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NEW MEXICO Ol CONSLIRVATION COMMIT Y
REQUEST FOR ALLOWABLE

Torm G104
Supersedes OLL Colof and Cof

N AND Ettactive |=)-04
e AUTHORIZATIOM TO TRAMNSPORT OIL AND NATURAL. GAS

FRRAnNSPronTen --c-?-'»‘:--- e L
) GAS ]
WOJ:'L'RI\TO"

l. "NO—HATIOH OFFICE ’

Opuviator
| General Operating Company

Addresn

c/o 0il Reports & Gas Serdices, Inc., Box 763, Hobbs, New Mexico 88240

Reoson{sYTcr Tiling (Check proper box) ‘ rélhu (Please expluin)

New V!l Chanqe tn Tronsporter of;

Recompletion D [e]}] D Dty Gas D

Change In Ownarah!p[ﬂ Caaingheod Gas [:] Cendensate Eff”u” 4/1/77

I changs of ownership give nam
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

1. J. Wolfson & Weldon S. Guest dba Chaves 011 Lt.d, Box 763, Hobbs, N.M.

N{-080128

Leuse Naine

W Cap Queen Sand Unit Tr 9

vell No.: Pool Name, Incivding Formation

4 | Caprock Queen g

Xind cf Leace t.eane Mo.

State, Federal ot Feet‘d‘r‘l .h“
Locatlon T
Unit L.eller H H 2150 Feet From The mrth Line and 974 Feet From The Eut
Line of Sectlon 21 Tovmshlp 1‘ s Rarge 81 B » NMPM, Ch‘m Caunty

H. DESIGNATION OFF TRANSPOR = OF OIL AMND NATURAL GAS

' Neme of Autherized ransporter of Ofl [__] or Condensots ()

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

T Noxe oi Author!zed Transpertor-of Cusinghead Gas ()

i

or Dty Gas )

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

T T T T v o tua v e o ted NG
If we!l produces oll cr ligulds, , Unit y See. ., Twp, , Bge. !s 3as actually connected? ; When
Give locatlon of terks. ! 1 ) [ |

Il |l 1 2 1

V. COMPLETION DATA

If this producticon is commingled with that from any otaer lease or pool, givé commingling order number:

, ]0u Well TGas Vell “New Vell :‘-'{orkovcr I'Deepen II Pivg Back ' Saire Res'v.  1'iif, Res'y,
. . . 1 i '
Designate Type of Completion —~ (X) ' X N X . | ' !
L i i 1 )
Dauts Spudded ate Compl, Ready to Prod, Tetal Depth P.3.T.D.
Elevations (OF, RK2, RT, GR, etc.; Nurme of Producing Fermation Top O!l/Cas Pay Tukbing Depth
Perforations Depth Casing Shoe
TUDIHG, CASIMG, ARD CEMUENTING RECOR
HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT

N}

QUEST FOI ALLOWABLE

TEST DATA AND BE

(Test riust Le afier reccvery of toral velume of load oil and must bo equal to or exceed (op allcws
Ty abla for this depth or be for full 2.4 hours)

Date of Test

Producing Methed (Flow, pump, gas [ift, ete.)

Langth of Teat Tubking Freosure

Caning Proosuro Choka Stze

Actual Pred, During Test Oil-Bkls,

Water-Bbls, Gua+MCF

GAS WEELL,

Actual Prod, Test- MCF/D Length of Toot

Bbla. Condeanacte/\O4CF Gravity ot Conderiaata

Tasting Method (pizot, back pr.) Tubiny Proa-wefshut~1n)

Cawing Pressure (£hut-in) Choke Siza

CERTIVICATE OF COMPLIANCE

heceby cartify that the rutes and regulotiona of the O3l Conservatlon
ammisslen hava been compllod with and that the lnformntien plven
ove 18 tiud and cotaplete to tho beat of my knowlaidge und bellef,

QRG. SIGNED BY: DONNA HOLLER

(Signutwre)

Ol CONSERVATION CONMISSION

approveD Mg [ & 1 V19
oy ‘ Orig, Signed by

Jerry Sext
TITLE feg 2.,

This form In to Lo filed {n compliance with RULE 1104,

I s Iw & requant for alfovebln for a newly iilled o decoenad
well, thia form mant bo acconpented by & tehulation of tha dovietion
tonts taken on the well n cocontenco with jnuL 14y,

AN e tions of this fona narrt ba Alad oot covntetaly yor ollows

chlo ea now eod recuantte Uaeatle,
FUL out only  Cocttans 1, 1 1, ond VT Lor cheapen of ownier,
4

vl ety o nuiatooe, G Geospostern, o oo such chimage ol costition,
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