NO. OF COPIDS RECEIVED

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

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11i
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B oL
TRANSPORTER
GAS
OPERATOR
].| PRORATION OFFICE
Operator
Miller & Miller Auctioneers, Inc.
Address

2525 Brennan Avenue

Fort Worth, Texas

76106

eason(s) for f:ling (Check proper box)

New We!l
]

Change in Ow :ershlp@

Change in Transporter of:

o1l O

Castinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

and address of previous owner AGUA, INC. P. 0. Box 1978 Hobbs , New Mexico 88240
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Including Formation Kind of [Lease Lease No.
Eastcap Queen Pool Unit| 31 _Caprock Queen State, Federal or Fee St ate
Location
Unit Letter I 660 Feet From The _East Line and 1980 Feet From The South
Line of Section 34 Township 14 South range 31 East « NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'Ncme of Authorized Transporter of O8} (] or Condersate [

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

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [,

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

: Unit :P.ge.

' | ) ,
1 4 | i

| Sec. T Twp.

1f well produces oil or liquids,
give location of tarks.

Is gas actually connected? When

A

1v.

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

COMPLETION DATA
N f Oil Well

Designate Type of Completion — (X) |

: Gas Well

"New Well —:Workover : Deepen I Plug Back | Same Res’v.’ Diff. Res’v.
! 1

! 1 | 1 ' '

1

t i
Cate Spudded Date Compl. Ready to Prod.

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

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Tep Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

j

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
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 lifs, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Ofl-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.) Tublng Pru-u:o(mt—m)

Casing Pressure ( Shut-in) Choke Size

V1. 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.

-é/ L ?si/ ; Afh/:{%/zé
/- ignature
gxp“(almji L1 1Ay

(Mater) v

Manager

OiL CONSERVATION COMMISSION
APPROVED R s S T SV T
Orig. Signed By’ !
=Y }‘L}HU P e acgas s
" Geolog
TITLE Geologiss

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with RULE t11,

All sections of this form must be filied out completely for allows

etle mAm mm-r - -

4 cammrmniada



1I.

I11. DESIGNATION OF TRARSPORTER OF OIL AND NATURAL GAS

IV. IQOMPLETION DATA

VL

NO. OF COPIES RECEIVED

DISTRIBUT ION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER

GAS
CPERATOR
PRORATION OFFICE
Operator

AGUA, INC,

Address

Box #198, A is xico 88210

Reason(s) for filing (Che & proper bcx)

New Well
]

Change in O 'nersh1p!g

Change (n Transporter of:

ol ]

Casinghead Gas D

Recompleticn

Dry Gas

Condensate I:]

Other (Please explain)

[

Effective April 1, 1670

If change of ownership give name
and address of previous owner

— Contipental 0il Company, Box #460, Hobbs, New Max

o
100

DESCRIPTICGN OF WELL AND LEASE
Lease Name | vzi1 No | Pool Name, Includirg Formation Kind of Lease Lease No.
Eastcap Queen Fecol Unit | 31 Caprock Queen State, Federa' or Fee  gtate
Location i - _—
Jnit Tetter __ 1 H 66Q _Ueet From The__FEagt _ Line wad 1980 Feet From vh2 __South
Line ¢i Sectiir 3LI- Township 14 South Rarge 31 Fagt , NWE M, Chaves County

Name of Auihorizen Transpotter of Cil (]

| Water Injection Well

or Condensate ]

| Aadress (Gwe a:ddres~ 1o which approved covy of this form is vo be seat)
|
i

Micme of Auticr.zza Transro.tar of Casinghead Ges [ or Dry Gas [

hcdress (Give address 10 which approved copy of this form is to be sent)

T
i

E Unit Set : Twp.

T
1f well produces o.' cr .igulds, |P'qe'

give location of tanl.s. 1 ; |
1 i 1

s gas aciually zonnected? | When

If th s production . ccmmingled with that from eny other lease or pool,

give commingling order number:

| O1l Well

" Gas Well
Desigrate Typ:> »f Compietion -- xy !

|
!

‘l New VWell : ‘Workcwver Deepen : Plug Back : Same Res'v. : Diff. Restv,

T
|

! ) 1 1 [ )
{

i
Date Spudded Date Compl. Ready to Prod.

J. L.
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Formation

Top 0:../Gas Pay Tubing Cepth

Perforations

Depth Casing Sace

TUBINSG, CASING, AND CEMENTIRG RECORD

HOLE SIZE CASiNG & TUSINS SIZE

DEPTH SET SACK3 CEMENT

|
|

i

OIL WrFLL

TEST DATA AND KEQUEST FOR ALLOWABLE  (Test must be af er recovery of total volume of load oll and must be equal to or excead top allow-
able for this depth or be for full 24 nours)

Date First New Oil Run Te Tau s Dats =5 Teo Producing Method (¥ iow, pump, ges lift, etc.)
Length of Tosot Tublng Pragsure Casting Preasure Choko Size
Actaa Prod, During Test Olil-Bbls, Gas » MCF

Water - Bbis. l

|

GAS WELL

Actua Prod, Test-MCF/C Length of Tent

Bbls. Condens ate/MMCF Gravity of Condensaats |

Testing Method (pirot, back pr ) Tubing Pmuau:e(‘mt-ﬁ,n)

Casing Pressure (Sh\:t-in) Choke Size

CERTIFICATE OF COMPUIANCE

I hereby certify that tha rufeg dng ,xgeg,uiatiom% of the Oil Conservation
Commisscion have been complied with and thnt the information given
above .8 true and complete to the best of my knowledge and belief.

oser 3 R9A

R Y XL
/ . Wi .
1, 3 -
.ot \pafuy

f e

(S s'igr;c't ure) ) /
Consulting Engineer
(Titie)

__. March 2¢, 1270

tice,

Ol CONSERVATION COMMISSION
.‘ ! .' ‘ y

/L

, - |
APPROVED - - o 19
7 A A2
TITLE R

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

If this is a requeat for allowable for a 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 sactiona of this form must be filled out completely for allows
able on new end re:ompleted wells.

Fill out cnly Sections I, II, IiI, and VI for chonge of owner,
well name o1 nun bes, or tranaporter, or other such chaage of condition.

Seperste Fu mt C-104 must be filed for each pool in maltiply
| completed Wil




APR 8 1970

1iOBBS, N. M.



