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L. CONSERVATION DIVISIOf
¢, 0, NOX 2000

MEXICO 67501).

ALLOWABLE
D

AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

COpetalot
MR 0il Company

Addrees

P. 0. Box 685, Monahans, Texas 79756

[ Reoson(s) Tor filing (Check proper box)

New Well E:]

Change in O-n;c lhl‘@

Change in Tianspotier of:
cil
Casinghead Gas D

Dry Gos

Condens

Recompletion

Othet (Please exploin)

[
we O]

Il change ol ownership give narm
and address of previous owner

“Texas American 0il Corp., 1

012 Midland Savings Bldg., Midland, Texas 79701

DESCRIPTION OF WELL AND LLEASFE
Leose Name Northeast well No.| Pool Name, Including Fotmatlon Kind of Lease Lecse No.
Caprock Queen Unit 13 Caprock Queen Stote, Fedetal or Fae Fee Fee
Locallen .
Unit Lelter M H 660 Feel From Tho___'_ﬂ_es_t__l_lm and 660 Fect From The South
Line of Section 14 Township 12 8 Range 32 E , N.MPM. Lea County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposier of Cti [ ot Condensate (]
Southern Union Refining Company

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

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

Name of Authorized Ttonsporter of Casinghead Gas () or Dry Gas (]

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

Designate Type of Completion — (X)

None
T M T T -
1 well produces atl or 11quids, .Unu ) Sec. .Twp. ‘Rqe. Is gas actually conneacted? ‘When
qive location of tarks, : P : 16 ;12 S 132 E No 1
1 i l oo
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: : Oll Well : Gas Well :Now well ! Workover Deepen : Plug Back ' Same Fes'v. : Diff, Rea'-
' [
1

’
L

e - -

L 1
Date Spudded Date Comp!l. Raeady to Prod.

A
Total Depth P.3.T7.D.

“tame of Producing Formation

Elovullonl—{-l-)F. RKAB, RT, GR, eic.j

Top OUl/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

]

]

. TEST DATA AND REQUEST FOR ALLOWADLE

OlL WELIL, able for this dept

(Test must be after recovery of sotal voluma of lood oil and inust be equal to or exceed top allo

A or be for full 2¢ hours}

| Date Firat New Oll Run To Tanks Date of Test

Produclng Method (#low, pump, gos lifs, ete.)

Length of Test - Tubing Presaurs

Casing Piassure Chroke Size

Actuval Prod. Duting Test O1]-Bbls.

Water- Bbls, Cas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity ol Condensate

Testing Method (pitol, bock pr.) Tubing Presswe (lhnt—l.n)

Cosing Pressute (Shut=-in) Chote Site

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division have beon complied with end that the Information glven
ebove is trus and complets to the best of my knowledge and bollel,

"y

(Signoture)
Comptroller
{Thle) .-

September 23, 1983
(Dote)

OlL ﬁ%NlSE@VAE@gaDNlS‘ON

APPROVED

ORIGINAL SIGNED BY EDDIE SEAY

OIL & GAS INSPECTOK _

.TITLE

‘Ante 1O aw v in- Haud la cowplianco with muyL T yine

If this l» & request for sllowabla for a nowly drllled or despenv.
woll, this form must be sccompanied by & tabulstion of the deviatiun
tests takan on the well in accordance with mULE 111,

Al sections of this forin muet be {11led out complutely for silow
able on new and recompleted wells,

1. 1L, 11, snd VI lor chanyes ol owner,

1IN out only Soctions
tor, ot othet such chanye of conditlon

woll use o pihnbieg, or tranepol
fioparntn Forme C-104 wust be flled for eech paol in multipl,
romoletod wella,






