N0, CFf CCriCY REKKLivew

DINTRIRUTION i

SANTA FE

MEW MEXICO Otl. CONSERVATION COMMIS 3

Frn C-104

| S REQUEST FOR ALLOGWABLE Supersedes Old C-104 ¢ d Cel it
FiLE AND Etfective 1-1-65
U.$.G.S. . AUTHORIZATION TO TRANSPORT CIL AND MATURAL GAS
LAND OFFICE
- otlu
TRANSPORTER
L GAS
OPE”RATOR
. PRORFRATICN OF FICE
Operator —
Dalport 0il Corporation
Address

3471 First National Bank Building, Dallas, Texas

75202

Reoson(s) for {:ling (Check proper box)

New We!l
]

Change in Ownership

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change in Operator and
Designation of Transporter

C

If change of ownership give name
and address of previous owner

4

[. DESCRIPTION OF WELL AND LEASE

Tef.\se Name . well No.; Pool Name, Including Formation Kind of Lease Cenase No.
Toninset :
Terra Fede 1 SE Chaves Queen Gas State, Federal or Fee 0314228
f.ocation A5
Unit Letter M H 060 ! Fee! From The’SQU t=h Line and 660 ! Feet r'rom The West
Line of Section 17 Township 12-8 Range 31-FE . NMPM, Chaves County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ Narre of Authorized Transporter of Cil (] cr Condernsate

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

Neme of Authorized Trunsporter of Castnghead Gas 3 or Ory Gas Qg "Address ((;ive address to which approved copy of this form is to be sent)
Chala Cryogenics P. O. Box 6697, Roswell, N.M. 88201

1£ well produces cil or 1iquids, : Uni{t ; Sec. ‘.Twp. :Rqe. Is gas actuaily connected? , When

give jocation of tarks. 'L ' l' ' No ll April 1, 1976

If this produ

. . . . . s - 1
ction is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
) T oil Well : Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res?v,
Designate Type of Completion — (X) Dy | : : : : X
i L L i !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. =
7/30/70 8/9/70 4060 2576
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top O!/Gas Pay Tubing Depth
4084GL Queen 2535 0 ]
Pesforations Depth Casing Shoe
2535' to _2542'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 295 200
7.7/8" 4 1/2" 2607 350

|

| i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

 Date First New Oil FRun To Tanks Dats of Test

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

L.ength of Test Tubing Presswe

Casing Pressure Choke Size

Actual Prod, During Test Cil-Bbls.

Water- Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCT/D Length of Tast Bbls. Condenaate /MMTF Gravity of Condensats
45,1 1/2 Hour 0= ~0=
Testing Metked (pitot, back pr.) Thbirg Pressure { ghut-4in ) Casing Prezeue (s&mt-in) Choke Size
4 Pt. -0~ 695 3/8

/1. CERTIFICATE OF COMPLIARNCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and that the informsticn given
ebove is true end complete to the hest of .y knowledge and belief,

b S
ST

w.(h.gx;-\atw‘fp&/"

i
i

President

(Ti Ie)
March 17, 1976

T (Dute)

Ol CON_SERVATION COMMISSION

APPRovE’/7 //(><2/,19,m_.,m.
176542&@e¢;7t:2§§?§%:*

B8Y 14

ﬂTLé>/ij 'f<;z — iy -

N

This form i to be filed in complisnce with HULE 1108,

If this is & request for sliowsblie for ¢ newly dr“lqd or deepring
well, this form must be pccompanied by 8 tcbulation w the Lo
teets tsken on the well in accnrdence with AULE 114,

All sections of thie form muxt be fliled out compietely fur cilows
able on new &nd recompleted walls,

Fill out only Sections I, 1, 1T, and Vi f_or c!mncm{ of r-'f
well name or number, OF transportes or other guch change of conoitivn,

Separste Formsa C-104 muszt bz filed for each pool In mviilply
PRLN

P




