: DSTHIOUT 1ON P '?
: CANTA ;E - . 9 —— : -MEW MEXICO OIL CONSERVATION COMMISSION - , Porm C-104
- S S S REQUEST FOR ALLOWABLE Supersedes Old Co104 and (<110
. FILE : ! 1 Cllective J-1-65 '
?"usos I VWJ'_-t““ ND
PR b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANO OFFiCE| i
o 1T
VRANSPORTER |- ARt ) ~ a1 3
I R s 1 310 DS
OPERATOR o
[.| PRORATION oFFiCE |
Coprtentar
| TRAINER CORPORATION
Adresis, -
. 1. P,0, Box 1100 Hobbs, New Mexico
Reason(s) for filifg (f heck proper box) Other (Please explain)
Tiew Wnl) Change in Transporter of: . .
R E— O] on ) Dry Gas ] Tl;;s ctixange of Operator will be
'I'?b.ur..m th Uwrmmlnp Casinghead Gas |_| Condensate effective september 1' 1965.
if change of owngrship give name
and address of pfevious owner C. W. TRAINER P, 0, Box 1100 Hobbs, New Mexico
l. DESCRIPTION|OF WELL AND LEASE
Leuse Name Well No.| Pool Name, Including Formation Kind of Lease
Hpme Queen Unit 6 Hume Queen State, Federal or Fee  gate
Locatlon
Unit Letter I 1980 Feet From The ___South Line and 660 Feet From The East
Line of Sectiof 8 , Township 16-S Range 34-F , NMPM, Lea County
I, DESIGNATION|OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizg¢d Transporter of Oll [A) or Condensate [ Addresa (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. 0. Box 1510 Midland, Texas
Name of Au\horlzld Transporter of Casinghead Gas [X] or Dry Gas (] Addresa (Give address to which approved copy of this form is to be sent)
Phillips P¢troleum Company , . Bartlesville, Oklahoma
1f woil producen il or liquide, , Unit | Sec, | Twp. .Rqo. I8 gas actually connected? ) When
qive iocation of 1§nks. 'K ! 8 !16-8 !'34-E Yes ! May 1, 1963
If this productior] is commingled with that {rom any other lease or pool, ‘glve commingling order number:
Y. COMPLETION|DATA
:Oll Well :Gus Well T|New Well : Workover Deepen : Plug Back : Same Res'v.:Dul. Res'y.

Designate Fype of Completion — (X)

¥
|
| |
| I

Date Spudded

{ !
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Pool

Name of Producing Formation

Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HO\

E SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

able for this depth or be for full 24 hours)

{ Date First New (il Run To Tanks

Dats of Test’

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Dur|ng Test

O1l - Bbis.

Waler - Bbls, Gas - MCF

GAS WELL

Actual j’roa, Tes

rmsting tnthod

1

t-MCF/D

pitar, buck pr)

Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

N Tubing Pressure

Casing Pressure 1 Choke Size

5. CERTIFICATE OFF COMPLIANCE

1 hereby certily
Commissiun hay

Krainer
President

August 27, 1965

it the rules and regulations of the Oil Conservation

APPRO {/’/—\ . ,
above is lrue und complete to the best of my knowledge and beliel, <BY -

TRAINER CORPORATION (/Z
\

¢ been complied with and that the information given

Ol CONSERVATION COMMISSION

LR

19

T —————
g oAt
TITLE

(.\'fgn—rllurvv-)

tlests taken on the well in accordance with RULE 111,

(Title)

(Hate)

able on new and recompleted wells,

completed wells.

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

If this is a request for allowable for a newly drilled or deepencd
well, this form must be accompamed by @ tabulation of the deviation

All sections of this form must be filled out completely for allowe

Fill out Secctions [, I, HI, and VI only for changes of owner,
well name or number, or transportern or other such change

of condition,

Separate Forma C-104 must be filed for each pool in multiply

P



