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Form C-104
Supersedes Old C-]104 and C-110
Effective 1=1+65
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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Thundersird 0il Corporation
Address

P. 0. Zox 787, Artesia, New Mexico 88210

coson(s) tor tiling [Check proper box) Other (Please explain)
New Well ;\_j Change in Transporter of:
Recompletion L___J Otl D Dry Gas D
T

Change in Owr.c:sh:::*;,' Casinghead Gas D Condensate D

If change of ownership give name

Tom Bius, 304 Wall Towers West, Midland, Texas

79701

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Ncme Tract 18 well No.' Pool Name, irnciuding Formation Kind of Lease Lecse No.
. . . , Fad N
No. Caprock Cueen Unit #1 2 Caprock Queen (Lea) State, Federal or Fee  State
Location
Unit Letter B ; 654 Feet From The North Line and 1982 Feet From The East
Line o! Sectiicn 6 Township 13-8S Range 12-E , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Ncime of Authorized Tr3asporter of Ot (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
| Water Injection Well !
MKcme of Authorized Transporter of Casinghead Gas (] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)

|
|

. : Gas Well
ate Type of Completion — (X) |

"R
e

None
T v T T T
1f well produces cil of Jiquids, X Unit , Sec, 'Twp. IF’.qe. Is gas actually connected? \ When
give location of tanks. ! i : ) |
b 1 i A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
Q { Ol Well : New Well ' Workover Deepen
1

!
I
1
L 1

: Plug Back ' Same Res'\'.:Dlﬁ. Res/)
1
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! Date Compl. Ready to Prod.

Cate Spuc\

Total Depth

Name of Producing Formation

Eievations (OF, Rf\'b\\&czc.)

Top 0il/Gas Pay

b
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Perforations \ //D(Casmq Shoe
; |
S TUBING, CASING, AND CEMENTING RECORD =~
HOWLE SIZE I CASTNI& TUBING SIZE OEPTH§;59/ SACKS CEMENT
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X

=
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X
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TEST DATA AND REQUEST FOR ALLOWABLE  (Tes

Ol WELL

¢ must a//':\e’h\*ouery of total volume of load oil and must be aqual to or exceed top aliows
able f/ur depth orlor full 24 hours)

| Dcte First New Ci. Aun To Tanka

Date of Test /

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

Lengih of Test

Tublnq}y//

Casing Pressure \\ i Choke Size

Actual Prod. During Test

/Bbla.

Water - Bbls. ‘\t::§£§:;;MCF
|
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GAS W
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Actual Proc Longth of Tesat

Bbls., Condensate/MMCF

Gravity of Cendc:\t\\

Tublng Pressue { shut-in )

Ty..’am;d (pitct, sack pr.)

Casing Proasure (Shm:-in)

Choke Size \

4 royD
faadls

CZRTIFIC OF COXZPLIANCE

1 heredy certify that the rules and regulations of the Oil Conservation
Commicsicn have bcen complied with end that the information given
sbove is true and complete to the best of my knowledge and belief,
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-~ 7 - . 7 /f'j 7

/ - oy Z
oy R AN

(Siznature)

Trocuction Clerk

(Title)
April 5, 1971
(Date)

N

olL con.‘ﬁ@p

/)

Qéqulgﬁerssua

APPROV 19

BY

TITL

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

1f this ic a requect for allowabla for a newly drilled or deapencd
well, this form must be accompanied by & tebulation of the doviation
tests tcken on the well in accordance with RULE 11y,

All sectionz of thia form must ba filied out completoly for allows
able on new ¢nd recomploted wolls.

Fill out only Sectlons I, IL III, end VI for chances of owner,
well name or number, or transporter, or other cuch change of condition.

Separate Forma C-104 must be filed for oach pool in multiply
completed wells. :







