COPIES RECEIVED

TRIBUTION
FE

F.LE

U.5.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

Fee D

State

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REP

ORM FOR PROPOSALS TO DRILL OR TO DE
SE **APPLICATION FOR PERMIT —* (FORM C-101) FOR SUCH PROPOSALS

ORTS ON WELLS

(DO NOT USE THIS F

EPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
.

\\\\\\\\\\\\\\\\\\

GAS
WELL

QlL
WELL

CJ []

OTHER~-

Water Injection

7. Unit Agreement Name
Eastcap Oueeng?

2. Name of Operator

AGUA, INC.

8. Farm or Lease Name

3, Address of Operator

Box #198, Artesia, New Mexico 88210

9. Well No.
16

4. Location of Well

UNIT LETTER 0 . 660 FEET FROM THE _S_()m_—— LINE AND

Bast 27 14 South .avee

THE LINE, SECTION _____— . TOWNSHIP

1980

31 East

10. Field and Pool, or Wildcat
Caprock Queen

FEET FRGM

NMPM.

NN

15. Elevation (Skow whether DF, RT, GR, etc.)

AN

Chaves

12. County Q§§§§§$§\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

SUBSEQU ENT REPORT OF:

[
L]

ALTERING CASING

PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JQB

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
This is a shut-in well.
Total Depth: 3120!
Surface Casing:
Prod. Casing:

Perforations:
Top of Salt:

551 14# at 3120' w/100
3096-3101".
1250'.

Plugging Programs

Mud hole. Cut off 54" casing. Place
of stub.
at top of salt.
8-5/8" casing.

Commission at start of operations.

It is proposed to plug and abandon as follows:

8-5/8" 24# at 203' w/150 sx.

SX.

Set bridge plug above perforations and cap with 35' cement.

100' cement plug at top

1f stub is below top of salt, place 100! cement plug
Place 100' cement plug to straddle bottom of
Cap with 10 sacks of cement.

Notify 0Oil

that the informatio

% lclj

18.1 hereby ce,

is true and complete to the best of my knowledge and belief.

SIGNED TITLE (:ﬂ[lslll ti Ilg Eng]' neer. DATE ']]ne 96, 1974
m \1@«(‘“5 / Py . oY - > :
}0913 Ramey TN e L
APPROVED BY Tiigr 1, Suny, TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




NO. OF COPIES RECEIVED "
DISTRIBUTION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
AGUA, INC.
Address
Box #198, Artes ig), New Mexico 88210
Reason(s) for filing (Che & proper box) Other (Please explain)
New Well Change In Transporter of:
Recompleticn D o1l D Dry Gas D
Change in Ownership Casinghead Gas D Condensate D Effective April 1 ’ 1270
If change of ownership give name . .
and address of previous owner 15 \ xico 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name ! Weil No. | Pool Name, Includirg Formation Kind of LLease Lease No.
I i Al
Eastcap Queem Pool Unit | 16 Caprock Qusen State, Federa’ or Fee gState
Location
tInit Letter __ (0] H 660 _Teet From The Scouth-Line wad 1980 Feet From Tha East
Line ci Sectiir 27 Townshin 14 South Rarge 31 East , NME M, Chavas County
1. DESIGNATION OF TRANSPORTER OI' OIL AND NATURAL GAS
[Ncme of Authorizes Transpotter of Cil ] or Condensate ] | Aadress (Give addres~ 1o whick aprroved copy of this form is (o be seat)
l—_:\Er-m-e of Auticr.zza Transro.tar of Casinghead Gas [ or Dry Gas [ | Acdress (Give address 10 which approved copy of this form is to be sent)
IETNT TSae T T - — = T
1f well produces o' ¢r .iqu:ds, , Uni? | Sex I'I"wp. ’F‘.ge. 18 3as detually connected? \ When
give location of tani.s. : ) : | |
. i
1f th:s production .« ccmningied with that from any other lease or pool, give commingling order number:
IV. COMPLETICN DATA
r , Oil Well : Gas Well : New Well : Workcwer | Deepen I'Plug Back | Same Res'v. ' Diff. Res’v.
Desigrate Typz »f Completion -- (X} 1 , | | ! ! ! ;
1 I} 1 1
Date Spudded Date Comp!l. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.j Name of Froducing Formation Top 0../Gas Pay Tubing Cepth
Perforations Depth Casing Sace
TUBING, CASING, AND CEMENTIRNG RECORD
HOLE SIZE CASIMG & TUBING SIZE DEPTH SET SACKS3 CEMENT
i
V. TEST DATA AND KEQUEST FOR ALLOWARBE (Test must be af er recovery of total volume of load oil and must be equal to or excead top allow-
o able for this depth or be for full 2¢ nours)
OIL YFLL :
Date }"i1st New Oil Run To Taw s Dats o) Tew" Producing Method (Fiow, pump, gos lifi, etc.)
Length of Tost Tubing Pragsure Caaing Preasure Chokeo Sizs
Actaa Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actua. Prod, Test-MCF/C Length of Tent Bbls., Condens ate/MMCF Gravity of Condeneate l
Testing Mothod (pitot, back pr.) Tubing Preaaure (shut-i,n) Casing Pressure (Shut—in) Choke Size
V1. CERTIFICATE oH ¥V B - OlL. CONSERVATION COMMISSION

1 hereby certify thatMl a @il:iﬂtiomi of the Oil Conservation || APPROVED: - — 19 >
Commigsion have béén gne “with anc that the information given c/ed/écﬂ‘ /& /{ va ) (‘/Z;‘ 7
BY < <A,
4

above is true and complete to the best of my knowledge and belief,

LANRRY S .. X
TITLE MEPUCRT TN
2/4/%\ This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
v (Signeture) y well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,
— Copsulting Engineer. All sections of ttis form must be filled out completely for allow=

(Titie) abie on new and re:ompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name ot nur bes, or transporter, or other such change of condition.

Separate Fo'mt C-104 must be filed for each pool in multiply
completed wuls

..__March 2€, .197Q _.

fLice,




<EGCEIVED
APR 8 1970

L CONSERYATION ¢

L"“.:pl:\ i
2535, N .



Lt s

— —_

NEW MEXiCO CIL CONSERVATION COMMISSION

FCORM C-103

e (Rev 3-55)
j [ ] o MISCELLAKNEQUS REPORTS ON WELLS
g o:‘u‘:r;k ] (Submit to appropriate District Office as per Cwnm}ssbl’og;‘ Rule 1106) :
S‘ Name of Company Address
Continental 0il Company Box 460,Hobbs, New Mexico
Lease _ Well No. Unit Letter |Section |Township Range
Sastcan Queen Pool Unit 16 Q 27 14-8 31-E
f Date Work FPerformed Pool County
3=3-64 Caprock Queen Chaves

THIS 1S A REPORT OF: (Check appropriate block)

"] Beginnicg Drilling Operations

. [ Plugging

cJ
3

&) Other (Explain):
Remedial Work Convert to water injection

Casing Test and Cement Job

-zailed account of work done, nature and quaatity of materials used, and results obtained.

injection.

= e e

Tnis well was converted to a water injection well for use in the
Eastcap Queen Pool Unit Waterflood.
and 5 1/2" casing is set at 3120'.
and tension packer is set at 3040'.

8 5/8" casing is set @ 203!

The 2 3/8" tubing is set @ 3056
The well is now ready for water

- Witnessed by Positicn Company

‘ J. R. Cook Sr. Prod. Foreman|Continental 0il Company

v FILLIN BELOW FOR REMEDIAL WORK REPORTS ONLY

§ ORIGIRAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diamerer Tubiag Depth Oil String Diameter Oil String Depth
!

f

. Perforated Interval(s)

Open Hole Interval Producing Formatioa(s)

RESULTS OF WORKOVER

1 T Date of 0il Production Gas Production Water Production GOR Gas Well Potential

1 est Test MCFPD BPD Cubic feet/Bbl MCFPD

Before
Worlcover
After
* Workover ]
! 1 hereby certify that the information given above is true and compiete!
; OlL CONSERVATION COMM!% to the best of my knowledge.
¢ Approvefl by } X.ﬁ—/ Name S
~ j o IGNED;
F] ;o =7 B :J
{ ; . PraY =, ACK MARSHALL i
§Title / N N 4 // Position ]
i/ District Manager :
iDaée/ o Company j
3 Contiental 0il Company ]
UlreTale B~ g T N o T 3
AMOCC-5  SIO JM GULF OTL CORp-1 - COTTAGE BAKERS-1 T.P. GOAT. & ATT _1



NUMBER OF COFPIES RECEIVED

!  NEW MEXICO OIL CONSERVATION CON  SION FORM C-110

. SANTA GFeMENNENCCO (Rev. 7-60)
R, | o CERTIFICATE OF COMPLIANCE‘cﬁ AUTHORIZATION
TO TRANSRGRAMOIL XN URAL GAS

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.

Continental Oil Company Eastesp Queen Pool Unit 16
Unit Letter Section Township Range County

0 27 145 KX 1 Chaves
Pool Kind of Lease (State, Fed,Fee)

Caprock Sueen state '

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks P 27 ; !;’ gm

Authorized transporter of oil [3, or condensate D Address (give address to which approved copy of this form is to be sent)

Texap New Mexico Fipe Line Company Box 1510, Midland, Texas
Is Gas Actually Connected? Yes N°—L
Date Con- Address (give address to which approved copy of this form is to be sent)

Authorized transporter of casing head gas or dry gas 4
- necte

If gas is not being sold, give teasons and also explain its present disposition:

vented ~ no transporter in vicinity.

REASON(S) FOR FILING (please check proper box)

NewWell ..ooviiiiiiinnn, SESTIPIN ™ Change in Ownership . . . .. .o o v v i v ns [}

Change in Transporter (check one) Other (explain below) : x
¢ 5 ovoeco00L

EeRRRRRREREE (J Py Gas.... O Change in cperator and well designation
Casing head gas . [} Condensate.. [ ]

Remarlphiy well wae formerly the
Gulf 011l Corporaticn Chaves State "D" No., 9. 7The Lastecap (uesn Pcol Unit became
effoctive on 1$=-1-63 and Continentsl Uil Company Teok over as operator of the Unit
an 1l-1=63. This well has been redesignated as Eastcap (ueen Pool Unit No. 16,

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

27 NHovandex é3

Executed this the .~ day of , 19

By

" OIL CONSERVATION COMMISSION . /Q
, TN
/17 Adst. Digt. Supt.

Title N : Company

Continental Oil Company

Date Address

Box 460, Hoobs, New Mexico

/[

Reec (AY SLO BW ABS  FARTHERS(S) FILE



