NG. DF . LPi£9 MELLIVED

DISTRIBUTION i
R {EW MEXICO Oli. CHINGERVATION COMAISS Fo!
| SAILTA FE : Hel*IEN R
; i REQUEST sOR ALLOWARLE Supersedes Old C-104 and C-110
CF LS A“-;ER Effective 1-1-6S
- - —_— Vi
. w 3.G.S. ' T }
= AN‘; o S AUTHORIZATION TO TRANSPCRT QL AMD NATURAL CAS
-
) o i i
TRARNSPORTER —- -
G AL | \
- —t
OPERATOR i !
1.| PRORATION OFFICE i :r i

Qpeiator

W -

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

eason(s) for filing (Checi. proper box) . Other (Piease explain.
New We!l D Change in Transporter of: |
Recompletion : 01l D Dy Gan : ;Effective June 1, 1973
Thange in Dwrnershipk ¢ Cas!nghead Gas D Condersa's | ;

1f change of ownership give rams

ond address of previous owner ___ Cities Service 0il Company-800 Vaughn Bldg.-Midland, Texas 79701

11. DESCRIPTION OF WELL AND LEASE N 2=A
Y?use Name ] Weil No.i Pool Name, Including Formation o | Lease No.
i | .
Tom Closson | 2 | Eunice SR Queen South | S above

Location

Line of Sectlon 6 To

Unit Letter _,I i ‘13& Feet From The South Lina ani__ 660 .

wnship 22 8 Range %6 B ,NMPy,  Teg County

111. DESIGNATION CF TRANSFOR

TER OF OIL AND NATURAL GAS

rf\'cme of Authorized Transsorter of OLl i:] or Condensate : | Aidress (Give addiess io whinh coproved copy of this form is to be sent)

Texas-New Mexico Pipeline Compeny ‘Box 1510, Midland, Texas 7970}

reme oi Authorized Transcornter of Ca

1f well produces oii cr 1(guids,
give location of tarks.

Ashland 0il & Reﬁn:ggﬁmpg% , Box 1503, Houston, Texas TT001

stnghead GGSI—J or Oty Gas [ tddrasn (Give address to which approved copy of this form is to be sent)

. Unit CTwp. 'Fﬂqe. Ts yus actually connected? Wher
' 1

' J e | 228.36E ___Yes

1V. COMPLETION DATA

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

TOLI Well : Gas #ell “ rlew ell TWorkcver | De= s Trug Back TSame Res'v.! Ditf. Res'v.
Designate Type of Completion — Xy | | ' ‘ j ‘ '
] 1 i : : 1
. L | S [ : et e et e e i L
Date Spudded " Date Compl, Ready to Prod. Tery Derth P UA.T.D. -
- , | , _ .
Elevations (DF, RKB, R7, G&, etc., Name of Froducing Formation ! R Gis Pay Tubing Depth
)
e e ————
Perfcrations Ciepth Casing Shoe
TUBING, CASING, AND CEMEMNTING RECORD
T B
HOLE SI1ZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
pu— b o

1 R

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be alter rezovery of total volume «f ‘ra: 5il and must be equal to or exceed top allow«

able for this depth or be fer full 24 hours)

Date First New Ol Fun To Tarzs Date of Test Produsing Methed (Flow, ‘tum,r;’::r" .-'t‘ eic.)
Length of Teat Tubing Pressure Taalng F’:a»:ns;:;— T | Choke Size
Actual Prod, During Tes! Oil-Bbls. Tiwates. Bote. ! Gas - MCF

e ke
GAS WELL o B L
Actual Prod. Test-MIF/T Langth of Test Tania, Condenema MMCF ! Srovity of Condensate
Testing Method (pitot, back pr.i Tubing Pr-uu:e(s)mz-in) Tuaelng Pressute {shwt-'infy T | Zhoke Size

. !
V1. CERTIFICATE OF COMPLIAKCE ML CONTERVYATION COMMISSION
AEPRCVED — 19—

1 hereby certify that the rules and

Commission have been complied with and that the information given

above is true and complete to th

regulations of the Oil Conservaticn

2 best of my knowledge and belief, B e e

2 Bk WS ORI
- ; . '«,’ +nis form i8 to be filed in compliance with RULE 1104,
[ ',:A‘/ Ry 4‘{/1;?"4{?; 1f s%iz is & request fog aliowable for a newly drilled or deepened

(Signaiure)

Wes, id lsrm muat be sccompenied by a tabulation of the deviation
teats taken on the weil in accordance with RULE 111,

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

(Title) shle on new and recomplersd wails.

(D

Fil. cat only Sectione 1, II, III, and V1 for changes of owner,
wall name or number, or transportesn or other such change of condition.

Separate Forms C-104 must pe filed for each pool in multiply

remeatatad we'lR.

ate)




