GTATE OF NEW MEXICO)
IEAGY Ann MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

ve ot taciee sateines OIlL CONSERVATION DIVISION
[ enimmuiion T T P. 0. BOX 2008
RECIEY.A S - SANTA FE, NEW MLEXICO 87501
vies —
A e — REQUEST FOR ALLOWABLE
TAANSPONTER —o—;'— —— e AND
orraatron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. '_O_v_;o;;‘;n_on reicu .
C. W. Stumhoffer
Address

Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116

Rttlbﬂ(ls Tor L'mg (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: ALoroval to flare casinghead gas
e , e A s Trogy
Recomplelion D [o]1] D Dry Gos D SIS e must bS obta;n@d ffO”“ the b '
Change In meuhlpD Casinghead Gas D Condensate D Virerals f‘"x“:anagcment :t"\.’lf‘eA o
Il ctiange of ownership give nsme
and address of previous ownet
. DESCRIPTION OF WEL.L AND LEASE
{_ease Name well No.| Fool Name, Including Formatlon Kind of L.ease Leasse :
Queracho Plains Queen :
Walker Federal 1 %Associated% @ State, Federal or Fee Federal NM 404°
Location
Unit Lelter D : 330 Feet From The NOTth Line and 330 Feet From The West
Line of Sectlon 26 T. smship 188 Range 32E , NMPM, Lea Cou: .-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter cf Cli £X ot Condersate [

Navajo Refining Company

Asncress (Give address to which approved copy of this jorm is to be sent)

P. 0. Box 159, Artesia, New Mexico 88210

Name of Authorized Transportet of Casinghead Gas [X) of Dry Gas []
Not Connected

Adcress (Give address to which approved copy of this form (s (0 be sent]

T T T T
If well produces oll or liquids, ' Unit ) Sec. ' Twp. ‘qu

1s gas actually connected? ' when

give locotion of tarks, : D : 26 ; 188 l 39F No | —_——

. COMPLETION DATA

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

i

C.J. \egt““”‘éL‘42‘2“)

' (Signatwre)
OPERATOR
(Title)

January 31, 1983
(l)ate}

] , :ou well TGas we!l INuw well | Wortkover | Deepen TPlug Back ! Some Res'v. Diff, r.
"Designate Type of Completion — (X) Cox : by X ; ! X X
Dote Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
12[28/82 1/29/83 4725° KB 4632' KB
Elevations (DF, RKR, RT, CR, etc.; Name of Producing Formuiton Tep Otl/Gas Pay Tubing Depth
3764' GR, 3774' KB Upper Queen Sand 3914" 3974' KB
Perforations Depth Casing Shece
3914'~ 47' KB overall 4725' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" and 11" 8-5/8" 0D 1182' KB 350
7-7/8" 5-1/2" QD 4725' KB 500
5" 2-3/8" QD 3974' XB ' None )
| i i _
, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil und muss bs squal to or exceed to; ¢
DIL WFLIL, able for this depth or be for full 24 hours)
_D-mo First New 0] Run To Tanxs Doite of Test Producing Metncd (Fiow, pump, gas lifs, etc.)
1/29/83 1/31/83 Pump
JLength of Test Tubing Pressure Caaing Pressute : Choke Size
24 Hours 20 psi 20 psi None
Actual Prod. During Test Otl-bble. Waler-Bbls. Gas - MCF
93 BF 93 Trace 73
GAS WELL -
Actual Prod. Tewt-MTF/D Length of Test Bbis. Condenaate/MNMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubir.g Pressuwe (sbnt—ln) Caosing Fressure (nhut—in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL E%?VA‘WIVISDN
19
1 hereby cerstify that the rules and regulations of the Dil Conaervation APPROVED
Division heve boon complind with and that the information given ORIGINAL 3IGNED BY JERRY SEX‘ON
above is true snd complete to the best of my knowledge and beliel. ||.BY DIW
TITLE

This form Is to Le filed in complience with RULE V104,

H this {s a request for allowablo for s newly drilled or deap:
well, this form must be sccompeniaed Ly & tabulation of the deviz.
tests lakon on the well in mccordance with RULE 111,

All sections of this form must be fllled out completealy {or al!
able on new and racompleted wells,

11l out only fections 1, I1, 11I, and V1 for chirgoa of ow:
woll nsme ur pumber, or transposier, O other such Change of condi:

Seperate Forms C-104 must be filed for each pool In muls.

comnletod wellsa,




