wF o rats MELEIVREDL

I
T
CIST !
RIBUTION il B
SANTA FE i
FILE L
U.5.G.S. i -
ILLAND OFFICE .
- B
Ol
IHANSPORTER Lo b i
GAS
OPERATOR j
PROFRATION GFFICE |

TW MEXICE QL. TONSERVATION COMMISSIC
HEGUEST FOR ALLOWABLE

AND

IZPORT OIL AND NATURAL. GAS

A%

AUTHORIZATION 70 71

Form C -1 04
Supersedes Old C-104 and C-110

Etlective 1-1-6%

Operator

MAddress

| Reoson(s) for f:ling (Chech proper box
=

H

New Wil H

=
Recompletion L
Change in Ownershin _]

Change {n Transporter of:

ot ]

Casinghead Gas |___|

1. DESCRIPTION QF WELL AND LFA

1If change of ownership give name

and address of previous owner . .. _Anadarko—Prodéiction Company—Houstomy—Fexas— ————-
2 i T

SE

Other (Please explain)

Kind of Lease L.ease No.

L@mmll Queen Sand [int Wesll ,\lo.f Fool Name, Including Formation
Tr. 11 1 Pearsall Queen State, Federal cr Fee Stare Ly
Location - l}.ﬁj 68 }
Unitt Letter ] o 669 _Fa=t Frcm The E:ast b and ]538“ Feet From The South
Line of Section 32 Township 175 Range 2922 , NMPM, Lea County
III. DESIGNATION OF TRANSPGRTER OF OIL AND NATURAL GAS
["Nare of Authorized Transporter of il [} or Condensate 1) ! Asdress (Give address to which approved copy of this form is to be sent)
Injection Well
Nome of Authorized Transporter of Casinghead Gas 7| or Dry Gas ) Acdress (Give address to which approved copy of this form is tc be sent)
Unit Sec, PTwn Rre. s gus actually connected? T'W’hen

VI. CERTIFICATE OF COMPLIANCE

1f we!l produces ctl or ligquids,

]

»

give location of tarks, !
1

T
i
§
i

{
i J

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

. COMPLETION DATA

Ol Well ! Gas Well New Well | Workover ""Deepen TPiug Rack ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) A 1 : : ) f !
; L i A A
Date Spudded Date Compl. Ready to Frod. | Total Cepth P27
|
Elevations (DF, RKB, RT, GR, =tc.; Name of Preducing Formaticn - Ten Tubing Depth
i .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE \ DEPTH SET SACKS CEMENT

-

{
{
—
i

TEST DATA AND REQUEST FO
OlL WELL

R ALLOWABLE

(Test must be nfter recovery of total volume of load oil and must be squei ro ar axcaed top allows
able for this depe

h or e for full 24 hours)

Date First New Otl Run To Tanks

Dats of Test

! Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presswse

Caming Presaure Chcke Size

Gas - MCF

Actual Prod, During Test

Cii-Bbls.

Wate: - Bbls,

GAS WELL

Actual Prod. Test-MCF/T

Length of Test

i Bbls, Condensate/MMCF

Gravity of Condensate

Testing Method (pitoe, back pr.)

Tubing Presaure { hut-in }

Casing Pressure { Shut-in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the

7/

7.

el Dk

besat of my knowledge and belief.

-

(Sz"naye)

o L
7

(Titl

e)

(Dat

e)
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e
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APPROVED 19
01'1.8' Sl"‘*ﬁ

EY z 20d by
JO D Boan

TITLE Dis: s S

This form is to be [iled in compliance with RULE 1104,

If this is a request for allowable for a nawly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tasts taken on the well in accordance with BULE 111,

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

Fill out only Sections I, II, III, and 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
mamnleted wells. ...



