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ALLOWABLE

Operotor
MR 0il Company

Address

P. 0. Box 685, Monahans, Texas 79756

[ Reeson(s) lor liling (Check proper box)

New Well D

Change tn Ownershir] X

Chanqge In Transpotier of:

on £

Casinghead Gas D

Dry Gos

Condens

RAecompletion

Other (Please cxplain)}

0

ate

il change of ownership give nam

“Texas American 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

oend address of previous owner

DESCRIPTION OF WELL AND LEASF,

Leoss Nams Northeast well No.| Pool Name, Including Faor

mation Kind of LLease Lease No.

Caprock Queen Unit 11 Caprock Queen State, Federal or Fee Fee Fee
Location
Unit Letter 0] : 330 Feet From The 'SQ]]th Line and 1650 Feel From The East
Line of Secilon 15 Township 12 S Range 32 E Y N.MPM, Lea County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Auvthorized Transpotier of Cll (X ot Condensate [

Southern Union Refining Company

Addzess (Give address to which approved copy of this form is to be senat)

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

Name o! Authotized Transporter ol Casinghead Gas [_] or Dry Gas (]

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

Designate Type of Completion — (X)

t
B 1

None
T Y T T C

It well produces ofl or Hquids, .Unu ) Sec. . Twp. 'Rqe. is gas actually connected? ; When

qive location of tarks. : P : 16 : 12 S 32 E No i
i 0 i

I 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 Res'v. Diff. Res*:
[

1
[}
[}
1

e - - o

Date Spudded Date Compl. Ready to Prod.

Total Depth £.8B.7.D.

Elevations (DF, RKB, RT. GR, etc.; |’tome of Producing formation

Top O11/Gas Pay Tublng Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

j

TEST DATA AND REQUEST FO
OIL_WELL

R ALLOWABLE  (Test must be ofter recovery of total volume of load ol
. oble for this depth or be for full 24 hours)

1 ond must bs equal to or excesd top allo

Date Fltat New Ofl Run To Tonks Date of Test

Producing Mathod (Flow, pump, goz lift, ete.)

Length of Test Tubing Ptessure

Casing Presisure Choke Sl1e

Actual Prod. During Test Oll - Bbls.

Watetr- Bbis. Gas - MCF

GAS WELL

Actual Frod, Teste MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Condensate

Testing Method (pusol, bock pr.) Tubing Pl.nuu(.hnt—b)

Cosing Prsasure (Shut-in) Choks Size

. CERTIFICATE OF COMPLIANCE

egulations of the Oll Conservation
and that the information glven
beat of my knowledge and bolief.

(Signature)
Comptroller
(Tirle)

September 23, 1983
{Dale)

1 hereby cestify that the rulee and ¢
Division have been complied with
sbove Is true and compicie to the

OlL B%N-FEEVAT‘ggf‘VlSION

T

APPROVED
: ORIGINAL SIGNED BY EDDIE SEAY

° 'OIL & GAS INSPECTCOR
.TlT_l.E ,
Inin 10rm 4w s ve fided la cowplisnco with muLr v1ne

1f this lv a request for allowable for a newly drillsd or deepens.
woll, this form must be sccompanied by a labulation of the devistlu:
tests takon on the wall In accordance with KuLE 111,

All sectlons of this fonn muet be filled out complately for sllow
able onn now and recompleted welle,

111, and VI for chanyen of owunel,

I out only Sections 1, 11,
or othet such change of conditlen

woll nsme or piheber, of transpoites,
fioparatn Forms C-104 tust be filed for ench pool In multipl,

nniantetad wella,






