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OPERATOR

I. PRORATION OFFICE

| _hhrimvien 1 EW MEXICO OIL CONSERVATION COMMISS Form C-104
M_ﬁﬁ'” _’}_’ [;_________.__’___ N REQUIEIST IFOR ALLOWABLE Supersedes OUd C-104 and C-110
| Fwe . ANDOBBS OFFICE €, C, €, Effective 1-1-¢5
| Y5.G5 B AUTHORIZA1ION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FIC[’ '
,,,,, o orreE | Jw 11 8 us MM B3

TRANSPORTER }-—m —-— e

G AS

Operator

| _Continental 01l Company

Address R - N

Box I ooﬁ, Hobbsa, HNew.. Mexico

| Reason(s) for tiling (C hech proper box)

New %We!l Change In Transporter of:

Recompletion ‘ Oil | X Dry Ga

[ i
3 !
i

Other (Please explain)

Change in O:-;nershipD Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
R .
H. DESCRIPTION OFF WELL AMND LEA X
Lease Name [.ease No. Well No.: Pool Name, Including Formation Kind of Lease
Fastcap Queen Pool Unit 30 Caprock Queen State, Federal or Fee  gtate

L.ocation K

Unit Letter J o 1980 Fect From The_SOUth  Line and 1380 Feet From The East

Line of Section 34 Township 14 South Range 31 EBast » NMPM, Chaves ’ County

s

1. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL G#

Name of Authorized Transporter of Ol A ' or Condensate [} Address (;’Jivc address to which approved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenue, Artesia, New HMexico

Neme of Authorized Trarsporter of Casingheud Gas [ or Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)
Vented

1f we!l produces cil or liquids, :Unlt 'r Sec. :TWP' iF‘.gc. Is gas actually cornezted? IWhen

give locclion_of tarks. : 0 : 27 : 148 : 31E No :

IV. COMPLETION DATA

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

"New Well | Workover

Four well : Gas Well : Deepen : Plug Back ! Same Res'v. : DIif. Res‘v.]
. i ) . - ; ) ) )
Designate Type of Completion — (X) : X | : , X \ |
[] i 1 i )
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T:.D.
Elevatlons (DF, KKB, RT, GR, etc,; |Name of Producing F‘orm\.tlon Top O!1/Gas Pay Tuking Depth

Perforations

Depth Casing Shce

~

TUBING, CASIING, AND CE TING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

TEST DATA AND REQUEST FOB ALLOWABLE  (Test must be afl

Y. rer recovery of total volume of locd oil end must be equal to or excced top allow.
011, WEI L able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, purmp, gas lift, etc.)

-
.

Length of Test Tubing Pressure Casing Preosure : Choke Stze

Actual Prod, During Test Oll - Bhbls, Water - Bbls. Gaa=MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls, Condonsate/MMCFE Gravity of Condonsate
Testing Metkod (pitot, back pr.) Tubing Pressuro Casing Pressure . Choke Size

VI. CERTI¥ICATE OF COMPLIANCE

1 hereby ceortify thet the rutes and reguleticns of the Oil Conservation
Commicslon have been complied with end that the information given
gbove is true and completz to the best of “my knowledge and belict,

Ol CONSFRVATION COMMISEION

JUN TR
1o

APPROVED .

BY

TITLE

This form §s to be fited in compliance with RULE 1104,

1f this ia a request for ellowsable for a newly drilled or daepencd
well, this form must be sccoripanied by & tabulation ¢f the do vift' o
tonts taken on the well in eccordence with RULE 111

Al sections of this form must be filled out con.plctniy for allow
eble on new end recompleted wells,

(Dute)
MUEOCC(s) TFile

nzes of cwner,
of cenditicn.

Fill out euly Sectiona I, XI 111, end VI for che
well name or number, or transparier, or ¢thar such change

Separnte Forms C-104 must be filed for each poal in maultdply
(‘c—“‘mvd wells,




