STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
00. 32 torice suctives RAevised 10-01-78
__ournisurjox OIL CONSERVATION DIVISION o 50182
e P. O. BOX 2088
vt SANTA FE, NEW MEXICO 87501 .

LAND OFFICE

oIl
Gas

TAANSPORTENR

OPEZRATOR
PROVRATILON OFFICE

I

REQUEST FOR ALLOWABLE , ,
AND : T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - _-

Operatot

Cheyron (LS. A. The.

60, Box 610, Hobbs,

NH R8240

[Wecson(s) for filing (Check proper box)
D New Well

D Recompletion

Change in Qwnership

Change in Transporter of:

Jou

D Casinghead Gas

D Dry Gas

Condensate -

Other (Please expiain)

I change of ownership give nsme

GLL’\C-O{I C-Of'ﬂ'

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L0 Bey 670, Hobbs , PH_ 88370

Lease Nome Nj(Oy+ 1 Oeyepn Well No.

K vey Queen Waterfled |3

Pool Name, Inciuding Formation

S. kuniae, SK Queen

Kind of Lease L.ease No.

State, Federal or Fee Sf—a {» €

Location
K

)335 FeolFromTheSOd‘]L h Line and 133 0

Feet From The w‘?— S }L

Unit Letter

J\/ Township ,Q ,Q 5 Range /;

—
é k » NMPM,

L e C(, County

Line of Section

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL

GAS

Name of Authorized Trausposter of Oil ) ot Condensate ()

Water T niector:

Address (Give address 1o which approved copy of this form (s to be sent)

Name of Authorized Tradsporter of Casinghead Gas O or Dty Gas )

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

: Unit 7. Twp.

1 ] ! [
L A 1 Il

M ¥
1 well produces oil or liquids, s Sec. -R“'

give location of tonks.

. When
}

A

Is gas actuaily connected?

If this production is commingied with that {rom any other

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

L. (Signatwre) . .
_ /DWI&IOA). RORATIOND) E0h nee—
' (Title) -
[-9-2¢
{Date)

lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

JAN1 ( 1986

APPROVED . 19
By Eddie W-Seay
TITLE Oil & Guas Inspecter

This form is to be [iled In compliance with RULE 1104,

1f this Is & request for allowable for &8 nswly drilled or deepened
well, this form must be accompanied by s tabulation of the devistica
tests taken on the well in sccordance with AULL 111,

All sections of thia form must be fllled out completely for allow~
sble on new and recompleted walls,

Fill out only Sections I. I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forme C-104 must be filed for each pool in multiply

comoleted ‘l’lll.



Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA -
. . : Oll Well :Ga: well :New Well : Wotkover ' Deepen "Plug Back | Same Res‘v. ' Diff. Res'v,.
Designate Type of Completion — (X) ; , X X ' ' : ' -
1 i i L i .
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth ;
i
Petforations Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT !
J . 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal g0 or exceed top allows

OIL WFLL able for thia depch or be for full 24 hours)

Date Firat Noew Oi! Run To Tanks Dadte of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure ‘' | Casing Presswure : Choke Size ;

Actual Prod, During Test Oil-Bbla. Water - Bbls. Gas « MCF !
|

GAS WEIL
Actual Prod, Teat- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (sm.u) Casing Pressure (Shut-in) Choke Size
-

W




