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[TRANSPORTER [ - domeacdmae
G AS
operaTor | | :
PRORATION OFFICE
Operator
_Continental 0il Company
Address
VOrher (Please explain)

Box 460, Hobbs, New Mexico

Reason(s) for tiling (Check proper box)
Change in Transporter of;

ou (X

Casinghead Gas I l

Dry Gas

Condensate

Recemg:letion I I

Change In Ownership '

New We!l

[

L]

If change of ownership give name
and address of previous owner
.
II. DESCRIPTION OF WELL AND LE ASE
LLease Nanie Lease No. Well No.; Poo!l Nanm.e, Inciuding Formaticn Kind of [Lease
Eastcap Queen Pool Unit 11 Caprock Queen State, Federal or Fee  gate
Location T s
Unit Letter L 1650 Feet From The South Line and 330 Feet F'rom The West
Line of Section 27 Township 14 South Rarnge 31 East » NMPAL, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS
Name of Authorized Transporter of Ofl K) or Condensate [ Address (Give address to which approved copy of this form is to be sent)
1
Navajo Refining Company - North Freeman Avenue, Artesia, New Mexico
Neme of Authorized Transgorter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Vented
' T "Sa TTwn ¥ P p '
1f well produces cil or liguids, X Unit ) Sec. .’Iw;‘. ‘P.qe. Is gus cctually connezted? | When
give locction‘of tarks, J’ 0 : 27 ; 1us : 31E No {
If.this production is commingled with that from any other lease or pool, give cowmingling order number:
IV. COMPLETION DATA : _
:OU Well :Gcs Well :New Well :Wcrkover —: Deepen TPluq Back {Scme Res'y. : Diff. Res'v,
Designate Type of Completion —~ (X) E ' oy ' X \ X \
! 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Depth Casing Shoe

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

~

Perforations

TUBING, CASING, AND

CE

MENTING RECORD
SACKS CEMENT

DEPTH SET

CASING & TUBING SIZE

HOLE SIZE

1

recovery of total volume of load oil end must be equal to or exceed top allow.

(Test must be after

or bcifor full 2¢ hours)

IEQUEST FOR ALLCWABLE
able for this depth

TEST DATA AXD }

Producling Method (Fiow, pump, gas lift, etc.)

Date of Test

Ol WELL

Date First New O!l Run To Tarnks

Casing Pressure

Choko Size

Gans = MCF

Length of Test Tubing Pressure
Oil-Bbls,

Water- 8bls,

Actual Prod, During Test

Gravity of Condensate

GAS WVELL
Actual Prod, Test« MCF/D Length of Test Bbls, Condonsate/MMCF
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stze
/I, CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
' . | o
APPROVE S Y 19

I hereby certify that the rules and reguleticns of the Oil Conservation ROVED '

Commission have been complied with cnd thet the information given

above [s true and complete to the becst of my knowledge end belief, BeY._ ns . —

TITLE Gew gigh

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

If this s a request for ellowable for & newly drilled or deepenced

well, this form must be accompanied by & tabulation of the deviaticn
119,

tests taken on the well In recordnnce with RULE
All cections of this form must be filled out completaly for ellow-

eble on new and recomplotad wells,

Fill out oaly Sections 1, II, IlI, end VI for chenges of oWner,
well nane or number, or transportzrn or other such chenge of condition,

JJune 4y 1989
(Date)
NEOCC(5) File

Separate Forms C-104 must be filed for cach pool in multiply

,i_: cempleted wells,



