NO. OF COPIES RECEIVED
DISTRIBUT ION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO OIL C
REQUEST

ONSERVATION COMMISSION
FOR ALLOWABLE
AND

Form C-104

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

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Cperator
AGUA, INC,
Address

Box #198, Artesia, New Mexica 88210

Reason(s) for filing (Che h proper box)

Other (Please explain)

New Well Change (n Transporter of:
Recompleticn [:] o1l D Dry Gas D
I nO - v 2 -
“hange in O nershlpD Casinghead Gas D Condensate D Effective Aprll .1“ 1970
If change of ownership give name
and address of previous owner —Continental-0il Cempany;—Box460;—Hobbs;—New Mexi
v ] XICTO
II. DESCRIPTIUN OF WELL AND LEASE
| Lease Name [Viz1l No | Pool Name, Inciudirg Formation Kind of Lea<e Lease No.
- 1
Eastcap Gueen Pool Unit | 30 Caprock Gueen State, Federa’ orFee  State _
L.ocation - N
Init etter__ J_ : 198(Q _I"eet From The Sough-Line wad 1980 Feet From Thz Eagh oo
Line cf Sectfir 34 Townshis 14 Qanth Range 21 Tact , NWEM, ct o8 County J‘
IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l‘ Name of Auhorizen Transporter of Cil KX or Condensate [] | Address {Gie 29dres~ 10 which approved cony of this form is (o e seat) i
> . . ! H
‘___-Nava]o Refining Company _ —Box #1509, Artesia, New Mexi 59 88210
Ticme of Auticr.z=c Transro.tar of Casinghead Gas [ or Dry Gas [ | hadress (Give didress 10 whick approved copy o] this Jorm is to be sent)
Vented : . ’ . .
1f well produces o.: cr .lguds, , Uni | Sec ; Twp. | Rge. .8 jas gciually =onnected? ) When
i B TLs. ! ’ ! . |
give location of tar O 27 | 148, 31E No :
If th-s production .« ccmnmingied with that from any other lease or pool, give commingling order number:
IV. COMPLETICON DATA
| Ol Well : Gas Well ]l New Vell : Workcwer Deepen : Plug Back | Same Res'’v.' Diff. Res'v,
} i

Desigrate Typ: »f Completion -- xy .

'

T

!
! i ! 1 1 I
{

{ 1
Date Spudded Date Compl. Ready to Prod.

). 1
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, erc.j |Name of Froducing Formation

Top O../Gas Pay Tubing Cepth

Perforations

Depth Casing Sace

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASIMNG & TUSING SIZE

DEPTH SET SACKS CEMENT

L

|

i

TEST DATA AND KEQUEST FOR ALLOWABLE
OIL Wr¥'LL

{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.

Date 1irst New Oil Run Te Tau 3 Dates ot Tee

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

Length of Tent Tublng Pragsure

Casing Pressure Choke Size

Actaa Prod. During Test Oll-Bbls.

Water - Bbis. Gas - MCF

GAS WELL

Actua Prod, Test-MCF/C Length of Teat

Bble. Condens ate/MMCF Gravity of Condenacte |

Testing Methcd (pi*ot, back pr ) Tubing Pruusure{shnt-suj

Casing Pressure (Sbut-in) Choke Size

V1. CERTIFICAT ONPUIANCE
ks g e i e
1 hereby certify that the rules anc reguistions of the Oil Conservation
Commission ha;v;qs sepm co with and thut the information given
above .8 true and%“completés he best of my knowledge and telief.
X e

e sy
-
L]

mrug

%Si;nctwa} )

____GConsulting LEngin

(Titie)

P N N

e

Ol CONSER\_,{ATIQN COMMI_?S!ON
APPROVED ) / ' 19
BY Wﬂ % /'%%@Jé’/
TITLE

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

If this is a requeat for allowable for & newly drilled r 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 allows
able on new snd re:ompleted wells.

March 28, 1970

|
fhiee, i
'
i
i

Fill out enly Sections I, II. IiI, and VI for change of owner,
well name ot nur bes, or tranaporter, or other such chaage of condition.

Seperste Fu mt C-104 must be filed for each pool in multiply

i compieted wnls



<eGEIVED

APR 81870

- L CONSERVATION C71
1igBBS, N. .



