T
l ~NO. OF COPIEL RECLIVED ! !

DISTRIBUTION i

; i : NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

| SANTA FE ' REQUELT FCR ALLOWABLE Superscdes Old C-104 and C-110
i . Effective 1-1-65

| FILE AND

| u.s.c.s. 1 AUTHORIZATION TO TRANSPORT Oil AND NATURAL GAS

'"LanD OFFicE : : w

i oIl

| TRANSPORTER

} G AS

OPERATOR i

H LA

! PRORATION OFFICE |

© Cperator

Murphy H. Baxter
Address i

814 Building of the Southwest, Midland. Texas 79701

Reason(s) for filing (Check proper box)

Change In Ownership{;] Caslnghead Gas [:]

}
New Well | Change in Transpoerter of: |
= — —
Recompletion i Oil | Dry Gas { !
_

Condensate L_J ‘

; Other (Please explain)

Lease name change - well

i

taken into Unit

; . s
A A s i i

Il chanpe of ownership give name

=

and address of previous owner ____ Cities Service- Qil Co., P O, Box 49206, Midland Texas 7270}

. DESCRIPTION OF WELL AND LEASE

{ Lease Name [ 'well No.

North E K Queen Unit Tract 2 2

E K Yates Seven

Pool Name, Inciuding F

Kind of LLease lL.ease No.

£2439

ormation

State, Federal cr Fee

Rivers Queen State

Location
Unit Letter H '4/'. : '.‘ﬁJO Feet From The Ng[th ine and A460 Feet From The Fast
Line of Section l Township 185 Fange 33E , NMPM, qu County
. DESIGNATION OF TRANSPORTER OF OGIL AND NATTH G5

or Condensate | °

ire of Authorized Transporter of Ol )]

Texas-New Mexico Pipe Line Company

PN

" Address (Give address to which approved copy of this form is to be sent)

| Box 1510 Midland, Texas 79701

Neme of Authorized Transyporter of Casinghead Gas m

Phillips Petroleum Company

or Ory Gas |

; Address (GGive address to which approved copy of this form is to be sent)

| Phillips Bldg., Odessa, Texas 79760

1f well produces oil or liquids, I Unit : Sec. : Twp. Rge, ‘ Is gas actuaily connected? ;When
give location of tanks. : : : J t
If this production is commingled with that from any other lease or pool, give commingiing order number:
" COMPLETION DATA
' O1l Well ‘ Gas Well TNew Well Warkover T Deepen "Plug Back ! Same Res’v. ' Dlff. Res'v,

Designate Type of Completion — (X) | ‘ ‘ I ! ! ! !

i i
Date Comp.‘f Ready to F’rold. | Total Dept'n\ ‘ P.B.T.D. ‘ I

| Date Spudded

Name of Froducing Fermation

Elevations (DF, RKB, RT, GR, etc.;

* Tubing Depth

i
! !

| Top Oil/Gas Pay
i
i

. Depth Casing Shoe

Perforations
Ll SIUENT
HOLE SIZE ’ DEPTH SET SACKS CEMENT
i |
‘ = !
| J i
', TEST DATA AND REQUEST FU ALLOWALLL  (Test must be after reccovery of iotal volume of load oil and must be equal to or exceed top allow-
0L VELL able for this depth or be for fuil 24 hours)
! Dute First New Oil Run To Tanks ' Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
, Length of Test " Tubing Pressure i Cawsing Preaaura Choke Size
i
| I
Olil-Bbls. Watar~Bous, Gas ~MCF

Actual Prod, During Test

i
I

GAS WELL

Actual Prod. Test=-MCF/D ! Length of Teat

Sbis. Condennate/MMCF ! Gravity of Condensate

|

!
Teating Method [pitot, back pr.) | Tubing Pressure {shue-in )
|
I

i Casing Pressure (Shﬁt—in) Choke Size

|
|

{. CERTIFICATE GF COMPLIANCE

1 hereby certiiy that the rules and regulations of the Oil Connzrvetion

B

Commission nuve been comp..cd with and that the information i

above is true and complete to the best of my knowled,c and beiici,

204/ S

(Signature)
Petroleum Engineer
(Title)

10-13-70

(Date)

h'A e G
Thnis form is to be filed in compliance with RULE 1104,

if this is a request for allowable for a newly drilled or deepened
weli, thia form must be accompinied by a tabulation of the deviation

| 1coils teken on the well in accordance with RULE 111,
ALl cections of this form must be fiiled out completely for allow-

able on now and recompletad weils.

i ¥ii! out only Sections I, II, III, and VI for changes of owner,
weii 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,

/



