0. OF COPIDS NLCEIVED

DISTRIBUTION
SANTA FE
FILE
U.S5.G.S.
LAND OFFICE

ol
GAS

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Etfective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Miller & Miller Auctioneers, Inc.

Address
2525 Brennan Avenue

Fort Worth, Texas

76106

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

CJ

Change in Owwershlp@

Change in Transporter of:

ou ]

Casinghead Gas D

New We!l

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

11. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Enstcap Queen Pool Unit| 34 Caprock Queen State, Federal or Fee Gt ate
Location
Unit Letter N 660 Feet From The South Line and 1980 Feet From The _WeSt
Line of Section 34 Township 14 South  Range 31 East , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nore of Authorized Transporter of O} {7 or Condensate [)

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

ncme oi Author!zed Transporter of Casinghead Gas [} or Dry Gas [

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

T T T T
t . . qge.
1f well produces oil or liquids, , Unt | Sec , Twp , Pge 1s gas actually connected? | When

give location of tanks. ! 1 ! ) |

L 1 4 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: *

1IV. COMPLETION DATA
Ofl Well : Gas Well ITNew Well | Workover Deepen TPlug Back ! Same Res'v.' Diff. Res'v,

' 1 i ‘

T
Designate Type of Completion — (X) : \
1

T
1
! | ! t
1

1
Date Spudded THate Compl. Ready to Prod.

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

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

I i

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 Firet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure

Casing Pressure Choke Size

Actual Prod. During Test 0Olil-Bbls.

Water - Bbls. Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure ( fhut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

7% - /MM

e

{Title)

QY

OlL CONSERVATION COMMISSION

APPROVED A T O 0T A,
8y g Siomed by

OnD [CLiny is
TITLE Geologist

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

If this is a request for sllowable for a newly drilled or deepened
well, this form must be sccompsnied by a tabulation of the devistion
tests taken on the well in accordance with RULE 11Y,
of this form must be filled out completely for allows

LX PN

All sections

7

T 9
" (Date)

cammmmmlot s — -

ghtle am mom o



NO. OF COPIES 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-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ol
TRANSPORTER s
GAS
OPERATOR
1. PRORATION OFFICE
Operator
AGUE, INC,
Address
__Box #19 &,_Am:em'.af_ueulexi co 88210
eason(s) for filing (Che k proper bex Other (Please explain)
News Well D Change in Transporter of:
Recompleticn lj Oil D Dry Gas D

Change in O nershlpﬂ Casinghead Gas D

Condensate [:]

Effective April 1, 1970

If change of ownership give name

and address of previous owner Contin a

II. rDESCRIPTIGN OF WELL AND LEASE

s w Mexico

l.ease Name Tv/zii No | Pool Name, Includirg Formation Kind of L.ease Lease No.
. State, Federa' F 3
Eastcap Queen Pool Unit | 34 Caprack Queen dte. Tederaor7%  State
Location
ntt etter__ N____ 66Q _1eet From The South - Line wad 1980 Feet From h2 Hegt-—— .
Line ci Sectlr 34 Townshis 14 South Rarge 21 Bast ) Nl M, Chaves County J

III. DESIGNATION OF TRANSPORTER Ol' OIL AND NATURAL GAS

Name of Auchorizen Transporter of Cil e’ or Condensate [}

| Navajo Refining Company

| Padress (Give addres:~ 1o whick approved copy of this form is (o te seat) i
|
]

Miame of Auticr.zza Transro.tar of Casinghecd Ges [ or Dry Gas [

0x #ilSQ,_Ar_tesiaT_um_szjion 88210
, hadress {Give address 1o which approved copy 6 this form s to be sent)

Vented : . ' :
1f well produces o.t cr iquids, . Unit | Sec | Twp. IFlge. .s jas dciually zonnected? \ When
i e | . {
give location of tarli.s. . 0 ) 27 A lll-S : 31E No E

1IV. COMPLETICON DATA
LOMI LB TR DA

1f th s production .« ccmmingled with that from eny other lease or pool, give commingling order number:

. Oil Well

TGas Well
Desigrate Typ: »f Completion -- (X) . !

II New VWell
! [

i Workever Deepen ‘l Plug Back : Same Res'v. : Diff. Res'v,

!
|
i 1 { 1
{

{
Date Spudded Date Ccmpl. Ready to Prod.

)]
Total Cepth P.B.T.D.

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

Teop 0../Gas Pay Tubing Cepth

Perforations

Depth Casing Sace

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACK3 CEMENT

N

|
1

l

TEST DATA AND REQUEST FOR ALLOWABLE
OIL VP LL

=

(Test must be af er recovery of total volume of load oil and must be equal to or excsed top allow-
able for this depth or be for full 24 nours)

Date 1"irst New Ofl Run Te Tan 3 Dats o) Tee

Producing Method (Flow, pump, ges lift, etc.)

Length of Tost Tubing Prumiure

Casing Preasure Choke Size

Actia Prod. During Test Oil-Bkle,

Water - Bbls, | Gas = MCF

GAS WELL

Actua Prod. Test-MCF/C Length of Tant

Bbls. Condensate/MMCF Gravity of Condensate |

Testing Mothcd (pi*ot, back pr.) Tubing Proasure (sxmtom)

Caaing Pressute { Shut-in) Choke Size

V1. CERTIFICATE OF COMIPLCIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
the information given
ebove 8 true and complete to the best of mwy knowledge and telief.

Commiscion have been complied with anu thut

____ Consulting Engineer,

(Titie)
March 26, 1970

{bice,

Ol CONSERVATION COMMISSION
AR

APPROVED _, : e
0, WM nle

BY V/r,& 2z ¢ (P8P

TITLE _ S

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

If this is a requeat for allowable for @ 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 sectiona of ttis form must be filied out completely for allow=
able on new and re:ompleted wells.

I Fill out enly Eections I, II, IiI, and VI for change of owner,
1 well name ot nur bes, or transporter, or other such chaage of condition.
'

Seperste Fu me C-104 must be filed for each pool in multiply
| completed wails



I, DESIGNATION OF TRANSPORTER

VI. CERTIFICATE OF COMPLIANCE

NCO, OF COPIES HECEIVED

DISTRIBUTION

.AND OFFICE
olL
RANSPORTER p--——ep e
GAS

IPERATOR

"RORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE
o ML 0 el

Form C-104
Supersedes Qld C-10¢ end C-110

y 14 Effective 1-1-05

AUTHORI"{,ATION TO TRANMSP ()li’\;T"?ILé\N[i)gN/aﬁwggL GAS

setator

Continental 0il. Company

idress T o

3ox_460, Hobbs, New Mexico

rason(s) for ?iling (Check proper box)

rcompletion | |
iange in Ownersl.ipE]

Change in Transporter of:

oil 3

Casinghead Gas D

2w Well

Dry Gas

Condensate E]

Other (Please explain)

]

‘hange of ownership give name

!,address of previous owner

SSCRIPTION CF WELYL AND LEASE

Lease No. Well No.

ease Name

Poo! Name, Inciuding Formation

Kind of Lease

Eastcap Queen Pool Unit e Caprock Queen State, Federal e Fee oy 4
-ocation -

Unit Letter N ; 660 Feet From The South Line and 1980 Feet From The West

Line of Section 34 Township 14 South Range 31 East » NMPM, Chaves County

OF 0I1, AND NATURAL GAS

Neame of Authorized Tronsporter of Ofl v.l

Navajo Refining Company

or Condensate |

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

North Freeman Avcenue, Artesia, Nevw Mexico

Nome of Authorized Transgorter of Casinghead Gas ] or Dry Gas [

Vented

 Address {ive address to which approved copy of this form is to be sent)

v
4 Sec.

27

1 3
if well produces oil or ligquids, ' Unit
give location of tarks. 1 0O 1

: 1 1

Is gas actually cennected?

; When
i
i

No

1f.this production is commingled with that from any other lease or pool, give commingling

COMPLETION DATA

z order number:

-

, Foil well "'Gas Well
Designate Type of Completion — x) | X o
i

: New Well

: Waorkover : Deepen : Plug Back : Same Res'v. : Diff. Res'v,
] 1 1 1 ]
$ '

Date Spudded Date Cempl. Ready to Prod.

L
Total Depth

)
P.B.T.D.

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

Top 0O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Stoe

~

TUBIMNG, CASING, AND

CEMEHTING RECORD ’

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

TIET DATA AKD REQUEST FOI ALLOVABLE  (Test must be of

OlL VELL

er recovery of tosel volume of load ol and must be equal to or excced top allow-
able for this depth or be for full 2¢ kours)

Date First New Qil Run To Tanks Dato of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressure

Casing Pressure Choke Size

Actual Prod, Durlng Test Olil-Bbls.

Wator- Bbls. Gas = MCF

GAS VELTL

Actual Prod, Test-MCFE lL.ength of Test

Bbls, Condensate/MMCF Gravity of Condennats

Testing Mothcd (pitot, back pr.) Tubing Pressuro

Coslng Pressure Chroke Slze

1 hereby certify that the rules snd regelations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to th> best of my knowledge and telief,

et plallagt
(Signciurs) . L
. \f . AN,
Adninistretive Scection Chid
(Tizle)
June W, 1869 — -
([li!h‘)

NBocc(s) File

OliL. CONSERVATION COMMISSION

UN_13 1969

N 1 J—

APPROVED

5h

TITLE

This form is to be filed In compliance with RULE t1C4,

.

If thiis is a request for eltowable for & nowly drilled or deepennd
well, this form must be pccompanied by & tehulation of the deviaticn
tonts taken on the well in accordance with RULE 111,

All meations of thic form must ba filled out compleinly for sllovi-
ehle en new and rcoompleted wells,

Fill out ealy Soctlens 1, 11, TiI, and VI for chianges of o
well narie or number, of transpaorter, or other such change of cendition

it

Separate Forma C-104 must be filed for ecch poel in ol

cempleted wells,



NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

REQUEST FOR

AUTHORIZATION TO TRANSP

AND

NEW MEXICO OIL. CONSERVATION COMMISSI. .

ALLOWABLE . . »

JiL L -k

O:R”T OLL AND?A]‘[HR%% GAS

Form C-104

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

oL
TRANSPORTER
GAS
OPERATOR
.| PRORATION OFFICE
Operutor.
Continental 0il Company
Address

Box 460, Hobbs, New Mexico

eason(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletion D o1l Dry Gas
Change in OwnershipD Casinghead Gas l:l Condensate

Other (Please explain)

[
[

Effective 81«60

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Including Formation Kind of [Lease Lease No.
Eastcap Queen Pool Unit 34 Caprock Queen State, Federal or Fee St ate
Location
Unit Letter N ,660 Feet From The South Line and 1980 Feet From The west
Line of Sectton 34 Township 14 Range 31 , NMPM, Chaves County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Oil @ or Condensate [_]
Continental Pipeline Company

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

North Freeman Ave,, Artesia, New Mexic

‘Name of Authorized Transporter of Casinghead Gas (]

Vented

or Dry Gas [

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

T T T T o T
1f well produces oil or liquids, . Unit , Sec. ! Twp. : Rage. Is gas actually connected? \ When
give location of tanks. "‘fro ! o4 i 14 131 No !
1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number: -
IV. COMPLETION DATA
fOil Well : Gas Well } New Well : Workover | Deepen : Plug Back ! Same Res'v. : Diff. Res'v.
. . 1 |
Designate Type of Completion — (X) : \ | ‘ ! | | |
1 i 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 Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for this depth or

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Pred, During Test Oil-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.) Tubing Preasure fmt-m) Casing Pressure (shut-:ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

AP

I hereby certify that the rules and regulations of the Oil Conservation

OIL CONSERVAT/ON.COMMISSION

'
oA e

-

T PE—

PROVED

Commission have been complied with and that the information given || — . e s )
above is true and complete to the best of my knowledge and belief<’LBY : ;
2 w ¥

TITLE A}

SIGNED ~o L

(Signature)

_Staff Supervisorx

(Title)
-7-‘7-.-28 (Date) '
NMOCC (5) SW FILE ﬂ

well name or number, or transporter,

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

If this is a request for allowable f

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

or a newly drilled or deepened
the deviation

All sections of this form must be filled out completely for allowe

able on new and recompleted wells.

Fill out only Sections I, II, III,

and V1 for changes of owner,

or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells.



