NO. OF CO¥ILS3 RICLIVLD

OISTRISUTION

SANTA FE

| OPERATOR

|
|
;.| PRORATION OFFICE |

' NEW MEXICO OIL. CONSERVATION COMMISSiu.¢
i REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-110
Effective 1«1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Thuncerbird 0il Corporation

Address

D
Py

. 0. Lox 787, Artesia, New Mexico 88210

coson(s) for filing (Check proper box)
| Change In Transporter of:

]

New VWell

Recompietion C Oil Dry Gas
Change in Ownc.—sh::X | Casinghead Gas D Condensate D

Other (Please explain}

O

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

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

T Lease Name Tract 20 Well No.| Pool Name, Incivding Formation Kind of Lease Lease No.
No. Caprock Queen Unit #1.| 8 Caprock Queen (Lea) State, Federal orFee  State
Locction
Unit Letter H ; 1980 Feet From The North Line and 660 Feet r'rom The East
Lire of Section 6 Township  13=8 Range 32-E . NMPM, Lea County

[il. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

—_—

| Name of Authorized Transporter of Oll

or Condensate [ ]

Vater Injection Well

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

Ncme of Authorized Transporter of Casinghsad Gas (] or Dry Gas

None

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

: Unit

1 i | [
. i 1 i

, | Sec TTwp.  !PFge.
1f well produces oii or liquids, ) * 1 P 9

give locatton of tarks.

Is gas actually connected? , When

A

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
\ R T 01l Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.' DL{f. Res!;
X-signate Type of Completion — (X) | . \ ; : ! ! ! /
\ L 1 { I L 1
Date Spugind Date Compl. Ready to Prod. Total Depth P.B.T.D.
H \
Cievatlons (DF, RI’\‘[S\(C&C!C-) Name of Producing Formation Top O!l/Gas Pay Tubﬂy
| Perforations \ . /}4/(Casmq Shoe
| /l
| X.__ TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASINS& TUBING SIZE DEPTH S5 SACKS CEMENT
[ X Z
| RN Z
i \\ //
: I
| | X~ |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must S frerascovery of total volume of load 0l and must be aqual t0 or exceed 107 allows
GIL W EL.L able forznin deptl/io\\ or full 24 hours)
| Dcte Firet New Qil Run To Tanks

Date of Test /

Producingathod (Flow, pump, gas lifs, etc.)

Length of Tent Tubing Presmod

Casing Pressure \ Choke Size

Actugl Prod, During Test

/a’m..

Water - Bbls. YMCF
L

~

N

Length of Teat

-~ . y g
T Actuel Proc.y')—/.’:r /0
] .

Bbis, Condensate/MMCF

Gravity of Cond}n\:a\\

T ‘oinod (pitas, sack pr.) Tubing Pressure { Shut=-in }

,

Caslng Pressure (Shvt-in)

Choke Size \

VI. CERTIFICATEZ OF COMP2LIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commicsion heve been complied with and that the information given

abg;; is true &nc complete to the best of my knowledge and belief,

9l
v' // Ve
/ ~ TN T o ,
/ i) S g Ll
-~ - (Signature)

Production Clerk
(Tiile)
&pril 5, 1971

{Date)

OlL ﬁo&/?Eg\g\TﬁnyMM ISSION

APPROVED=, o 19

8Y

Geologist

This form is to be filed in compliance with RULE 1104.

If this ls a requost for allowable for & nowly drilled or dcapened
well, this form must ba sccompanied by a tabulation of the doviation
tests takon on the well in accordance with RuULE 111,

All sections of this form must be filled out complatoly for allows
able on new and recomploted wells.

Fill out only Sectiona I, II, III, &nd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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