NO. OF COPIES RECLIVED
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-
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NEW MEXICO OIL CONSERVATION COMMISS

jﬁ'if“ FE REQUEST FOR
FILE ] HI\DD LI\N
U.5.G.

AUTHORIZATION TO TRAMSPORT

Form C-104
Supersedes Ol C-104 and Co1 10
Effective 1-1-05

/\ltlé)\b’AELE

4y ,SgD NATURAL GAS

olu
TRANSPORTER p-—— —— S SO
G AS
OPERATOR
1. PRORATION OFFICE
Operator
| Continental Oil Company
| Address ¥
__Box 460, Hobbs, New Mexico — .
[ Reoson(s) for 1|||ng (('}wz.l proper box) Other (Please explain) .
New VYe!l Change {n Transperter of:
Recompletion [:] otl @ Dry Gas D
Change in Ownership[] Casinghead Gas [::l Condensate E_]
If change of ownership give name
and address of previous owner
. ’
II. DESCRIFTION OF VELL AND LEASE
Lease Name Lease No, Well No.; Pool Name, Inciuding Formation Kind of Lease
: der r
Eastcap Queen Pool Unit 28 Caprock Queen State, Fedezal or Fee oy oy
Location K
Unit Letter L 3 1980 Feet From The _South Line and 660 Feet From The Hest
Line of Sectlon 34 Township 14 South Range 31 East » NMPM, Chaves County
III. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Traunsporter of Otl QQ or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
‘Navajo Refining Company North Freeman Avenus, Artesia, New Mewxico .
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} + Address (Give address to which approved copy of this form is to be sent)
Vented '
1f well produces oil or 11qu;ds, TUnn : Sec, : Twp. :P.qe. Is gus actually cocnnected? ;When
iv s ' 1 - -
qz\eloco.lon.oftcnks. . 0 L27 | 148 1 31E No {
If this production is commingled with that from any othar lease or pool, give commino’ling order number:
IV. COMPLETION DATA ‘ i
IOU Well : Gas Wel} —:New Well : Workover : Deepen '[Pluq Bazk : Same Res!v. : Dtff. Res'fv.
Designate Type of Completion — (X) K ; : . X X | X
) L 1 L 1
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 Shee
~
TUBING, CASING, AHD CEMENTING RECOR
HOL K SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AKD GEQUEST FOR ALLOWADLTE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed top allo-

011, Wx:l L

able for this depth or be for full 2¢ kours)

Date First New Cll Fun To Tanks Daote of Test.

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

Length of Test Tubing Pressure

Casing Pressure Choke Sizc

Actual Pred, During Test Ofl-Bbis.

Water - Bbls, Gua - MCF

GAS WELL

Actual Prod, Test- MCF Length of Test

Bbls, Condensate/NMMCF Gravity of Condensato

Testing Mothod (pitot, back pr.) Tublng Pressure

Cesing Pressure Cholke Size

VI

CERY ATE OF COMPLIAN

I hereby certify that the rules end regulations of the Oil Conservation
Commicsion have been complied with end that the informetion given
sbove is true and complete to the best of my knowledge and belict,

. _J,.l_".“'.:" by e
inonce(s)

OolL CONSiWTiQﬁ\J fgg’ngSlON
nZ o
Y4 — , 19

APPROVED

J

D

TITLE

This form iz to be filed in complinance with RULE 1104,

1f this is & request for allowable for & newly drilled or de::pcncd
wall, this form must be eccompanled by a tobulation of the deviatien
tests taken on the well In eccordance with RULE 114,

All sections of thic form must be filfed cut completaty for
eble on new and recomploted wells,

Fill out only Scctions 1, 11, 111, a
woll name or number, or transporter, or other such Ch'x"r ¢ of coadi

altlow-

Separrte Forms C-104 must be filed for each pool in multip!

[} completed wells.



