GIATL OF NCW MEXICO
£.NGY AnD MINEBALD DCPARTMENT v

r————— % . - e

Ot nimuTIoN

B

L CONSERVATION DIVISIOf
' P.O. NOX 2000
) SANTA IFLEE, NEW MEXICO 07501

Fore C-104
Ravised 10-1-78

P. 0. Box 685, Monahans, Texas 79756

rrvan e Il RCQUEST FOR ALLOWARLE
TAANMBPONTIEN - - ~fe—-f-~-

N | AND ,
orgmaton R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOARATION DPPICE
Opeioior

MR 0il Company

Address

[ Reeson(s) Tor [ling (CAeck peoper box)

New Woll D

Change in O-n'oclhl;@

Change In Transpocier ol:
ol
Casinghead Cas D

Recompletion

Dry Gos

Condensate D

Other (Please caplain}

(3

i ch { own i ive na :
chenge of ownership give nanen, o Anerican 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name Northeast well No.] Pool Name, Including Formatton Xind of Lease Lease No.
Stot d
Caprock Queen Unit 5 Caprock Queen ote, Federal or Fae Fee Fee
Location
Unil Letter L : 660 Feet From The __ West Line and 1980 Fect From The South
Line of Section 15 Township 12 8 Range 32 E Y N.MPM, Lea County

. DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS

Nome ol Authotized T ransportet of Gll (3 ot Condensate [}

Southern Union Refining Company

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

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

Name of Authorized Tiansporier of Casinghead Gas O or Dty Gas [}

Address (Give address 1o whichA opproved copy of this form is ta be sent)

None
T M e | T :
1t well produces ofl ot l1qutds, .Unll ; Sec. 'Twp. 'Rqe. Is gas actuclly connected? ‘\\hen
qive location of tarks, : P : 16 : 12 S +32 E No t
i .+ 1 .

1 this production

Is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
' oI Well ' Gas well
Designate Type of Completion — (X) X
i

Now Well :Wotkover U Deepen : Plug Back ' Same Hes'v. TDiii. Reoa'-
] ]

[] 1] ' '
-3 I 1 1

L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*lame of Producing Formation

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

Top OIl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

(Test must

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

-

be after recovery of 1otal voluma of lood oil and must be equal to or exceed top allou
obla for thia depth or be for full 24 Aours)

Dote Fitst New Oll Run To Tonks Dote of Test

Producing Method (#low, pump, gar lifi, €tc.)

t.ength of Tesl - Tubing Piosaura

Casing Pressure ‘Choke Size

Actual Prod. Duting Test Oll-Bble,

Water-Bbls. Gas » MCF

GAS WELL

Actual Piod, Teste MCF/D Length of Test

Bbls. Condensaie/MMCF Gravity of Condensate

Testing Method (pitot, bock pr.) Tubing Precsure ( shat-4in )

Cosing Pressure (Shut~in) Choks Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oll Conservation
Division have beon complled with and that the Informetion given
sbove is trus and complicie to the beat of my knowledge and belief,

(Signature)}
Comptroller
(Tirle) L

September 23, 1983
(Date)

———— o

Ol OCEIiJS%RVA\'%% DI\)ISION

APPROVED .
' ORIGINAL SIGNED BY EDDIE SEAY

.f\ X

Ot & GAS INSPECTOR

th g

CTITLE _
‘inis (O iw o '.). Lad 1a ccu.-,ul!nncp wilh mut. t t1nt

If this 1v & raquest for sliowable for & newly drlllsd or deepenv::
woll, this form must be sccompenied by a tsbulution of the devisthu:
tests teken on the well In accordance with pULE t116,

All nectlons of thie fona must be filled cut complutely for allow
able on new and recamplated wslle,
111, and VI for chanyes of owner.

1111 aut enly Sections 1, 1L
o1 othut such thauge of condithen

wall name or pnber, of tiansportes
fiopatate Jorme C-104 must be flled fot ench pool In multipl,
romuletad wella,






