COF NEW MEXICD
GIAVE OF NEW ) Form (-104

FRGY Abb MINTNALS DEPARTMENT Revised 10-1-78
_.L CONSERVATION DIVISION : viee

:.".“-"‘".‘.’17‘_’5-—. : : P. O, BOX 2008

i':.:.‘;'“" — SANTA FE, NEW MEXICO 07501

Utos

e T s i

T T o REQUEST FOR ALLOWARLE

VTAANRPORTENR |~ ~—~]=—f—~" . AND

aAs .
Trimaton ]  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OPPICER -

“Opetotor

MR 0il Company l
Address \
_ P. 0. Box 685, Monahans, Texas 79756 ~?
Reoson(s) Jor filing (Check proper bor) Othet (Please explain) ’
New Well Change in Tronspotier of: ' l

Recompletion D ol B Dry Gos D
Chanqe in O-n&.hl Casingheod Gas D *  Condensote D

1 { ow i iv . . :
chenge of ownership give nen&n o Anerican 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

snd address of previous owner

_DESCRIPTION OF WELL AND 1.EASE
Lease Nome Northeast well No.] Pool Nome, Including Fotmation Kind of Lease Leose No.
Caprock Queen Unit : 12 | - caprock Queen State, Federal or Fee  peg [ Fee
L.ocatlon
Unit Letter P : 660 Feet From The South Lineand 660 Fect From The Tact
Line of Section 15 Township 12 § Range 1?2 FE R N.MPM, Lea . County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'—Ncme ol Authorized Transporier of Cll m or Condensats [}

Southern Union Refining Company v

Name o! Authorlized Transportet ol Casinghead Gas () or Dty Gas [}
None

Addsess (Give address o which approved copy of this form is io be sent)

P. O. Box 980, Hobbs, New Mexico 882490

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

T M T T :
1t well produces ofl or Jiquids, ‘Unu s Sec, |'l‘wp. ’Rqe. Is gas actuclly connected? .hhen
1 P ' 16 ;12 S 32 E No !

1 a

qive locotion of tarks. '

1

§f this production is commingled with that from eny other lease or pool, give commingling order number:

. COMPLETION DATA
: :Oll well : Gas Well :New well :Workover : Deepen : Plug Back ! Same Res'v. Difl. Rea’
: | : [ 1
Designate Type of Completion — (X) : X ] X ' ' ' !
. 1 | 1 A X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.y stame of Producing Formation Top Ot1/Gas Pay Tublng Depth
Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of lood oil and must bs equal to or axceed top alle:
OIL WELIL _ able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lifs, ete.)

Dots First New Oil Run To Tanks Dote of Test
L.ength of Test = Tubing Piessure Casing Presswe Choke Size
Actual Piod. During Test Ot} -Bbls. Watet- Bble. : Gae+=MCF
GAS WELL
Actun) Frod. Test-MCF/D Length of Teal Bbis. Condenscte /MMCF Gravity of Condensate
Testing Mathod [pitol, bock pr.) Tubing Presswe (.bnt.-—Ln) Cosing Piessute (lhnt~1n) Choke Size
. CERTIFICATE OF COMPLIANCE DL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oll Conservation APPROVED ﬂCT 6,' 1q83 « 19 e
Division have been complied with &nd that the information gliven ORIGINAL SIGNED BY EDDIE SEAY

sbove |8 true and complete to the best of my knowledge and bellef, gy — —
OLL & GAS INSPECTOR

leT_LE ,
ﬂé/@k/ ‘ihis 10 iw o u fisud la coupliance with pUL T tine

- : 1f this Is & request for allowable for a newly dillled or despenc.
"t (Signature) well, this form must Lo sccompanied by a tabuletion of the devistiu:

Lo . v 11 in accordance with RULE 141,

Comp,troller tests leken on the we
- All sections of this fora musl be {iiled out complutely for aliow
(Title) able un now end recompleted wells,

September 23, 1983 17111 out only Sectione 1. 1, 1L, and VI for changes ol owner,
wol) nswme or nihnlieg, of tsanspoitern ot vthet such chraye of conditton

{Dais)
Gopatete Jorme C-104 wust be filed for ench pool tn multip!;

romnloted wella,







