NO. OF COPIES RECEIVED

DISTRIBUT ION

NEW MEXICO OlIL CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) AND Effective 1-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL '
TRANSPORTER
GAS
OPERATOR
. PRORATION OFFICE
Operator
Gw-_
Address
Box #198 i xico 88210
eason(s) for filing (Che k proper box) Other (Please explain)
New Well Change in Transporter of:
Recompleticn [:] Oil D Dry Gas D
Change in Ownership Casinghead Gas D Condensate Effective A'Dl.'i.l 1 1970
3
If change of ownership give name .
e s of previoas owner ____Continental 0il Company, Box #460, Hobbs, New Mexica
1. DESCRIPTION OF WELL AND LEASE

Lease Name Wezil No.. Pool Name, Includirg Formation Kind of Lease Lease No.

Eastcap Queen Pool Unik | 19 Caprock Queen State, Federal or Fee  State
Location

Init etter__ _Q ; 990 reet From The___North_ _Line «ad 1650 Feet From Tha West.

Line ¢f Sectler 2 Township 14 South Range 31 East i NMEM, Chaves County

I11. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS

[Name of Auihorizes Transporter of Cil (] or Condensate [}

. . 11

i Bidress (Give addres~ 10 uhick aporoved ccpy of this form is (o te seat)

{
I
1

l___ ate
wame oi Auticr-zza Transro.ter of Casinghead Gas [ or Dry Gas [

| Acdress {Give address 10 which approved copy of this form is to be sent)

T T -
. , Sex¢
! . | :
i 1 | i

] T
If well produces o.' ¢r .lguiis, ! Twp. I Fge.

give location of tani.s.

.s gas uctually sonnected? | When

1V. COMPLETION DATA

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

o1l Well U Gas Well
Desigrate Typ: »f Completion -- (X) : !
]

i

'| New Well : Workcver Deepen { Plug Back : Same Res'v, ' Diff, Res'v,
|

I
!

! ) 1 1 | l
i

1
Date Spudded Date Compl. Ready to Prod.

) 1
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, (R, etc.) Name of Froducing Formation

Top O../Gas Pay Tubing Lepth

Perforations

Depth Casing Sace

TUBING, CASING, AND CEMENTING RECORD

HOWLE SIZE CASING & TUBINS SIZE

DEPTH SET SACK3 CEMENT

1

|
1

i

=

TEST DATA AND REQUEST FOR ALLOWAB
OIL ¥/FLL

(Test muit be aof er recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for fuli 24 nours)

Date 1"itst New O$l Run To Tau 3 Dats 21 Ten" Producing Method (Fiow, pump, gas lift, etc.)
Length of Teat Tublng Prugure Casing Pressure Choke Size
Actaa Prod, During Test Oil-Bbls,

Water - Bbls. | Gas - MCF

i

GAS WELL

Actaa. Prod, Test-MCF/C Length of Tent

Bbls. Condena ate/MMCF Gravity of Condensate |

Testing Method (pitot, back pr.) Tubing Prenaure (shnt-m)

Casing Pressure (Slmt-in) Choke Size

V1. CERTIFICATE OF COMI'UCIANCE

I hereby certify thdt.ude Nle‘d!aju&iﬁmu— of the Oil Conservation
the information given
best of my knowledge and belief,

Commigsion have been complied with and that
above is true and complete to the

grit g RAA

(Signcture)
_____Consulting Engineer.

(Titie)
. ..March 26, 1970 _

fLic:e,

OlL CONSERVATION COMMISSION

. APPRyznT «, Ny 197(J 19
BY r;gzd/gﬂ
S

] A/A% /,/ L/ﬁ//;r/(!lozﬁ_

PO “;;“:’ PR
TITLE MR hnhend

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 accompenied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of ttis form must be filled out completely for allow-
abie on new and re:ompleted wells.

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name ot nur bes, or transporter, or other such change of condition.

Seperste Fu mt C-104 must be filed for each pool in multiply
| complieted wnils




~ECEIVED

APR 8 1970
JLGONSER A TION GO

82835, N &l



