—E:bnil§ Copies offce State of New Mexico Form C-104

Energy, Minerals and Natural Resources Department g;m;?“
‘ ’ Bottom of Page
e e e EE OIL CONSERVATION DIVISION : .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No.
Kevin 0. Butler & Associates, Inc. 30-005-01190
Address
P.O. Box 1171, Midland, Texas 79702
Reasoa(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well O Change iz Transporter of: Effective Change Date of February 1, 1994
Recompletion O oil ) pryGas
Change in Operstor (3 Casinghead Gas || Condenmate [ ] Well Shut In

wd’m:mumem Union 0il Company of California, P.O. Box 671, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
S.Caprock Queen Unit Tract 6 3 Caprock Queen
Location
Unit Letter o . 330 Feet From The NOTth  Lineand 330 et FromTme ___West Line
Section 33 Township 14-S Range 31-E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil E=x or Condensate O Address (Give address 1o whick approved copy of this form is 1o be sent)
Enron 0il T & T Co. P.O. Box 1188, Houston, Tx. 77251-1188

Name of Authorized Transporter of Casinghead Gas — or Dry Gas [_] | Address (Give address 10 whick approved copy of this form i to be sent}

If well produces oil or liquids, JUnt  |sec  |Twp | Rge |1s gas acmally connected? | Whea ?
pive locatias of maks. 1 G | 30 ] 158]3lE No 1

If this production is commingied with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

. . Iou Well | Gas Well I New Well l Workover | Deepea | Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | 1 1 1 1 1 |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formatian Top Oil'Gas Pay Tubing Depth

onations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muxt be afier recovery of total volume of load oil and mucst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Task Date of Teg Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Actal Frod Tesi « MCY/D Tangh of Test Caavity of Condentate
Testing Method (pitat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T bereby cunify ot the raies 08 rguisions of e OF Conservaiion OIL CONSERVATION DIVISION
Divisicn bave been complied with and that the information given above MAR 28 m
is true and compl of my knowledge and belief.
K - my Date Approved
_ ORIGINAL SIGNED 8Y J:peY siy
S B SEXTOM
Kevin 0. ) President y DISTRICT | SUPERVISOR
Printed Name Tide Trtle ,
March 23, 1994 (915)682-1178 T
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliarce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply compieted wells.
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~EQUEST FOR ALLOWABLE AND AUTHORIZATION
~O TRANSPORT CIL AND NATURAL GAS

UY\\QV\ D|\ Cemﬁ‘a_ﬂu &@ Cll;pnrn,m:wmm

— Pp. Box 67/ = Midlans TX 79702

Xe2800(8) 10r Filing (Checx oroper sax;
New Weil

ner (Please exmvamm)
Chzogs m Transponer of:

Quange 1 Overstor — Casinginead Gas C Conceamie
{ chanse of overaor grve same
idd AddINES Of PreVIOUS Opeator

Etfective dute of chanme 9-1-%

. DESCRIPTION OF WELL AND LEASE
) Nams

Unit Leuer C/

"\ TR GA! Well No. § Pool Name, inchuing Formencs Kind of Lease

Az _ L2288 No.
eA) Smg.x-eduuag

~ecuon 13 3 T ownsp

330 raroome A o 2310 reromme W

LS e 3-E  ame Chaves -

Lounrv

II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NmuAmannsmeil

or Condeasms _— mlGiwmmwwmanwmcmyqumnnuwumr
Encan O:) Mnt{__%msp Co. — P.0. 188- Houstod T 7725/- 1188
Name of Aithonzed Transponer of gnesd Gas '

or Dry Gas ;A&mlcinmwwmnppmcqu):mfmuwumi

1f weit eommoss ou ar higuda, | Unit | Sec. jTwn | Rge. | [s gas acnmity comnecaed?
Zve DcEnos of ek,

| & 1.30 1)5-SI131-E Na

| When 2
|

!rmamuwmmmmnymmamanmmmm
[V. COMPLETION DATA

A . |cilWell | GasWell | New wen | Workover | Deevem | Plug Back |Same Reav  Diff Resv
Designate Type of Compietion - (X) | | | | ! | | |

. Dats Spudded | Date Compi. Ready to Prod. Tad Dep | P.B.TD.

* | . |
| Elevanoas (DF, RKB, RT, GR. eic.) ‘Name of Producing Formanon  Top GillGas Pay  Tubing Depth o
. | | i
. Periorations Depth Cazing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test maers be afier recoverv of 1otai voisne of laad oud ana must be equal 1o or exceed 10v giilowaidie

for this depth or be for Rl 24 Aowrs.)
A First tvew Oil Rua To Taax Date of Tes Proguang Method (Fiow. pwmp, gas (1, eic.)
—2ogn of Test Tubing rressure Casing Fressure Caoke dize
Acmual Prod Dunog Tes Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod. Tea - MCF/D Leogin of [est Bbis. Conoensates MMCT Jravity ot Conaensais
Tesung Method (puat. oack or.) LUDIOR FTessure (JOWl-m) asng rressure (Shui-io) Choke Suze
v1. OPERATOR CERTIFICATE OF COMPLIANCE g
: Nereny ceTury thal the ruies asa reguistions of the Qi Conservauon ; Oll— CONSERVAT]ON D]VlSlON
Jwvim0n have been comotied with and that the 1AIONTALON MWven above |
% m/zcomueu 10 the best Of MV NOWieage and beitef. ( ' Date ADDTOVGd
C vy |
L Mﬁ: 004 61y 3y
- ' r !
~Tateq fName Tide ‘ Tntle
T-34-90 (Dis) £82-9731 |
Lae ~ Teiepnone No.
INSTRUCTIONS: This form 1s 0 be filed in compiiance with Rule 1104
i) Request 1or aiiowanbie for newiy drilled or deepened weil must be accompanied by tapuiation of devianon tests taken in accoraance
with Rule 111.

21 All secgons of this form must be filled out for aliowabie on new and recompieted weils.

%) Fill out oniv Secnons L IL IIL. and VT for cnanges of operator, weit name or NIUMODET. TANSDOIIET. OF Other Sucn changes.

1)} Separate form C-104 must pe fiied rfor eacn pooi mn muuaniy completea weils.



N0, OF COFiITS mELEIIVED

DISTRI LY ION

SANTA FC

FILE
U.$.G.S.
LAND OFFICE
(o] %
TRANSPORTER
G AS

OPEFR+TOR
PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMI:
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-11n
Eftective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Unjon_0il Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

Reason(s) for Ziling {Check proper box)

New We!l
]

Chanqe in OwnershlpD

Change in Transporter of:

cu x]

Casinghead Gas D

Recompletion

Dty Gas

Condensate D

QOther (Please explain)
Change transporter from Koch 0il Co.
to Permian Corporation (trucks).
Effective date March 1, 1985

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r
L.ense Name

‘+eil No. Poei Name, Inciuding Formation

Kind of Lease Lease No.

S. Caprock Queen Unit Tr6d 3 Caprock Queen State, Federal or Fee  pgog
Location
Unit Letter C : 330 Feet From The north Line and 2310 Feet From The __WESt
Line of Sectlon 33 Township 14-8 Range 31-E . NMPM, Chaves County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oil X or Condensate [ |

Parmzn (4.9 / 1 /&N

Permian Corporation

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

P. 0. Box 3119 - Midland, Texas 79702

Ncre of Acthortzed Transporter of Casinghead Gos [ or Dry Gas [,

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

I Twp. : Fge.

' 15-5 ' 31-E

1¢ well produces cil or liquids,
give location of tarks.

Is gas actuaily cennected?

No !

' When

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order numbers:

T

FCil well TGas Well
Designate Type of Completion — (X) | N
1

)

" New Well

i
!
!

:Workover IPluq Back ' Same Res'v. : Dit{, Res‘v,
1

Date Spudded Date Comp.. Ready to Prod.

1 L I
Total Depth P.B.T.D.

Name of Froduzing Formation

Elevattons (DF, RAB, RT, GR, ete.;

Top C!1/Gas Pay Tukbling Depth

Perfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

_—

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L i

1

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘l

(Test must be oj:er recovery of total volume of load oil and must bo equal to or exceed top allow:
chle for this depth or be for full 24 hours)

Date Firet vew Cil Run To Tanks Cate of Test

Fredueing Mothes (Flow, pump, gas lift, ete.)

L ength of Teal Tubing Press.e

Casing Pressure Choke Size

Actual Pred. During Test Ctl«BtL.s.

Water- Bbls. Gaa+MCF

GAS WELL

Actual Prog. Test-NMIF/D LLength of Tes!

Bbls., Condensate/NMMCF Gravity of Cerndensocte

Teating Metkod (pitol, back pr.) Tubing Freseure (shnt-in)

Cosing Presacre  Shut-in) Choke Size

VI. CERTITICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commiesiocn huve been complied with and thet the informutlion given
ctove is true end complete to the best of my xnowledge and beliel,

John C. Merritt

(Signatu-e)

_ District Production Superintendent
(Title)

(l';:lr}

__February 19, 1985

{

OlL CONSERVATION CONMMISSION

seemovo FEB 221985

By ORIGINAL SIGNED BY JERRY-SEXION——

DISTRICT | SUPARVISOR
TITLE :

LT P,

Thia farm {e to be filed in compliance with RULE 1104,

If thin ie @ requent for sllowable for ¢ newly drilled or decpensd
weall, this form must be sccompunied by s tabiuiation of the devistion
teets taken on the well in accordence with RULE 111,

All sacilone of this farm murt be filled out compietely for milov~
sbie on now end recompleted wells,
end VI for changes of ownar,

Fill out unly Sections 1. 1L IIL,
hangs of conditiur.

well name of numbier, or traneportes of other such ¢

Geparate Forme C-104 muet be filed for esch pool In muliiply

reeanterod v tte,



. B - L
: Sad

.

[ SN

AN ED

-8 2119

oo -



MO. OF LOPIEY mu(RIVED

DISTRIBUTION " NEW MEXICO OIL CONSERVATION COMA N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104$ and (-}
FILE AND . Ltiective |~]1+68
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b_.'I..AND OF FICE
TRANSPORTER o
G AS

OPER#? TOR

1. PROP ATION OF FICE

Opetator

Union 0il Company of California

Address

P. O. Box 671 - Midland, Texas 79702

Reoson{s) for filing (Check proper box)} . Other (Please explain) Changing transporters -
:w w-in - Change tn Tmnw:’E"}ﬂ of: ’ O from Navajo Crude 0il Purchasing Co.
ecomplelion Cit Dry Gas to Koch 0il Co. - Eff i -1 -
Change in OwnMShir-D Casinghead Gas D Condensate D ective date 8 1 84 :

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

l.ease Name “'ell No.: Fool Name, Inciuding Formation Kind of [.ease Leose No.
S. Caprock Queen Unit Tré8| 3° | Caprock Queen State, Federal of Fee  Fae
{_ocation

Unit Letter C : 330 Feet From The north Lineand 2310 Feet From The west

Line of Section 33 Township 14-=S Range 31-FE , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Cll X or Condensate [} | Address (Give address to which approved copy of this form is to be sent)
Koch 0il Company ! Suite 2205-Wilco Bldg.-Midland, Tex. 79701
Nome of Authorized Transporter of Casinghead Gas [} or Dry Gas [, i Address (Give address to which approved copy of this form is 10 be sent)}
1f well produces ol cr liquids, : Unit : Sec. _!Twp. :F‘.qe. Is gas actually connected? ) When
give location of tarks. : K : 30 : 15-8 ! 31_E No J

If this production is commingled with that from any other lease or poo!, give commingling order number:

IV. COMPLETION DATA

: Otl Well : Gos Well ‘:‘\'ew Well ' Workcver | Deepen TPlug Back ' Same Res'v.’ Diff, Res'v.
. , . ! | ! i [
Designate Type of Completion — (X) ! . | : \ X X '

1 A 1 A 1
Date Spudced Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
[ - !
| ) |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excoed top allz: -
Ol WELL able for this depth or be for full 2¢ hours)
[ Dats First New Cil Run To Tenks Cate of Test Producing Method (Flow, pump, §6s lift, ete.)
Length of Test ' Tubing Pressure Caaing Presswe Choke Size )
Actual Prca, During Test Qil-Bbls. Water- Bbla, Gas-MCF
GAS WELL
Actua! Fred. TestsMTF/D Length of Test Bbls, CondensateMMCF Graevity of Condensate
Testing Meirod (pitot, back pr.) Tubing Pressuwe ( Shut-in ) | Casing Pressure ( Shut~in) Choke Size B
VI. CFRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED JUL 1 9 1984 19

1 hereby certify that the rules und regulations of the Oil Conservation ’

Commisalon have Leen complied with and that the informstion given y
above is true and complete to the best of my knowledge and belief. |} BY CORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE
' ) Thia form iz to be filed in complisnce with RULE 1104,
John C. Merritt If thin {% a request for sllowable for &« nowly drilled or deepenc
=7 ISI'I’MW") woll, this form must be accompanied by a tsbulation of the duviais:
. . . teets texan oi the well in accordance with auLE Y11,
Dlérlcﬁ Production Superintendent eetw med

All voctionn of this form must be {llied out completely for allc

(Title) able on new snd recompletod wells.
-
July 12, 1084 Fill oul unly Sections I, II. III, &nd \1 for changoe of cvwne
el S Thare) well neme or umber, or transporter, o other such change of conditi

Separate Forms C-104 must be filed for each pool in multy
ramoleled wells,
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NO. OF CGPIES RESEIVED

DISTRIBUTION

— L. W MEXICO OIL. CONSERVATION COMMISSIO Form C-104
.SANTA cE 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 .

TRANSPORTER olL

GAS

OPERATOR
1.| PRORATION OFFICE

Operator

Upnion 0il Company of California

Recompletion D [o]1] Dry Gas

Address
T___E.Q_.rlbx 671 - Midland, Texas 79701

eason(s) for filing (Check proper box) Other (Please explain) Changing Transporter
New Well D Change in Transporter of:

Change in OwnershlpD Casinghead Gas D Condensate D JffeCtive Date OCt. 1, 197].L

From Navajo Refining Company to
[ Navajo Crude 0il Purchasing Company

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

II. DESCRIPTION OF WELL AND LEASE

L.ease Name TR. 68 Well No.| Pool Name, Ircluding Formation Kind of Lease Lease No.
So. Caprock Queen Unit 3 Caprock Queen- State, Federal or Fee  Fiog
Location

Unit Letter C H 330 Feet From The NQrtb Line and 21:10 Feet From The West

Line of Section 33 Township 1} South Range 31 Egst , NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oll ] or Condensate [} l Address (Give address to which approved copy of this form is to be sent)
Navaio Crude 0il Purchasing Company North Freeman Avenue-Artesia,New Mexico 88210
Name of Authorized Transporter of Casinghead Gas [f] or Dry Gas i l Address {Give address to which approved copy of this form is to be sent)
NONE | l | NONE
1t well produces oil or liquids, . Unit | Sec. X Twp. lF.qe. s gas actually connected? \ When
! [ !
give location of tanks. | 0 ! 28 . 15..5 ! 31-E No |‘

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Totl Well "Gas Well |
Designate Type of Completion — (X) : \

New Well : Workover " Deepen TPlug Back | Same Res’v.' DIff. Res'v.
1 ! 1
1 ] ! 1 '
! . . '

L 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 SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

0OlL 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 Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil+-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure (‘shnt,—in) Casing Pressure (shvt—in) Choke Size

V1. 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 i# true and complete to the best of my knowiedge and belief.

e =0

(St‘ﬁmry TN

District Prodection Qupejin+nndpnf .
(Title)

October 2, 197k
(Date)

OIL CONSERVATION COMMISSION

APPROVED _ ‘ 18
Grie. Sioned by

BY o s
CGeologist

AEETALSTAYRY
hirrid

TITLE

This form is to be filed In compliance with RULE 11047

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111

Al! gections of this form must be tilled out completely for nllow-
able on new and recompleted wells.

Fill out only Sections I, 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 flled for each poo! in multiply
completed wells.



NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSIO
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Uindon 0il Company of Californies
Address

P.0. Box 671 - Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well
]

Change in OwnershipD

Change {n Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of status from injection

[ to producing

If change of ownership give namie
and address of previous owner

II. DESCRIPTION OF WELL ?ND LEASE
Lease Name ﬁf;ll No.

Pool Name, Including Formation Kind of Lease Lease No.
South GQMk Qu..n Unit 3 caprOCk Queen State, Federal or Fee Fee
Location
Unit Letter c H 330 Feet From The North Line and 2310 Feet From The w.st
Line of Section 33 Township 1& Range 31 , NMPM, ch"e' County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Ot (K]

' Navajo Refining Co.

or Condensate [

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

Artesia, New Mexico 88210

‘Name of Authorized Transporter of Casinghsad Gas [X)

Phillips Petroleum Co.

or Dry Gas 7

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

Phillips Bldg., Odessa, Texas 79761

T T T T
1 well produces ofl or liquids, X Unit | Sec, Twp Pqe Is gas actually connected? , When
give location of tanks. ! D : 17 ‘ 15 [ 31 N‘ {
] i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
I 01l Well : Gas Well : New Well : Workover : Deepen : Plug Back ' Same Res'v.! Diff, Resfv,
. . i
Designate Type of Completion — (X) ! . | \ ! | . { |
i i 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

2986

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

Name of Producing Formation

Queen Sand

Top Oil/Gas Pay Tubing Depth

2853

Perforations

2932 - 2939"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L
LE"

7-1/8"

2983 300

2w
—__#8-5/8" casing cemented at 1707 %n.ri;ng original drilling ‘

2853

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after 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)

Date First New Oil Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc.)

1-17-70 Flowing
Length of Test Tubing Preasure Casing Pressure Choke Size
24 hrs. 250 Packer
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
17 17 0 TSTHM

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Proaume(mt-u)

Casing Presaure (Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

I 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,

gl O// John Tyler

' Signature)
m,ﬁ-m. Producti.n{(:uperintmdent

(Title)
February 2, 1970

(Date)

oiL CONSERVATION CQMMlSSION

f i o

) A 7
als

gy

APPR » 19

o M
/ meraw-rr“/"‘ﬂ”xﬁ
TITLE

Thls 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 I, 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
completed wells,




