"O. OF COPIES RECCEIVED

DISTRIBUTION -
WEW MEXICO OiL. CONSERVATICN COMMISSIO. Form C-104

SANTA FE REQUEST FLR ALLGVABRLE Supersedes Old C+104 and C-110
FlLE % . LND Effective 1-1-65
: : A
| u.s.G.s. : S AUTHORIZATION TO TRANSPORT Oil AND NATURAL GAS

LAND OFFICE i
o i

TRANSPORTER

(o]
GAS

!
i

OPERATOR

PRORATION OFFICE
Operator

. Murphy H. Baxter
t Address

) 814 Building of the Southwest, Midland, Texas 79701 i
Reason(s) for filing (Check proper box) [ Other (Please explain) )

! Change in Transporter of: ‘\

| New Well

Recompletion D ol D Dry Gas E ‘\ Le
| ase name c .
| Change in Owners'an Casinghead Gas D Condensats D l L 4 ha:‘ge ‘ we" faken into Unit J

T T
S ? .,

1f change of ownership give name
and address of previous owner

L I):SCZ‘J?’“EOV OF WELL AND LETASE

| Lease Name . Well No.{ Poci Name, Including Formation [ Kind of Lease Lease No.

|
% North E K Queen Unit Tract?

i State, Federal cr Fee

3 EK Yates Seven Rivers Queen— State- 0G2414

Location

Unit Letter D : 480 Feet From The l:IQ[th Line and qu Feet f'rom The ‘“eSF
Yy

i Line of Section 7 Township ]85 Range 34F ., NMPM, = . County

i. BE S GNATION OF T'?,.LT.'S?ORTZ‘“ OF CT. AND NATURAL GSS
Nea

3 e of Authorized Transporter of Oil)é or Condensate | ' Ann-ess (Give address to which approved copy of this form is to be sent) H
! '

Texas-New Mexico Pipe Line Company 1 : e 70701

eme of Authorized Transporter of Caslnghead Gds [V or Dry Gas PRddress (ibe addréss hidiedpprbded €307 of this form is to be sent)

Lh_llles_EeJ:r_ol.eLum_Compn . Phillips Blda. . Odessa~Fexas 79760
‘ Unit T tnaily sonfecte r 17T OV

Sec. . TPRge. 1s'g
i if well produces oil or liquids, 1 o8¢ we e s gas

T
: give lecation of tanks. 1 : l ! yes l\ 8/63

i

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

V. COMPLETION DATA

: Otl Well : Gas Well i.,ew Well ! Workover I Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
. “ r 1 1 i
Designate Type of Completion — (X) \ : 1 ' | : .
1 1 i L 1
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
{
Eievatlons (DF, RKB, RT, GR, etc., Name of Producing Formation . ji‘op 0il/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe

HOLE SIZE i SACKS CEMENT

{ , i N

V. TEST DATA AND REQUEST FOR ALLOWALL .. (Tesi must be ofters seouiry of :0tal volume of load oil and must be equal to or exceed top allow-

T WELL cils for this depth or be for fuil 24 hours)
" Date First New Oil Run Te Tanxs Date of Test Procucing Mathed (Flow, pump, gas lift, etc.)
Length of Test | Tubing Pressure ., | Cauing Proasure Choke Size
Actual Prod., During Teat Oi.-Bbis. Water~ Boia. Gaa - MCF

55 YT Y

G/ Yialocau
Actuai Prod, Teat=-MCF/D Length of Test | Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Preasure {5}.5‘;—152 Casing Pressure (Bhﬁt-in) Choke Size

(
i

w3 o fnliFa Sl 0 BT M O3 i
¢i. CEQTIFICATE OF COMPLIANCE L

OiL CONSERVATION COMMISSION

QC/E 013267 o

! hereby certify that the rules and regulanona of tae Oil Con ::rv;:ior. ¥
Commxssxon have been compiiad with and that the indormalion  ven

above is true and compiete to the best of my knowledge and Luv.el 1

w «"This Jorm is to be filed in compliance with RULE 1104,
’ / 1, If «hiu is a reguest for allowable for a newly drilled or deepened
H

(Signature) weil, this {orm muat bo accompanied by a tabulatlion of the deviation
Patroleum Engineer  tesie teken on the well la accordince wllh RULE 111,
g. ' £o - ctiona of this form must be filled out completely for allows
(Title) i uble on new and recompictad wells.
10-13-70 ‘ Fill out only Sections I, II. iil, znd VI for changes of owner,
i

(Date) ! well name or number, or transporieds or otner sauch change of condition.
|
| Separate Forma C-104 musi be filed for each pool in multiply

{| compieted wells.






