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. 0. NOX 2000
' SANTA FE, NEW MEXICO 07301

RCQUEST FOR ALLOWARLE
AND .
AUTHORIZATION TO TRANSPORT DIl AND NATURAL GAS

Form C-104
Revised 10-V-08

Opetotor

MR 0il Company

Addrese

P. 0. Box 685, Monahans, Texas

79756

Reoson(s) lor [iling (Check proper bos)
New Well
Recompletion D

Chonge In Ow»;q lhl

Othet (Please explaia)
Change In Tianspotier ol: .

on

Coaingheod Gas D

Dty Gos D
Condensate D

" own i iv s :
f chenge of ownership give nanen, oo anarican 0il Corp., 1012 Midland Savings Bldg., Midland, Texas_ 7970l

and address of previous owner

_DESCRIPTION OF WELL AND LEASFE,

Leose Nome Northeast well No.| Pool Name, Including Formation Kind of Lease Leass No.
Caprock Queen Unit 14 Caprock Queen State, Federol or Feo Fee Fee
Locatlon
Unit Letter N : 330 Feet From The SQ]]th Line and 1650 Fect From The West
Line of Scctton 14 Township 12 S Ranqe 32 E ' N'MPM, Lea County

. DESIGNATION OF TRANSPORT

ER OF OIL_ AND NATURAL GAS

[Neome of Avthorized Transposter of Cil (X

| Southern Union Refining

ot Condernsate [}

Company

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

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

I Nage ol Avthorized Transporter of Casinqghead Gas [}

or Dry Gas (]

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

Designote Type of Completion — (X)

T 1
' ]
! ' | ' 1
1 ‘A 1

None
T T T T g
1 wel) produces ofl or liquids, , Unit ; Sec. . Twp. .Rqe. s gas actually connected? | When
qlve location of tarks, : P : 16 : 12 S 132 E No |
N . N —
If this production is commingied with that from mny other lease or pool, give commingling order number:
. COMPLETION DATA

- Ofl well : Gas Well :Now well :Workover Deepen : Plug Bock : Same Res'y. : Ditf, Rea'-

1

[} 1
L i

Date Spudded

1
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.;

*1ame of Producing Formation Top Otl/Gas Pay

Tuting Depth

Perforations

Depth Casing Stoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

] |

TEST DATA AND REQUEST FO
OIL WELL,

R ALLOWABLE  (Test must be after recovery

oble jor thiz depth or be for full 24 hours)

of total volums of lood oil and must be aqual to or excaed top alio

[ Date First New Ol Run To Tanks

Date of Tesl

Producing Msthod (Flow, pump, gas lifs, etel}

Length ol Tesl -

Tubing Prossure Casing Pressure

Choke Size

Actual Piod. Duting Test

Otl-Bbls. Watar- Bbls.

Gas - MCF

GAS WELL

Actual Prod, Teet=-MCF/D

Length of Test Bbls. Condensaie/MMCF

Gravity of Condensate

Testing Method (putos, bock pr.)

Tubing Pressute { Bhut—4in} Cosing Pressue (tbut-in)

Choke Sizs

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and re

E

OlL C(U\ﬁiﬂkATl

C‘§€3VISION

T JE——

gulations of the OIl Conaervation APPBOVED

Division have been

sbove Is true and complete to the

and that the informstion given

complled with
best of my knowledge and bollef,

{Siagnatwe)
Comptroller

{Tirle)
September 23, 1983 . e

{Dale)

BY — ORIGINAL-SIGNED-BY-SDDIS-SEAY-—

e Ol 6 GASNSRECTOR-

This tom iw wo v d tn cowpliance with mutLE 11nd

1f this Is & sequeat for allowabla for & newly diilled of deepenv.
woll, this form must be sccompsaniod by & tabulstion of the deviativn
teats takan on the well In sccordance with RULE 11V,

All sections of this fora must be {11led out campletely for sllow
able vn now end recompletesd wells,

i1l out enly Sectlons 1, 11, 1, and VI (or chanyes of owner,
woll tiatae or pumber, o transporten ol oihet such chauge of conditlon
C-104 wuat be filed for ench pool In muliipl,

finpatate Forme
comaletod wolln






