0. OF COPIES RECEIVED

DISTRIBUT ION « NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
\NTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ILE AND
4.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

QlL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

Effective 1-1-6S

Operator

AGUA, INC,

Address

Box #198, Artesia, New Mexico 88210

Reason(s) for filing (Che:k proper box) Other (Please explain)

New Well Change in Transporter of:

Recompleticn D Otl l:] Dry Gas D

Change in Ownershlp@ Casinghead Gas D Condensate D Effective Aptil 1’ 1970

If change of ownership give name . .
and address of previous owner _____Continental 0il Company, Box #460, Hobbs, New Mexico 88240

1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.! Pool Name, Includirg Formation Kind of Lease |.ease No.
Eastcap Queen Pool Unit 10 aprock Queen State, Federal or Fee  State
Location
Unit Letter__ | H 22]1() Feet From The North Line oad 990 Feet From “he Hest
Line cf Sectior 27 Township 14 South Rarnge 31 East : NME M, _Chaves County |

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auchorizen Transporter of Cil (] or Condensate [ |
|
'

l Water Injection Well

Address (Give addres~ 1o which aprroved copy of this form is vo Le seat)

M iame of Aataor.z=a Transro:tar of Casinghead Gas ] or Dry Gas [ |

ncdress (Give address ro whick approved copy of this form is to Le sent)

Trinis YSec T T s ctually = T
1t well produces o.r cr .lquds, . Uni? , Sec I"l"wp. que. .5 3as gcrually zonnected? , When
give location of tanks. ! : ! ) t
i i { ) i
If th:s production .« ccmmingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA
Otl Well : Gas Well 'Ian Vell : Workcver | Deepen : Plug Back | Same Res’v.' Diff, Res‘v,
H a i I I i
Desigrate Typz »f Completion - (X) ‘ , | | | | ! '
t J. { 1
Date Spudded Date Comp!l. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0../Gas Pay Tubing Cepth
Perforations Depth Casing Sace
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK3 CEMENT
J— i

V. TEST DATA AND KEQUEST FOR ALLOWABILE  (Test must be of

.er recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

OlL. WrLL

Date 1"i1st New Ofl Run Te Tau 3 Dats 2 Tee" Producing Method (Flow, pump, ges lift, etc.)

Lenjth of Toest Tublng Prossure Casing Pressure Choke Size

Actaa Prod, During Teat Oil-Bble. Water - Bbls. Gas - MCF

GAS WELL

Actua. Prod, Test«- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate !
Testing Method (pitot, back pr.} Tubing Prossure { hat=-in ) Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

Commisaion have hepn th and tkat the information given

I hereby certify that ghi’r_ule&aﬂd regulations of the Oil Conservation
° ey
above is true and complete to tge best of my knowledge and belief.

0T A w94

"7 (Signature)

En, ( Title )

OlL. CONSERVATION COMMISSION
T -
i:j/(i , 19

APPROVED : !
/2
/% /ﬂ/énm, ,Tg,\

BY -

TITLE =i "n:"“"‘ 713 S taust i

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

If this is a request for allowable for @ 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 ttis form must be filled out completely for allow=
able on new and rezampleted wells.

_.March 26, 1970..

tLice,

Fill out only Sections I, II, III, and VI for changes of owner,
well name o1 nurbei, or transportes, or other such change of condition.

Separste Foeme C-104 must be filed for each pool in multiply
completed wnls




- .
NUMB Lk OF COFIES AECEIVED

t
GISTHRIBUYION

SANT A FT

P NEW MEXICO OIL CONSERVATION CbMMlSSlON EQORM C-103
U"‘“':FF!CE ev 3_55)
raassoonren | oo HRISCELLANEOUS REPORTS ON WELLS
:::::;O: — ] "(Submit to appropriate District Office as per Comfnlsslon Rule 1709) ‘
Name of Company Address ' -
Continental 0il Company Box 460, Hobbs, New Mexico
Lease Well No. Unit Letter |Section |Township Range
Eastcap Queen Pool Unit 10 E 27 14-S 31-E
: Date Work Performed Pool Coanty
3-12-64 Caprock Queen Chaves

THIS IS A REPORT OF: (Cheack appropriate block)

] Beginnirg Drilliag Operations

{T] Plugging ] Remedial Work

{T] Casing Test and Cement Job

Convert to water injection.

[X] Orther (Explain):

Detailed account of work done, nature and quantity of materials used,

This well was converted to a water injection well for use in the

Eastcap Queen Pool Unit Waterflood.
4 1/2" casing is set at 3114'.
on 3-12-64, Tested 0.K.

Casing was tested W/2000# for 30 min.

and results obtained.

8 5/8" casing is set @ 262' and

Witnessed by Positicn Company
J.R. Cook Jr. Prod. Foreman |[Continental 01l Company
FILL IN BELOW FOR REMEDIAL WORK REPCORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Iaterval Completion Date
: Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WCRKOVER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSIO to the best of my knowledge.
/7 Z
Approved by Name o
IGNED: JACK
— r P B MARSHALL
Titl UL " Position
o DO District Manager
Date o Company

o

Continental 0il Company

NRVLL=25"510 JM GULF OIL CORP.

-1 COTTAGE BAKERS-1, TP COAL & OIL- 1




NEW MEXICO OIL CONSERVATION COM.  SION FORM C-110
SANTA FE, NEW MEXICO (Rev. 7-60)

CERTIFICATE OF COMPLIANCE ANBSAUTHORTZX T10N

| - TO.TRANSPORT OIL AND NAT§Rjt GAim ")
- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

ental Cil Compeny Legasteap Gueen Pool Unit| <!ity
Se@Pn Township I4S |Range _‘-}lB Counfhaves
PPOCk Quesn w é.ense (State, Fed Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks
zed wansparter of oil D or condensate D Address (give address to which approved copy of this form is to be sent)
X
Is Gas Actually Connected? Yes No
thorized transporter of casing head gas L.__l or dry gas D Date g.on- Addtess (give address to which approved copy of this form is to be sent)
necte
If gas is not being sold, give teasons and also explain its present disposition:
B S T U T
REASON(S) FOR FILING (please check proper boxz)
NewWell ..ottt inasnnnns (| Change in Ownership ... .. FEFEEREREIN I
Change in Transporter (check one) Other (explain below)
Oil.oovunnn 1 DyGes.... Change in operator and well designation.

. Casing head gas . [_] Condensate. . []
This well is carried as a temporarily shandoned weli,

RemaiiBhip well was formerly the Gulf 0il Corp. Chaves State "D" No, 8. The Eastcap Gueen Fool
Unit becaue effective on 1P-1-63 and Continental (il Company took over as operator
of the cvnit on 11-1-83. This well was redesignated ap Eastcap Queen Pocl Unit No, 10

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

2%4 November 63

Executed this the —_____ day of , 19 ..

OIL CONSERVATION COMMISSION By

Approved : O / L L oy ——

% W " Asst.’Dist. Supt.
7 e

€fide T Compasy  Gontinemtal (Al Company

i
Date , - Addess  Bax 460, Hobbs, New Mexico




