil Well : Gas Well :New Well ! \erkover ll Deepen : Plug Back T' Same Restv. ; Diff. Res'v.
. " . , ; '
Designate Type of Completion — (X) | ; \ X | | ' |
] 1 1

i

i
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Name of Producing Formaticn

Elevations (DF, RKB, RT, GR, etc.;

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

~

TUSING, CASING, ALD

CEMENTING RECORD

HOLE S1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

}

. TEST DATA AND REQUEST FOR ALLOWADLE
01l VELL

(Test raust be after recovery of total volume of load oil and must be cqual to or exceed top allow-
eble for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Dete of Tast

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

Length of Test Tubing Pressure

Casing Pressure Cheke Size

Actual P:rod. Durlng Test Ofl - Bbls.

Wator - Bbls, Gas = MCF

GAS WELI.,

Actual Prod, Test- MCE/D Length of Test

Bkls., Condensato/NMMCF Gravity of Condencato

Testing Methed (pitot, back pr.) Tubing Prossure

Casing Pressute Choke Slze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is truc and complete to thc best of my knowledge and belief,

Neay

- (Sigaztvre) . LA
N

_Adiministrative Scction Chidf .
(Title)
June Wy 1969
{II'.,’ te)

OIL. CONSERMATION £SCMMISSIO
SR s

10—

APPROVED

oy

TITLE Geologist

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

If this is a request for ellowable for e newly drilled or deepencd
well, this form rast be gccormpanicd by a tabulatlen of the deviatien
tests taken on the well in eccordence with nULE 111,

Al sections of thin form must be filled out completely for pllnw-
able on new end recompleted veells,

Fill out only Sectlons I, 11, I, end VI for chanzes of ownd
well name or number, or transporten of other such change of condit

Sepsrrte Ferms C-1C04 must be filed for cach pool in muliiply

completed wells.



