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RCQUEST FOR ALLOWABLE
AND _
AUTHORIZATION 70 TRANSPORT OIL AHD NATURAL GAS

C(pe1aioe

MR 0il Company

“Address

P. 0. Box 685, Monahans, Texas 79756

Festron(s) Jor [iling (Check proper box)
New Well
Recompleilion D

Change tn Owresahts| X

Chonqe In Transpoties of:

cn K

Casinghead Gas D

Dry Goa

Condensote D

Other (Please eaplan)

O

t ch of nw hi ive na '
d addre netship give namer, oo American 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

nnd sddress of previous owner

NDESCRIPTION OF WELL AND LEASF
LLeone Name Northeast well No. | Pool Name, Including Formation Kind ol Lease Lease Nc '
Caprock Queen Unit 16 Caprock Queen State, Federal or Fee gState £ 7049
Locoation
Unit Letter A : 660 Feet From The __~ East Line and 660 Feet From The North
Line of Section 20 Township 12 § Ranqe 32 E . N‘MPN, Lea County

Naore of Authotized Transporter of Ctl (4] or Condernsats ]

Southern Union Refining Company

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asdress (Cive address to which approved copy of this form is 1o be sent)

P. 0. Box 980, Hobbs, New Mexico 88240

Naome ol Autrotized Transporter ol Casinghead Gas ) ot Dty Gas [}

Address (Give address to which opproved copy of this form is to be sent)

None
T e T T - -
1 well produces ofl or liquids, ‘Unll | Sec. .Twp. .Rqe. Is yas octually cennected? ' when
qive Jocation of tarks. : P i 16 ; 12 S .32 E No 1
1 - 1 a—
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DAY A .
: ) : o1l Well :Gus well :New well | Workover | Deepen TPlug Bock | Same Res’v, Diff. Res
. Designate Type of Completion — Xy . X i X X ! ' !
t Il L s 1 i
Date Compl., Ready to Prod, Tolal Depth P.B.T.D.

- Date Spudded

‘lame of Productng Formation

Elevations (['F, RAB, RT, GR, ete.;

Top Otl/Gas Pay Tubing Depth

} Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

|

L

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oll and must ba equal to or sxcaed top allu
able for this depth or be for full 24 Aours)

OlL WELIL

‘-(.)Anle f'jtat New Ot} Hun To Tonks Date of Test

|
v

Producing Method (Flow, pump, gos lift, ete.)

‘Chcke Stze

{ength of Test Tubtng Prossurs

Casing Preusure

Actual Prod. Duting Test Oil-Bbls.

Wotet- Bbls, Gas = MCF

GAS WELL

Actual Fiod. TestsMCF/D Length of Test

Bhis. Condensate/MMCF Gravity ol Condeneale

Testing Melhod (puoi, back pr.) Tublng Presaws (lhut-—Ln)

Coaing Pisssure (Ehut=1in ) Chokse Size

. CERTIFICATE OF COMPLIANCE

I hereby ceitify that the rulee nnd regulations of the Oll Conmervation
Division have been complled with ‘and that the informstion given
sbove §s true and complete Lo the best of“my knowledge and belief,

(Signature)
Comptroller
(fhh)

September 23, 1983
{Date)

GIL CONSERVATION DIVISION
0CT 6 1983
GRIGINAL SIGNED BY EDDIE SEAY

OIL & GAS INSPECTOR

T J—

APPROVED

BY

TITLE .
’;,- il la cotnpllanco with muLE 1104

1f this lv & ragquest for atlowable for a newly diilled or deeponud
this form must be sccompanied hy a tabulution of the devistive
s well In accordance with RULE 111,

‘ihis Lo e e

woll,
leste taken on th

All sectlions of this fora must be
able on now and recompleted walle,
111, snd VI for changsa of ownet,
of othut such chauge of conditicn

fiiled out completaly for allov

Fill out only Sectlone L 1L
wall newe or punber, or transpoiten

Separate Iorme C-104 wuel be (lled for eech pool In muitipd,

romoleted welln,




