ND., OF COPJES RLLCEIVED

pistrinuiien 4 L LEW MEXICO Ol COMSERVATION COMMIZS: | Form C 104

are b REQUEST FOR ALLOWABLE, (s oy o, Stiersedes OU Cotud und G0
o AND HLbs Ve ik G, C' c‘lle»nvv 1-1-69

e - B I AU.I'HORIZ,ATIO!‘J TO TRANSPORT OIL AN\?U;J\'T‘UR Al GAS

LAND OFFICE ‘43 m ’69

TRANSPORTER p——-—--—f— -1 ——

OPERATOR

1. PRORATION OF FICE
Operator

Continental 011 Company

BQX-.B.@Q-?_.HQL.’QS

phox. 10 ,— New_Mexico
€osonis or

iling (Check proper box) .Othcr (Please explain)
New Yell Chonge In Transporter of:

Recorn.pletion D Otl [:g Dry G1s [—_]
Change In Ownr.-rshipD Casinghead Ges [_:} Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION CF WrLY, AND LEAGE

Lease Name Lease No. Well No.: Pool Name, ircluding Formation Kind of [_ease
Eastcap Queen Pool Unit 26 Caprock Queen State, Federal ot Fee  gyare
Location -
Unit Letter 13 H 1980 Feet From The North L.ine and 1980 Feet F'rom The West
L.ine of Section 34 Township 14 South Range 31 East » NMPM, Chaves County

II1. DESIGNATION OF TRANSPORTEL OF OIL AND NATURAL GAS

Nean.e of Autherized Transporter of Ofl :X_] or Condensate {_ ] Address (Give address to which approved copy of this form is to be sent)
;ﬂavajo Refining Company o North Freeman Avenue, Artesia, New lMexico
Meme of Author!zed Transyporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which epproved copy of this form is to be sent)
Vented
1f we!l produces oil or llqu;dS, :Unit : Sec. ITWP' :P.qe. Is gas actually connected? ;When
give location of tarks. l 0] : 27 ' 148 ! 31E No f

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

V. COMPLETION DATA

. EO“ Well Ichs Wellk TlNew well T Workover : Dezepen : Plug Back ! Same Res'v. "Diff, Res'v,
. 3 ) 43 h'g W [} t . ]
Designate Type of Completion — ) : ' i X | | X |
' B § 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.,; Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
’_Perfomtions Depth Casing Shee
~
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

V. TEST DATA AND BEQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil und must be equal to or excecd top alloie

o1l WiRLL able for this depth or be for full 24 hours)

[ Date Flist New Ofl Run To Tanks Date of Test Producing Method (Flow, puinp, gas lift, ete.)
Length of Tect _ Tubing Pressure ) Cuasing Pressure Choko Stre
Actual Pred, During Test Ofl-Bbis. Water-Bbls, Geas = MCF

GAS VELL

Actual Prod, Test« MCF/D Length of Test Btls, Condonsata/MMCE Gravity of é’C;zC:Di\SU'.O
Tesling Metked (pitat, back pr.) Tubling Pressure Casing Pressure ) Choxo Stze B
VI. CERTIFICATE OF COMPLIAKCE ) OlL. CONSERVATION COMMISSION
N fr .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE / e ) 19 -

Commission heve been complicd with end ghat the informetion given
ebove is true end complete to the best of my knowledge and belicl., B8y wWe

LE..
-

(§i::;::w

TITLE Geojogist

“This form Is to be filed in compliance with RULE 1104,

e

If this is a taguest for ellowable for e nowly diilled or dedpe
well, this form must be poeempeantad by a tabulation of the devietton
tests teken on the well dn eccordence with RULE 111,

Administrative,

All sections of this form munt be filled cut completely for ellow-

(Ticle) eble on now and recomploted veells.
JJdune ty 1959 - ; Fill cut only Scctlenz I, 31, I, erd VI for elnnges of ewnct,
(Dute) vrell name or numter, or trantporten oF other such chanpe of condition
Nuocc(5)  File . I Scparate Forms C-101 must be filed fer each poct in rauiply

il completed wells,



