L~
NO. OF COFILS RICLiVID H

DISTRISUT (ON L NEW MEXICO Oil. CONSERVATION COMMISS: .4 Form C~104
SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE | ! AND Effective 1-1-65
| Y-S.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{ LAND OFFICE ! ;
— : -
| _ ok |

TRANSPOARTER r—mm —r+———
! 1 GAS ! 4
{ OPERATOR b

.| PRORATION OFFICCT !
Qperator
Thunderbird 0il Corporation
i Address
{ », 0. Sox 787, Artesia, New Mexico 88210
{ Reason(s) for tiling (Check proper box) Other (Please explain)
—
New Ye!ll '_j Change in Transporter of:
Recempieiion __: Cil D Dry Gas D
T

Chenge in Owr.c:sm::‘;j Casinghead Gas D Condenaate D
If change of ownership give name .
S see of previoas owner Tom Bius, 304 Wall Towers West, Midland, Texas 79701

II. DESCRI2TICN CGF WELL AND LEASE

L .
: Lease Name

Tract 17 } Well No.' Pool Name, Inciuding Formation

Kind of Lease Lease No.

fye . ! d
No. Caprock Queen Unit #1 [ 4 Caprock Gueen (Lea) State, Federal or Fee St ate
i Location .
i
© Unft Letter D 660 Feet From The __ NOTth Line and 660 Feet From The West
i ! —_—
Line of Seclion 6 Township 13-8 Range 32 -F . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TNaire of Authonized Transporter of Oil (] or Condensate [_]

Water Injection Well

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

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

T Authorized Transporter of Casinghead Gas [_]  or Dry Gas [
None
| 1 T T T v
| 1f well produces ol or liquids, . Unit ; Sec. ' Twp. lF-.qu. Is gas actually connected? \ When
| give locaiton of tarxs. ! i ! 1 |
L L i 1 i "
1f this production is commingled with that from any other lease or pool, give commingling order numbes:
IV. COMPLZTIOXN DATA

\ TOtl Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res
| X-siznate Type of Completion — (X) | ! e ' ! ! ! !
! -S1gn Yyp i P - | ' i 1 ¢ ( i '

~N i L i ! A 1
i Date Spuc.‘:.\ Date Compl. Ready 10 Prod. Total Depth P.B.T.D. /

Elevations (DF, RKBwezc.j Name of Producing Formation Top O!l/Gas Pay Tubi,%
Perforations \ /[391/'(Casmq Shoe
i L
| P
! | TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASFA\\& TUBING SIZE DEF’THS)/:'/, SACKS CEMENT
2 RN 7
H |
L : W i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mu%//a/ﬂ}, covery of total volume of load o0il and must be equal o or axceed top Giiows
O, WELL abla% ix dep:l%\"or full 24 hours)

i Date First New Cii Run To Tanks Date of Test

//

Producing™™athod (Flow, pump, gas lift, etc.)

///ébla.

Length of Tost Tubzy/ Casing Presswe \ Choke Size
Actuai Prod. During Test Water - Bbls. \ Gas=MCF

L

ois 7

“J"‘TT Y

Py oy

N
N

Length of Test

7
Aciua, Proc, Teu' lnCF/D
//‘
-

Bbis. Condensate/MMCF

Gravity of Condor\

Tublng Presaure (‘Shnt-in )

’:‘V«.‘o:hod (pitos, back pr.)

Casing Preasure { Shut—in)

Choke Size \

o A

ofa

V1. CERTIFICATE COMPLIANCE

Y

.

nerety certify that the ruics end regulations of the Oil Conservation

Cemmission nave boea complied with and that the Information given
above is true «nd complete to the best of my knowledge and belief,
Pl h &
-

e
e

/

[

Vs

. /7./} . v,"

. LN/ - a - -
AR ;/A(¢7tévu/%/ o
tSiznature)

\

Production Clerk
(Tiile)

April 5, 1971
{Date)

OiL CONSERVATION COMMISSION

MAY 25 111

APPROVED . 19
BY L/

Geslogist
TITL

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

f this is a request for allowable for a nowly drilled or deepencd
well, thia form must bo accompanied by & tabulation of the daviztion
tosts taken on tho well in accordance with RULE 111,

All sections of thls form must be filled out completaly for allow~
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI {for chanzes of owner,
well name or number, or transporter, or other such change of conditicn.

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

completed wells,



OlL CONSERVATICH covM.
HOBES, b bl



