NO., OF COPIES RLCLIVID

OISTRIDUTION

REQUEST F

SANTA FE

HEN

FiLE

U.5.G.5S.

|
|

LAND OFFICE |

o | i

S A

!GAS{ |
!
i

TRANSPORTER

OPERATOR ;

PRCRATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSIGi

Form C~104
Supersedes Old C-104 and C-110
Effective 1-1-65

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIll. AND NATURAL GAS

Operctor
Thunderbird 0il Corporation

Address

P. O. box 787, Artesia, New Mexico 88210

cosonis) for tiling (Check proper box)
Change In Transporter of:

New Well
I
Recompielion ‘ Oil Dry Gas
1
Change in Ownershipl A Casinghead Gas D Condens

Other {Please explain)

3
ate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Tom Bius, 304 Wall Towers West, Midland, Texas__79701

| Lease Name Tract 22 Well No.  Pool Name, Irnciuding Formation Kind of Lease Lease No.
No. Caprock Queen Unit #1 | 11 | Caprock Queen (Lea) State, Federal or Fee State
- — T 7 —
Location yorrds PP YERE /7;/, » ] /
Unit Letter K H —-3'3%’?90! Froiﬁ_‘The_M Line and ’W Feet r'rom The /‘E-a—s.r -
Line of Section 6 Township 13-S Range 32-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrme of Authorized Transporter of O1l X] or Condensate [ ]
(

Aroco Pipeline Company

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

3411 Knoxville Ave Lubbock, Texas

I
L

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

i ~cre 0: Authorized Transporter of Casinghead Gas O or Dry Gas [,
[ None
if well produces oil or liquids, : Unit , Sec. ! Twp. :F‘.qe. Is gas actually connecied? ;When
give location of tanks. LACT : A i 6 : 13-§ ! 32-E No 1 Depleted
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
\.\ - : Oll Well ]| Gas Well :New Well : Workover : Deepen : Plug Back : Same Res!v. : Diif, Restod
gignate Type of Completion — (X) : : | ! ! ! ! : /
L L 1 A 1
Date Spua‘t,\"'\\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Elevations (DF, RKB'WCJ Name of Producing Formation Top Oil/Gas Pay Tubsy
Serforations \ /Casan Shoe
1
X TUBING, CASING, AND CEMENTING RECORD ¢
HOLE SIZE CASI & TUBING SIZE DEPTH§F,// SACKS CEMENT
i. 1 Y i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must af:\er overy of sotal volume of load oil and must be squal to or exceed top allows
Ol WELL cble foromtia depth or r full 24 hours)
Sate First New Ol Run To Tanks

Date of Test /

|

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

—

Length of Teat

Tubwyy(

Casing Pressure \ Choke Size

/o/ Sbla.
|

Actual Prod, During Teat

Water - Bble, \Ymcp
|

N

GAS WELL /
] Actual P:odyﬁ?/o

Length of Teat

Bbla., Condensate/MMCF

Gravity of Cond}:\\w\\

Tubing Preasure { shut-in )}

'y\uzo:nod (pitot, bGek pr.)

Caslng Pressure { Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

TE

1 hereby cestify that the rules and regulations of the Oil Conservation
Commiction have been complied with and that the Information glven

above is true and complete to the best of my knowledge and belief.
s - , .
/ . . ;
S A -l =
[ Ll S A L LA

(Sizrature)
Procduction Clerk
(Title)

April S5, 1971
{Date)

OlL CONSERVATION COMMISSION

APPROVE

B8Y

TITLE

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

If this is a request for allowsable for a newly drilled or deopencd
well, this form must be accompanied by a tabulation of the daviation
teste taken on tho well in accordance with RULE 111,

All sections of this form must be filled out complataly for aliows
eble on new and recompleted waells.

Fill out only Sections I, II, III,
well name or number, or transporter, or other

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

end VI for changes of cwner,
such change of condition.
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INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I

1v.

V.

VI

- =%

{ o e :
e e ]
- ,r;"'f’,‘;’f“‘.’i‘_‘fi‘?_"’_‘_w__.,,,l, ] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
‘.;»Eh T VE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]110
. il E AND Effective 1-1-65
L.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
>—L AND OFFICE
TRANSPORTER o
GAS
w—(‘)F’ERATOR
PRORATION OFFICE
Operator
TOM BIUS
Addiess

04 Wall Towers,West, Midland, Texas 79701

Reasoals) for filing (Check proper box)

Recompletion [
Change in Ownershlp[X

Change in Transporter of:

ot O

Casinghead Gas D

New We!li

Dry Gas

Condensate D .

Other (Please explain)

1{ change of ownership give nﬂmeAmﬁcaﬂ Pctroﬁno wﬂy of T.)CGS, P. O. hx ‘3]]' 'ig Spﬁng, T‘ms

and address of previous owner

DESCRIPTION OF WELL AND LEASE

I_ease Name

0

h\_l_ sTri%ﬂ gen Unitf

! i.ocation
}

é

Line of Section

Well No.i Pool Name, Including Formation Kind of Lease ——
“ | Caprock Ql}m L” State, Federal or Fee sk“.e
Uniit L_ener_K____ H __Bm_Feet From Them___l_me and 33m Feet From The Ead
Township !35 Range 325 . NMPM, ha County

N;:e of Authorized Transporter of O1l or Condensate [

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

3411 Knoxville Ave., Lubbock, Texas

or Dry Gas [

|__Amaco Plpeline Company
{(_.‘\Icmv cf Authorlzed Transporter of Cl&singhead Gas [

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

TUnit

..\

1f well produces ofl or liquids,
give location of tanks.

32

; When
{

i

Is gas actually connected?

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

’rQU Well : Gas Well INew Well | Workover | Deepen TPlug Back | Same Res’v.’ Diff. Res'v,
. : C) | i i ! |
Designate Type of Completion — Xy | : \ ‘ ! ‘ ! .

i 1 1 1 1 L

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Oi/Gas Pay Tubing Depth
_P:;fomtions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

P

Il

| i

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 allows
able for this depth or be for full 24 hours)

i Date First New Oil Run To Tanks Date of Test

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

{angth of Test Tucing Presaure

Casing Pressure Choke S{ze

Actual Prod, During Test Cil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Aetnal Prod, Test-MCF/D L.ength of Test

Bbls. Condensate/MMCF | Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Prouurn('s‘!mt-u)

Casing Pressure (Shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the Oil Conservation
Commission have been complied with and that the information given
above ia true and complete to the best of my knowledge and belief.

T

\l Sy
(Signature)
Operator

{Title)

8-1-70

{Date)

=S
- a -gio'm Blus

OiL CONSERVATION COMMISSION

1
i

LRI SN 4

i

1370
4 WU

APPROVED __i™

]

T JU—

Ti7le —__ Cealogi®

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.







