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:
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OPERATOR

Form C-103

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

54a. Indicate Type of Lease

State Fee D

S, State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS T
SE **APPLICATION FOR PERMIT —** (FORM C- |0'|)

SUNDRY NOTICES AND REPORTS ON WELLS

TO ORILL OR TO DEEPEN OR
FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

MMM

7. Unit Agreement Name

Box #198, Artesia, New Mexico 88210

GAS . . P
\?VIELLL D WELL D OTHER- Water Injection Eastcap Queen /!,
2. Name of Operator 8. Farm or Lease Name
AGUA, INC.
3, Address of Operator 9. Well No.
21

4, Location of Well

A

UNIT LETTYER

660 FEET FROM THE North LINE AND 660

__Bast

THE

LINE, SECTION ______ ~

34 14 South 31 East

TOWNSHIP RANGE

FEET FROM

NMPM.

10. Field and Pool, or Wildcat
Caprock Queen

\\\\\

AN

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

12. County QSigb\

Chaves

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

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK D

[l
0l

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON X

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JOB

]
L]
L]

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

]

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.

Plugging Program:

Total Depth: 3115!

Surface Casing: 7=-5/8" at 323' w/150 sx.
Prod. Casing: 4%" 9.5# at 3087' w/800 sx
Open hole from 3087' to 3115°'.

Top of Salt: 1466

Top of cement behind 4%" is at 1145'.

Mud hole.
cement plug at top of stub.
straddle bottom of 7=5/8" casing.
cement.

It is proposed to plug and abandon as follows:

Set bridge plug above 3087' and cap with 35' cement.
Cut off 44" casing above 1145'. Place 100'
Place 100' cement plug to
Cap with 10 sacks of

Notify Oil Commission at start of operations.

that the information above 3

mﬁﬂ{/ﬁ

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

TITLE COHSII] tins Bngi neer DATE
(3 X
F Orig. Bﬁ“ﬂiba! d%ﬁe 27y 1074 ——
Joo D. Rorucy BUFPERVI”
APPROVED BY Disr T S et i TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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NEW MEXICO OIL CO

REQUEST FOR ALLOWABLE

NSERVATION COMMISSION Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o1l
TRANSPORTER

G AS
OPERATOR

1 PRORATION OFFICE
Operator
AGUA, TNC,

Address

Box #198, Artesia, New Mexico 88210

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

News Well
]

r—r
Change in Ownership

Change in Transporter of:
Otl
Casinghead Gas D

Recompleticn Dry Gas

Condens

Other (Please explain)

O
we []

Effective April 1, 1970

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Continental 0il Company, Box #460, Hobbs, New Mexico

Lease Name Weil No.! Pool Name, Including Formation Kind of L.ease Lease No.
Eastcap Queen Pool Unit 21 _Caprock Queen State, Federal or Fee  Qtate

Location
Init _etter __ A ; 660 I"eat From The__ngr_;h___ Line =ad 660 Feet From Th2 East
Line cf Sectiur 34 Township 1l South Rarge 31 East , NedE M, Chaves County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avihorizes Transporter of Cil (] or Condensate [} |

| _Water Injection Well '

Address (Give addres~ 1o which approved ccpy of this form iv (o e seat)

!
Micme of Autacr.zza Transro.ter of Casinghead Gas (]  or Dry Gas [

hadress (Give address v0 which approved copy of this form is to be sent)

I Unit

!
1

: Se¢ TI Twp.

T
1f well produces o.! ¢r .igulds, |P’qe’

give location of tanks.

1

i 2

.S 3as derually connected? When

1
|
1

v

If th's production .« commingied with that from any other lease or pool, give commingling order number:

rCOMPLETI(}N DATA

oIl Well
Desigrate Typ: »f Completion -- (X)

: Gas Well 1]

New Well : Workcver Deepen Plug Back ' Same Res'v.' Diff. Res'v,
[ N

T
|
1 |

i 1

1
|
!
¢ 1

! 1
Date Spudded Date Compl., Ready to Prod.

Total Capth P.B.T.D.

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

Top O../Gas Pay Tubing Cepth

Perforations

Depth Casing Sace

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|
I

|

TEST DATA AND KEQUEST FOR ALLOWABLE
OIL VW¢'LL

(Test must be af er 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 nours)

Actua Pred, During Test

Date }irst New Ofl Run Te Tau 3 Dats o1 Tea" Producing Method (Fiow, pump, gos lift, etc.)
Length of Toest Tubing Praesure Casing Pressure Chokeo Size
Ofl-Bbls, Water - Bbls. Gas -MCF

GAS WELL

Actua. Prod. Test-MCF/C Length of Taat

Bbls, Condens ate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubling Proasure (mt—&n)

Casing Pressure { Shut=-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of the Oil Conservation
Commiesipn jhav eg C ligd .with anc that the information given
‘gﬂ‘e"l#dvot!

above is the best of iy knowledge and belief.
> /67’\‘:,«4_
(20 L

tgpdeure) 174
_____ Consulting LEngineer

(Titie)
... March 26, 197Q. e

Ol CONSERVATION COMMISSION

APPROVED , ?‘ﬁ:??/ V19—
ov_gitile K (7 Gt
TITLE T rmnete

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

If this is a requeat 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 tris form must be filled out completely for allow=
able on new and re:ompleted wells.

Fill out enly Sections I, II, ItI, and VI for change: of owner,
well name o1 nur bei, or transporter, or other such change of condition.

Seperste Fiu-mt C-104 must be filed for each pool in multiply
completed wals



~<eCEIVED

APR 8 1970

21l GONSERVATION €O
1i0BBS, N. M.



