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

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER

GAS
OPERATOR

1. PRORATION OFFICE
Operator
AGUA, INC,

Address

Box #198, Artesia, New Mexico 88210

eason(s) for filing (Che h proper bex)
New Well Change in Transporter of:

Recompleticn D Qil D

Dry Gas D

Other (Please explain)

Supersedes Old C-104 and C-110

Change in Ownership Casinghead Gas D . Condensate Effective April 1 1970
If change of ownership give name . : .
and address of previous owner "~ Continental 0il Company, Box #460, Hobbs, New Mexico

1I. DESCRIPTION OF WELL AND LEASE

[Lease Name Vail No.: Pool Name, Includirg Formation Kind of Lease Lease No.
]
Eastcap Queen Pool Unit | 26 | GCaprock Queen State, Federa! or Fee  gtate
Lccation
mit Letter__ _F 1980 _I"=et From The North - Line wad 1980 _. Feet From Th2 West
Line ¢ Secttor 34 Townshis 14 South Rarnge 11 Rast , NE M, Chaves. County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorizen Transporter of Cll or Condensate [_]

| Navajo Refinimg Company

Padress (Give addres~ 1o which aprroved copy of this form is (o Le seat)

I

|
. Box #159, Ar i w_Mexico 88210

Meme of Autcr.zsa Transro.ter of Casinghead Gas [ or Dry Gas [}

_Acdress (Give address o which &pproved copy of this form is to be sent)

Vented
T Init " Sec T T s i = T
1f well produces o.¢ cr .lquids, , Uni? | Sex , Twp. ‘F‘.qe. .8 jas dctually connected? , When
i L ) ‘ -
give location of tav..s. . 0 L 27 | 148 ! 31E No l

If th:s production .« cemmingled with that from eny other lease or pool, give commingling order number:

IV. COMPLETICN DATA
f "Gl Well
Designate Typz »f Completion -- (X) \

]

: Gas Well

] Naw Vell Deepen

! '

: Workcver : Plug Back : Same Res'v. ’I Diff. Res'v,

}
Date Spudded Date Comipl. Ready to Prod.

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

Natme of Froducing Formation

Elevations (DF, RKB, RT, (R, eic.;

Top O../Gas Pay Tubing Cepth

Perforations

Depth Casing Sace

TUBINSG, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|
|

V. TEST DATA AND KEQUEST FOR ALLOWABLE
O1L V/Z'LL

(Test must be aof

Producing Method (F low, pump, gas lift, etc.)

Actac Prod. During Test

Date Hirst Naw Ofl Run Te Taw s Dats =1 Tee”
Length of Tost Tubing Prousure Casing Pressure Choke Size
Oil-Bbls.

Water - Bbls. | Gas - MCF

|

GAS WELL

Actua Prod. Test- MCF/T Longth of Test

Bbls. Condens ate/MMCF Gravity of Condensaate

Testing Method (pi*os, back pr.) Tubling Pmuun(mt-s,a)

Casing Pressure { Shut-in) Choke Size

sdd bt d ol
VI. CERTIFICATE OF COMPUIANCE

AN 3 A9
I hereby certinyhYnQ’th‘eﬁ rull‘a aﬁ: reguiations of the Oil Conservation
Commizcion have been complied with and tiut the information given
above is true .and complete: Aq}ﬁj best of .y knowledge and belief.

Kophy L

(Signcture)
Consuiting Engineepr,
(Trtle)

___March 26, 1970 .

flic:e,

Ol CONSERVATION COMMISSION

.er recovery of total volume of load oil and must be equal to or exceed top allowe.
able for this depth or be for fuli 24 nours)

ol
APPROVED... LD “/' 1’3,71‘, 19
- - s ” . p )
BY 7& "1 CL/ /% /,, /Z/L‘/ 77 L «_,«Z/(Z
TITLE oo

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

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

able on new and re:ompleted wells.
Fill out only Sections I, II, III, and VI for change: of owner,

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

1€ this is a requeat for allowable for a newly drilled :r deepened
All sactiona of ttis form must be filled out completely for allow=

well name o1 nur bei, ot transporter, or other such chaage of condition.



<eGEIVED

APR 81970

L CONSERVATION €
li38Bs, N. N,



