k — - E NEW MEXICO OlL. CONSERVATION COMMISSIC.« ’ Form C-104
| SANTA FE i f 3 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
[ Fole | | AND Effective 1~]-65
M e ~ < . : :
1 U.S.G.S- L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICZE : : i
{RANSPORTZA Lo -

OPZRATCR

i
7
)
¥ PRORATION OFFICE | I

! Operator
Thunderbird 01l Corporation
Adgdress
. 0. Jox 787, Artesia, New Mexico 88210
]i Reasonisy ior filing (Check proper box) Other (Please explain)
New Vel __ Change in Transporter of;
— —
Recomp.eticn . o1l D Dry Gas L
KOl
Change in Owncrshi,"?\_} Casinghead Gas D Condensate l:]

If chanpe of ownership give name . .
and address of previous owner Tom Bius, 304 Wall Towers West, Midland, Texas 79701

{I. DESCRIDPTION OF WELL AND LEASE
Feqse Name Tract 27 Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Wo. Caprock Queen Unit #1 | 10 Caprock Queen (Lea)
Location /_};- A ;

Unit Letter J ; “%ml Feet From Theis Line and 1980 Feet From The East

State, Federal or Fee State

i
{ tine cf Section 7 Township 13-8 Range 32~EF , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

 Naime of Authorized Transporter of Oii [ or Condensate ) Aadress (Give address to which approved copy of this form is o be sent)
i
i Water Injection Well
Neme 0f Auinorizea Transporter of Casinghead Gas [ or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
None
ll Unit Sec. ! Twp. fP.qe. 1s gas actually connected? . When

i
1

! v

¢ {f weli procuces oil or .iquids, '

’ cive locaiion of tanks. t ) ! | | |
n i J N i A

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV.C\OKEPLETZOT\' DATA
Q TOil Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res
‘ \\_ . . s . 1 i ( ) ) 0 q9 . Y . 59
Xgignate Type of Completion — (X) l \ ‘ ! ! ! | /

S i

L i i I 1

i
Date s;m“c\‘\ Date Compl. Ready to Prod. | Total Depth P.B.T.D. /
T.evations (DF, R}{b,\\\t,\cf'{,uc,,‘ | Name of Producing Formation Top O!1/Gas Pay Tub‘ry
1

Pezfcrations : Dogef Casing Shoe
\ ) / q o
i

ﬁ X TUBING, CASING, AND CEMENTING RECORD prd

HOLE SIZE CASTA& TUBING SIZE DEPTH S5 i SACKS CEMENT

‘ X i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test m?yf%ﬁ/\'ovew of total volume of load oil and must be equal to or exceed 10p aliows
WETL abla}o-/u depth orXylor full 24 hours)

]1 Date of Test Produclgq thod (Flow, pump, gas lift, etc.) |

. i

| |

Loength of Tuat " Tubing Pros Casing Pressure Choke Size |

Actual Prod. During Teost §/abu. Water - Bbls, w-mcr
/I 1\

GAS WELL / \

' Aciual P:;d.':‘a/g;/«c.'-‘/:) _ength of Teat Bbls. Condensate/MMCF Gravity of Cond}.\l\

Lim e OWRGE (PitOi, GGCK pri) Tubing Presaure (‘shnt-in) Caaing Pressure (Shn‘t-in) Choke Size \

CT COMPLIANCE _ OlL CONSERVATION COMMISSION

1971

I heredby cerstify that the rules and regulations of the Oil Conservation APPROVED

Commizsicn have been complied with and that the information given
sbove ia true ond complete to the best of my knowledge and belief. BY

7 Geoloxis

~ TITLE
7 -
7 - R s This form is to be filed in complience with RULE 1104,
o ) Y. v \1//,/// P )
= Ll L A Al If this s a request for allowsble for a nowly drilled or deapened
\ A(Siznature) woll, this form must be sccompenied by a tebulation of tho daviation
o ; . teats takon on the well in accordance with RULT 111,
SLocic '—.L,On Clerk All sections of this form must be filicd out completoly for aliows
(Ticie) able on new and recompleted wella.
Lpril 5, 1971 Fill out only Sections I, II, III, and v1 {or changes of owner,
{Date) 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.







