L. ur ceite FELEL YO ? | -
DISTRIBUTION b . -
SANTA FE RVATION COMMISSIC Form C-104
» j SOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | —t QND Eftective 1-]1-55
U.s.G.s. ! ) HORI7Z TS T a H ~AT
— UvH FOOTEA4EP0RT OiL AND NATURAL GAS
LAND JFFICE o
Tow .
TRANSPORTER [— bt
{ GAS
OPERATOR R '
1.| PRORATION OFFICE @ | |
Operator oo -
| _C. E, LaRue and B, N, Muncy Jr, . _
Address T e -
7r_4_9 96 Artesia, New Mexico 88210 .
eason(¢) for f:ling /rhfca proper kax) : Other (Please explainj T !
New We! . i ‘ Change in Trar s h l
Recomplstion j__j' Ol 3. ;——«
Zhange :n Ow-ershﬁo@ . e ‘_1‘ ;
If change of ownership give name Anadarko P
and addr2ss 5f previcus owner hadarko ?Qd“CtiOFCPmBQ_EY HOUStonl Texas ——— ——
I1. DESCRkPTlON OF WELL ANDYFASY
| LPearsall Queen Sand Unit ¥ oo PoollMawe, nclcains Forvatien Kind of Lease I {ease No. |
— Cha l :
Tr. 3 2 Pearsall Queen State, Federal o 7> Faderal LC 061155
Locatior
Unit _e:ter B ; 660 Feet From Ths - E;Q;@l_iv Lons oo 1980 Feet “rom The EaSt
Line >f Section 5 Township 18s Sarse 32E , NMPM, Lea County
HI. DESIGANATION OF TRANSPORTER OF OIL AND ‘\ATI RAL GAS
[ Jarre of Authorized Traasporter of Cll E or Condens=ie %zdress “‘Give address to which approved copy of this form is 20 be sent)
|
! Texag New Mexico Pipeline Company B e Hou
‘rizme of Authorizea Transperter of Casinghead Gas er 2.y Gis L idress /five address to which approved copy of this form is to be sent,
: ) R
' if wel: preduces cil o sizuizs, o N ) Sec B ’ ¢ Pt ERtiaLy connected? wrer
1 g:ve location of tarks. . (3- : Y v ) - A . :
1f this production is commingied with that from any other .ease or 560, yive commingling order number:
1V. COMPLETION DATA
o SilNeln Gas well Mew Well ' Workover " Deeper. " Flug Sgox Zume FRes'v. Diff, Res'v,
Designate Type of Completion ~ (X) ’ ; ‘ ‘
5 ; i | . .
e e e e : i
Date Spidded Cate Compl, Ready ‘¢ .-roa. T.ral Zepth FET O
Elevations (DF, RKB, RT, GE, »tc., Mame of Froaucing ' Ton Gas Pay A Tubint Decoin
Perforat.ons ! Deptn CTasing Shce !
i ‘ ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1Z= DEPTH SET SACKS CEMENT

L }

V. TEST DATA AND REQUEST FOR ALUOWABLE  Test mus: e afrer recovery of total volume of load oil and muss be equai ta or excasd top allows

OIL WELL able fo- shte denth or be for full 24 hours)
Date First New Cil Rurn To Tanks Cate of Tast Srr3uzing Method (Flow, pump, gas lift, etc.)
Length c{ Toat Tubing Preasure Tasing Pressure " Cheke Size }
i
: |
Actuai Frod. During Test Cil-Bbls. Water-Bhla. Gas - MCF
! |
GAS WELL
Actual Frod, Test-MCF/T ‘ Length of Test Bele. Condenaate/MMCF " Gravity of Tendanaate
Testing Method (pitct, back pr.) iTubmq Pressure { Shut-in ) Jaaing Fressure (shug-in) Choke Size
| !
VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

Commission have been complied with and that the irformation given I ig. S'Lm’%‘ k{_..
i BY Ori

| Joe D Korey

TITLE Dist 1, Supv,

above is true and complete to the best of my knowiedge and belisf

|
|
I hereby certify that the rules and regulations of the Oil Conservation |, APPROVED 19
I
Z
I
{
|
I

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

1f this is a request for allowable for & newly drilled or deepened
i well, this form must be accompanied by & tatulaticn of the deviation
i tests taken on the well in accordance with RULE 114,
i
|

k/’f 74 J’//; ne)
St(na:;/e)/

Operator

All sections of this form must be filled out completely for allow-

(Title) eble on new and recompleted wells.
Januaq 1! 1973 Fill out only Sections I, II, ill, and Vi [or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

!
i Separate Forms C-104 must be filed for each pool in multiply
camnleted wellg._ .




