e L el RECEIVRG

DISTRIBUT ION I

PV i =W MEZ“(K‘"‘ Ol CONSERVATION COMMISSIC Forr =104
NT . Z-1
REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLs t AND Etfective 1-{.6%
5.5.G.S. ! - s oy T e
Lr e ioo|  AUTHORIZATION 7 TRAHSPORT OIL AND NATURAL GAS
| LAND OFFICE
THANSPORTER L—E“ et T
GAS

COPERATOR :
1.| PRORATION OFFICE ;

Operator R

Gy S Latue-and 3, Ny Huneyp-Joe

‘R"P"_QT_?“F“' egia, —ewexico 88210 .
eason(s) tor F:ling ’crx nr oper box) IOrher (Please explain)
New We!l Change {n Transporter of:
3 [

Recompletion L_._J Ol [ Dry Go: |

== [ —
Change §n OwnershioL}{! Casingheed Gas || - Condensate |
If change of ownership give name
and aeddress of previous owner ______ inadarko-Froduction )

- I3 '60“2931}7 a.:ous to.l’ -‘-ed\aa T o T
II. DESCRIPTION OF WELL AND LEASE .

Cease Name Wall No.; Pool Name, Ircluding Formation Kind of [_ease r Lease Noj

Iearsall Queen Sand Um.t ;

State, Federal cr Fee : i

1. DES!GNATION OF TRANSPORTER OF

Tr.. 13 - Pearsall Queen State..” .. /3 6768
Location . 4
Urit Latter o e 5 EE ... Feet From The __ i ] _wdne ard 555 Feet From The _____ Tast -
Line of Section Township ' Rarge NMPM
32 175 324  NMPY, Lea— County

L AND NATURAL GAS

["Nere of Authorized Transporter of O!l

!
[r VC{T’%

r Condensate [ !

X

Aidress (Give address to which approved copy of rhis form is to be sent)

s s~ h approved copy of this form is to be sent)

Designate Type of Completion — (X) | , 1

A

1f well produces o1l or 11Guids, ' Unl‘, :Sec; | Twn :cc e e a::ucljy connected? V‘When ‘
give location of tarks. J' T : S S : 5y & Vo J'
If this production is commingled with that from any other lease cr pool, give commingling order number:
. COMPLETION DATA
‘rOil well Tx Gas well \ New Well : Workover I Deepen TrPlug Rack K Same Res'v. : Diff. Res'v,

[ i i ' |
1 1 1

Date Spudded

i
Date Compl. Ready to Fred.

U Total Depth

T

BLTOT

Elevations (DF, RKB, RT, CR

. etc.,

Name of Producing Formation '

i.

Tep Cii/Gas Pay Tuking Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

P G

T
|

i j

=

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must he after recovery of total volume of load oil and muz¢ Se equnl 22

or axcesd top allowe

able for this denh or be for full 24 hours)

' Date First New Cil Run To Tanks

!

Date of Test |

| Praducing Method (Flow, pump, gas lift, etc.)

Langth of Test

Tubing Presaura i

aming Presswe Choke Size

Length of Test ;
I
|

Actual Prod. During Test Cil-Bb.s. { Water - Bbls, Gas « MCF
|
GAS WELL
Actual Prod, Test-MCF/D Bbis. Condensate / MMCF Gravity of Condansate i

Testing Method (pitot, back pr.)

Tubing Pressure (‘shnt-in )

. Caaing Pressure (Shut-ln)

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 best of my knowledge and belief,

VI, CERTIFICATE OF COMPLIANCE [
|
!
|
l

‘/7/1/( ﬁf/////f/ |

(5/’(»&% )

Cperator (Title) ‘
!

3

Januwary—1; 73 (Dare) ;

OIL CONSERVATION COMMISSION

APPROVED : - , 19
By Orig. Signed by

Joe D. Ramey
TITLE Dist T_Supe

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by 2 tabulation of the deviation
tests taken on the well in accordance with Ay, & 11,

All sections of this form must be filied ocut completely for allow~
able on new and recompleted wells.

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

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



