RO. OF COPIES RECEIVED

DISTRIBUTION
ANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

ILE AND
1.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-.AND OFFICE
[« 218
fRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Jperator
AGUA, INC.
Address
Box #198, Artesia, New Mexico 88210
Other (Please explain)

Reason(s) for filing (Che:k proper box)
Change in Transporter of:

New Well
Recompleticn D 01l D Dry Gas D
Change in Ownership Casinghead Gas I:] Condensate D Effective Apri_l 1 . 1970

Continental 0il Company, Box #460, Hobhs, New Mexico 88240

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name Wail No. | Pool Name, Includinrg Formation Kind of Lease Lease No.

Eastcap Queen Pool Unit| 6 Caprock Queen State, Federal or Fee  giate
Location ’//Y‘)n!f' fi
intt Letter A : 990 I"eet From The North Line wad 68— Feet From The East
Line c{ Sectiir 27 Township 14 Sputh Rarge 31 East , NME M, . Cllivgﬁ County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ ] "TAadress (Giwe addres~ to which approved cony of this form iy to te seat)

Name of Auihorizen Transporter of Cll [

!

hcdress (Give address 1o which approved copy of this form is to be sent)

| Water Injection Well

Migme of Autacr.zsa Transroitar of Casinghead Ges [

or Dry Gas [

.= gas uctually connected? I When

T

1f well produces o©.! ¢T Jlguiis, )
! |

|

i

give location of tanis.

ed with that from any other lease or pool, give commingling order number:

If th:s production .« ccmningl
V. COMPLETION DATA
01l Well TGas Well | New Well | Workcver | Deepen TPlug Back | Same Res'v. Diif. Res'v,
Designate Type f Completion - (X) T ! ; : ! ! ! !
Date Complf Ready to Prc'd. Total I:ep!h' ( P.B.T.D. I

Date Spudded

Tubing Cepth

Name of Froducing Formation

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

Top 0../Gas Pay

Depth Casing Sace

Perforations

TUBING, CASING, AND

CEMENTING RECORD

DEP™"H SET SACK3 CEMENT

HOLE SIZE CASING & TUBING SIZE

TEST DATA AND KEQUEST FOR ALLOWABLE

(Test must be af
able for this depth or be for full 24 nours)

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

Producing Method (Fiow, pump, gos lift, ete.)

OIL W¥LL

Date st New Ofl Run Tc Tan s Dats 2 Tﬂl’»“.‘

Caaing Preasure Choko Size

Lengjth of Tost Tubing Prutiure

Water - Bbls. Gas - MCF

Actaa Prod. During Test Olil-Bbls.

GAS WELL

Bbls. Condans ate/MMCF Gravity of Condenaate l

Actua. Prod, Test- MCF/C Length of Teot

Choke Size

Testing Method (pitot, back pr.) Tubing Pressure {shut-in)

W
o]

Casing Pressure (Shut—iﬁ)

ad ‘! -u;;‘.’ i
VI. CERTIFICATE OF COMPLIANCE "
I hereby certify that the mﬁ‘ﬁé gguzﬁ?ﬁ

and <

Commission have been complied with
above is true and complete to the bes

Kb

<A

of the Oil Conservation
;at the information given
t of my knowledge and belief.

L oyt —

OIL CONSERVATION COMMISSION

APPROVED . i 19
o Oy N (7 e T
BY = « 0 gt L
PN Tl et mens
TITLE LAY BERE AR TS L i S Tag 04

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 accordence with RULE 111,
All sections of ttis form must be filled out completely for allow-

[ 4 (Signcture) /
Consulting Engineer
(Title)

able on new and re:ompleted wells.

Fill out only Sections I, II. Iil,
well name ot nurbet, or transporter, or other

and VI for changes of owner,
such change of condition.

March 23, 1970

{Lice,

Seperate Fu:-me C-104 must be filed for each pool in multiply

completec wruls



<ECEWV gD
APR 8 1970
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