SANTA FE

FILE

U.5.G.5,

LAKD OFFICE

TRAKRSPORTER

OPZRATCOR

] PRONATICN CFFICE

NEW MeXICO OIL CONSERVATE:
REQUEST FOR ALLOWABLE

~OM. HON v Cojog
Supersedes (Hd (-0 any 1y

1
Efractive |~].5%

AND

AUTHORIZATION TO TRANSPORT Qil. AND NATURAL GAS

Qyprerator

r

zas American Qil Corporation

L.t AL
Address

1012 Midland Savings Building,

Mid land‘, Texas 79701

Reason(s) for f']mé_((fherk proper box )

L)

3
Change in Ownet shlrgj

New We!l Chenge i Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gus

=
Condenscate [—_J

Other (Please e&?/am) -

D

- T
If chenge of ownesship give name o
and address of previous owner

T e

NATARN D
«ﬁfephevs(oﬁ‘ﬁamp{nerwﬁmpaﬁv; Box-6247, Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASE

[ vaase N%me C | el Nc.; Pool Name, Incleding Formation { Kind of [_ecse Lease i .
ortheast. Caprock | | :
3 . State, Fed 1 F - ~ .
gueen Uhit (11 Caprock Queen | Te. Tederaler Fee  Thae I Fee |
Location !
p
Unit Letter O 33 0 Feet From The_SOut_h Line and I. 65 0 Feet r'rem The EaS t ‘
i
15 12 5 32 E L !
Ltne of Secticn Towr.ship o] Range 2 , NMPM, ea Ceunty |
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neare of Authorized Trausporter of Ot [ % or Condensate T i Address (Give address to which approved copy of this form is toc be sent. "}
|_Texas—New Mexico Pipe Line Company ' Post Office Box 1510, Midland, Texas 79701 |
| Ncme o1 Authorized Transporter of Casingheac Gas {3 orDry Gas [ | Address (ive address to which approved copy of this form is to be sent, |
None ' {’
T S i) 1S 3.as 1] 1 Twh B
1f wall produces of} or li3uids, . Jnit , Sec. CTwp. X Rge. ; 15 33s actucily ccnnected? ,W en |
give location of tarks, ! P : 164 ! 128 32 E ' No ! i
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
?Oil Well :Gas Well Ir.\’ew Well ! Workover T Desapen T Plug Back ' Same Reséw. ' Ditf, Restv,|
. \ . . | . i X
Designate Type of Completion — (X) | \ . . ! ; ! !
1 i} L I : i 4
Date Spudded ’TDd‘ge Compl. Ready to Prod. Total Depth I P.B.T.D
Elevations (DF, RKB, RT, GR, ete., fName of Producing Formation Top Cil/Gas Pay Tukbing Depth
Perfsrations Depth Castng Shoe
i
i
TUBING, CASING, AND CEMENTING RECORD ____J
HOLE SIZE CASING & TUBING SIZE ; JEPTH SET SACKS CEMENMT _4!
| ; t
V. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceesd top allows
OlL. WEIL able for this depth or be for full 24 hours
Date First New Cil Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, etc.) |
i
|
Length cf Test Tubing Presaure Casing Pressure Choke Size |
Actual Prod, During Test Otl-Bbls. Water - Btls. Gas~MCF T !
GAS WELL
Actual Prod, Test«MCF/D Length of Test Bbls. Condansute,/MNCF Gravity of Condenaate :
]
" o T -.mm ey
Testing Meth: d (pites, back pr.) Tubing Pressue (shn.t.-.inz Cazt-q Presaure (Shut=-in) Chsim Liie i

(=

VI. CEXTIFICATE OF COMPLIANCE

1 aereby certify that the ruler eud regulations of the Cil Conservation
Commission have been zomplied with end thet the information glven
thove ia irue end comnlete ta the bes: «f my knowledge and beiief,

(Siracture) /

Engineer

(Title)
May $, 1972

(Date}

SN S ——

ol CONSERVA%ECN COMMISSION
APPRPROVED . . MAY 9 1Q72 y VG e e e

Otie. Sicned b
Joe D. Ramey

By

TITLE

Thie form is to be {iled {n complience with ruUL = 1104,

If this i3 & request fur allcwable for & noew'y drivisd or deagensd
well, thiz form must be roosmparied by a tanuinddon of U davieiion
tesis taken un thy woll e accordance with Ruw & ili.

All sectione of thiu in~a must bo fliled cut completely for allsw~

- able on new and recompisted wailg,

Fill out caly Sections I, I, I, &nd VI for changere of cwner,
well name or number, or transportern or other @uch change of voadition.

Seperate Forme C-104 mwst be filed for sach poc! in multiply
raeretoted wmitg



SO Y g%

OIL CONSERV/TIONW CoWiM.
HOBBS; N. M.



