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AUTHORIZATION TO TRAMSPORT OIL AND NATHRAL GAS

(,;)cru‘c:r

Texas Amearican Oil Corporation

Address

Change in OwnusH;lJ Casirgtead Gas ‘

1012 Midland Savings Building, Midland, Texas 79701
[ Reason(s) for F-ling (Check propr box) "1 Other (Plecse explain) o
New Wo!l L_] Change in Transporter of:
r—-—1 —
Recompletion \_J Otl D Dry Gos E___

Condensate
L.

PR SN SN NEW MEXICO Ol L,OV SERVAT O SN Farm C =104
TSANT A bE N
—_ REQUEST FOR ALLO....LE Supersedes Old C-104 and C-1i:
FILE . . .
b e AND tlective 1-1-65
U.5.G.

If change of ownership give name
and eddress of previous owner

2 ,’,:'; /’ ) . - :
Stephemrson-Equipment Company, Box 6247, Midland, Texas 79701

!I. EQP:‘!PTIOW OF WELL AND LEASKE

e Niume Leil o B wo!l Name, Inciuding Formation ¥ind of Lease TLeass <.

ort 10%“ Caprock ! | Stute. Fed -

ucen Tnit i 17 Caprock Queen State, Federal or Fee oy po | £E-3273
LLocation o T

Unlt Letter D : 66 C Feet From The I}TQIj‘b Line and 660 Feet ©rem The Waocat

Line of Sectinr. 21 Township 12 S

Rarge

32 E

L NMPM, T en

Tounty

MI. DESIGNATION OF TRANSI'ORTER OF Oil. AND NATURAL GAS
[—I\'_cx:e of Authonized Trzasporter of Cil X or Condensate [ i Acc’ess (Give address to which approved copy of this form 1s to &e sent)
Tex few N
exas-New Mexico Pipe Iine Compan Ep_sj:.Qﬁllcg Box 1510, Midland, Texas 7976 .
Nemre of Authorized Transporter ot Cras: rq"1°ua Gas ] or Dry Gas [ - Address (Give address to which approved copy of thts form is to be sant)
None !
-— T e T rwp T S g :ally co ted wh
1f well produces of: or H{7uids, X Unit . S(Ci L Twp. | Bge. Is gas actlueally connected? , When
ive Jozation of torks, ! ! ! [
give lozation of torks ! P ! ]_6 128 :32E No \
If this producticn is commingled with that from any other lease or pool, g.ve commingling order number:
V. COMPLETION DATA e
01l Well T ’“as Weli ‘New Well T"Werkover ¢ Deepen TPlug Back | Same KHes'v. ' Diff. Il
. X 4 . r ' t 1 | i t !
Designate Type of Completion — (X) , , \ , \ ( .
1 L X 4 i ).
Date Spudded Date Tompl. Reacdy to Prod. Tclal Degpth P.B.T.D

Name of Froducing Formation

Elevattons (DF, RKB, RT, GR, etc.;

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shcee

TUBING, CASING, AND CEMENTING RECORD

!
1

HOLE SIZE

CASING & TUBING SIZE

CEPTH 5ET SACKS CEMENT

!
i

J L

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

=

(Test must be after recovery of total vclume of load cil and rust be equal to or exceed top ailsen
able for thia depth or be fcr full 24 heurs)

. Producing Method (¥Fiow, pump, gos lift, ete.)

YI. CL

Data First New Ol Run To Tanks Date of Test
-
Length of Test Tubing Preasure Casing Pressure Choke Size
- = — -
Actual Prod, During Test Ctli-3ble, Water- Bbla. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/T Length of Teat Bbls. Cordensate/NMCF Gravity of Condensate
!
Tz.ting Method [ritot, back pr.j Tubing Pressurs (lsbn':*.‘.b) Zaaing Fresaurs {Sb\:tni,nj 'i Choke Hize
| ;
RTIFICATE OF COMPLIANCE Oil. COMNSERVATION COMMISSION
en____ MAY 91972 P
7 hereby c-.....y th:at the rules 3nd requistions of the Oil Conservation APPROVED - 10—
Commisaion huve peen somplled witn and that {he (nformeticn given Oﬁg Sirned by

above iw trus and cemplete to ine besi o iy knowledge and bellew

8y =

TITLE

This form is to be filed in cowplirnce with RULE 104,

If thia I¢ & reqices for sllowable for @ newly “rilicd of Goe

/ T (Signetire,

Engineer

testc taken on the wall in scocwdance wilthh RULL 111,

All sect.onn of this ferm wmust be flled out complstely far

{Title)

May ¢, 1972

able on new and recompleted weils,

(Dute)

well name or number, or tranaporter, o ocher such ¢f

- Anvmrieted wetly

well, thit form must be accompantiud by n twmim.w ol tne dewvy

1jewe

Fill out only Sectisns I, il, ilI, aad V1 for s.nlmu: of cwer,
hange of condit

el el

Seperate Forne C-104 must be filed for each peol in tuliiphy
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