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LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSt .
REQUEST FOR ALLOWABLE

Form C=104
Supersedes 0ld C-104 and C-110

AND Effective 1+1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER i‘ :
{ GAS '
OPERATOR :
.| PRORATION OFFICE | |
Operator
Thunderbird 0il Corporation
Address
P. 0. box 787, Artesia, New Mexico 88210
coson(s) for filing (Check proper box) Other (Please explain)
New Well : Change in Transporter of:
Recompletion T o1l D Dry Gas D

Condens

—
Change In Ownership: XNi Casinghead Gas D

ate D

If change of ownership give name
and sddress of previous owner

Tom Bius, 304 Wall Towers West, Midland, Texas 79701

I1. DESCRIPTION OF WELL AND LEASE

| Ledse Name Tract 17 Well No.: Pool Name, Incivding Formation Kind of Lease Lease No.
|No. Caprock Queen Unit #1 | 3 Caprock Queen _(Lea) State, Federal or Fee ~ State
Location
Unit Letter C : 660 Feet From The__N_O_}'Lll___ano and 1980 Feet From The West
Line of Section 6 Townshlp 13-§ Range 32-E , NMPM, Lea County

[II. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Trausporter of O K] or Condensate [
|
Amoco Pipeline Company

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

3411 Kpaxville Ave Lubbock Texas

Neme 01 Authorized Transporter of Casinghead Gas [ or Dry Gas [

i

i Address {(ive address to which ap

proved copy of this form is to be sent)

None
if well produces oil of liguids, : Unit : Sec., }Twp. :P.qe. 1s gas actually connected? ]When
give location of taris. LACT ' A ! 6 13-8 ;32-E No | _Depleted
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' Oil Well : Gas Well INew Well : Workover Deepen : Plug Back : Same Res'v. : D

&;Qignate Type of Completion — Xy | ; ,

t
|
i '
L

‘w
4/

I

) !
Cate Spuc\ Date Compl. Ready to Prod.
)

L
Total Depth P.B.T.D.

7

Elevations (DF; RK[},\\K\‘QC,} Name of Producing Formation

Top Oil/Gas Pay

Tubing Dept

Perforations \\ /Ccsan Shoe
|
X TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CAMBWG SIZE DEPTH SF'/ SACKS CEMENT

\

|

X

//
=
pr

I
X

i

X

a
>

V. TEST DATA AND R

Ol WELL ept

SQUEST FOR ALLOWABLE (TuW:?r‘\\\qouery of toral volume of load oil and must be equal to or excead top allows
a s d

h or

fk’\\‘ﬂ\rfull 24 hours)

i Date First New C.. Run To Tanxs Date of Test

Producmq\h\‘i{ﬂow, pump, gas lift, etc.)

ble f;
Tuf:;;gﬁﬂf

Length of Toat

Casing Pressure \\

Choke Size

y/ Sbils.
A

Actual Prod. During Teat

Water - Bbls.

‘<§§§é::;%cr
I

~

GAS WELL

TN

Lo
~

Actuc: Prod. T | Length of Test

Bbls. Condenaate/MMCF

Gravity of Condnr.-\J.-»

RN

Tubing Presswo { shut-in}

lynmmd {pizot, tback pr.)

Casing Pressure {Shut~in)

Choke Size

N

7
W2

VI. CERTIFICATE GF CO¥PLIANCE

T

e rules and regulations of the Oil Conservation
d with snd that the information given
best of my knowledge and belief.

nereby certify that
Commission nave been complie
above is true and compleie o the

7
e

(Siznature)
Production Clerk
(Title)
il 5,
(Date)

AT
JEN0RS

1671

OiL CONSERVATIQN COMMISSION
2

WAY 28 Oh

APPROV 19

.
BY

TITLE . Conlopil®

This form is to be filed in complionce wWith RULE 1104,

1f thie iz a raquest for allowable for & nowly drilled or deepencd
well, this form must be sccompanicd by a tebulation of theo doviation
tests taken oa tho waoll in accordance with RULI 111,

All sections of this form must be {Ulcd out completaly for allows
able on new &nd recomploted wolla.

Fill out oaly Sections I, Il 131, and VI for changes of owner,
wall name or number, or transporter or other such change of condition.

Separate Forma C-104 muet be filed for each pool in multiply
completicd wella,
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