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REQUEST IFOR ALLOWABLE
ONIB S OFFICE 0, C,

AUTHORIZATWONW()TRANSPORT'OH.ANDI%ATORAL.GAS

Juul! 8 uu AM'HY

Operator

New Well

Recompletion

Address
ﬁﬁn,miﬁ_ _Hobbs, New Mexico
eason(s) for liling ((btclx proper box )

Chang2 in Transperter of:

(e}3]

Other (Please explain)

[] Dry Gas D

Change in Ownershiy.E_] Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner —
. DESCRIPTION OF WVELL AND LEASE

Lease Name

Eastcap Queen Pool Unit

Iease No.

Well No.! Pool Name, Inciuding Formation Kind of Lease
State, Federal ¢r Fee State

9 Caprock Queen

Location

Unit Letter 3 ¥ 2310 Feet From The __North Line and 2310 Feet From The Hast

Line of Section 27 Tovmship A4 Scuth Range 31 East , NMEM, Chaves : County
I, DESIGNATION OF TRANSPORTEDR OF 0L, ANMD NATURAL GAS
Neire of Authorized Transporter of Oll X or Condensate [ Address (Give address to which epproved copy of this form is to be sent)

‘Navajo Refining Company

North Freeman Avenue, Artesia, New Mexico

name of Authorized Transgorter of Casingheuad Gas |

or Dry Gas )

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

VI.

Vented
T T Sew T T s g tu connecte D
1f well produces oil cr llquids, t Unit ) Sec. ) PWP. Rge. Is gas actually connested? y When
i I3 ] - t
give location of tanks. ! 0 : 27 ! 148 ' 3)E No lL
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
] "ou Well : Gas Well :New Well 'rWorkover "Deepen : Plug Back | Same Res'v, ; Dlif. Res'v.,
. . , v i 1
Designate Type of Completion — (X) ! " | | X . X X
' ] i 1 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe
N

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

iv

ATA AKD BEEQUESY FOR

ALLOVAEL

-
5

(Test must be cfter recovery of total volume of load oil und must be equal to or exceed top alluws
able for this depth or be for full 2¢ hours)

OIL WFII 1.
Date First New Ofl Run To Tanks Date of Test. Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Stze
Actual Prod, During Test Otl-Bbls. Water- Bbls, Gaa - MCF
GAS WELL .
Actual Prod, Test-MCE/D Length of Test Bbla. Condensate/MMCF Gravity of Condenncle
Testing Method (pitot, back pr.) Tublng Pressure Ceasing Pressure . Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules cnd regulaticas of the Oxl Conservation
Commizsion have been complied with and that the informatlon given
above is true and complete to the best of -my knowledge and belicf. BY

Ve
s J‘./éf,}e

Do 5L

OlL. CONSERVATION COMMISSION

APPROVIED SN 19

TITLE Geologisgh _

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

1f this i e request for allewable for 8 newly drilled or dezpennd
cviation

;
(Signature) . /.o

3 o N
Adiministrative Section Chigf

well, this form must be secompenied by & tebulntion of the de
tests tnken on the well In eccordance with RULE 111,

- All sections of thin forma must be filted out completely for sllow-

(Title)

_dune 4, 1969

eble en new end recomplated wells,
Fill out only Sections I, II, I, and VI for chanpes of ownss

([izte)

Nuoce(s)  Fide

well nare of number, or transporter, or other such change of cenditiz
Sepsrate Forms C-104 must be filed for each pool In wultiy”
i comp !elcd wells, ‘




WNO. OF COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSIC .« Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND ... - u.n. G Effective 1-1-65
:':'G'Sc; AUTHORIZAT!!ON TO TRANSPORT OIL AND N fIHR%k GAS
ND OFFICE s Y A A ol T e B FTUMAES 21 M ’
TRANSPORTER P .
GAS . -
OPERATOR {
1. PRORATION OFFICE
Operator
Continental 0il Company
Address

Box 460, Hobbs, New Mexico

eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D 0il Dry Gas D E ffect ive 8 - 1 - 66
Change in OwnershlpD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name | Well No.!| Pool Name, Including Formation Kind of LLease Lease No.
Eastcap Queen Pool Unit 9 | Caprock Queen State, Federal o Pt ate
Location -~ -
Unit Letter F ; 2 31 0 Feet From The North Line and Z 3 1 0 Feet From The ;’}QS t
Line of Section 2 7 Township 1 43 Range 313 » NMPM, { :h aves County

Name of Authorized Transporter of Oil X]

or Condensate [

Continental Pipeline Company

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

‘Name oi Authorized Transporter of Casinghead

as (] or Dry Gas [

North Fr i J jexi
" Address (Give address to which approved copy of this fofm is to be sent

Vented
T T T T - v
1f well produces oil or liquids, | Unit | Sec. : Twp. .Rqe. Is gas actually connected? \ When
give location of tanks. ;dM :27 ;148 :SlE No i
If this production is commingled with that from any other lease or pool, give commingling order number: /
IV. COMPLETION DATA
: Otl Well : Gas Well :New Well | Workover | Deepen : Plug Back | Same Res'v.' Diff. Res'v.
. . ) ! | ]
Designate Type of Completion — (X) : . | ‘ ! | l :
1 i ! I L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesat Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test 0Oil-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Preasure fmt-u) Casing Pressure (Shut-'in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

SIGNED Al R, STERFENS
. (Signature)
Staff Supervisor
(Title)
7-28«066
B - (Date)

NMOCC (5) SW  FILE

OlL CONSERVATION COMMISSION

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 sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

!l completed wells.



