HO. GF CL™idd ALCiiveD

DISTHIBUT ION

NEW MUXICO Ol CORNSERVAT

CON.. SION Form C-1nq

SANTYA FE e
. REQUEST FOR ALLOWABLE Supersedes Old (204 and (.11
HL;_E__ AND Ftfective 1-]1-6%
Bl — ! ~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L ANU OFFICE
B ol ]
TRAMSPORTYER -
G AS
OFPERATOR
1. PRORATION OFFICE
Operator
Texas American Oil Corporation
| Address —_—

1012 Midland Savings Building, Midland, Texas 79701

New We!l

]

Change in Ownershlp@

Reccempletion

Reason(s) for f Ting (Check proper box)

Change in Transporier of:

ou 0

Casinghead Gas

Dry Gas

Condensate i

Other (Piease a:x;;lcz_;:)~

=

If chenge of ownership give name Stent so#E—qm'pment*ﬁo ‘7‘,"‘33@?(‘6"247 ; Mié]land ,

and address of previous owner

7
I I

Texas 79701

Il. DESCRIPTION OF WELIL AND LLEASE

Lease Name | el \c! Pool Mame, Inciuding Fermation “<ind of Lease . Lease No. |
ortheast, Caprock ! e F - <
ueén %Sl’l]t P } 4 } Caprock Oueen State, Federal cr Fee State . Ll?().’) |

Locetion ) -

- |

Unlit Letter 1 1 9 80 Feet From The __South Line and 660 Feet From The East —
|

Lire of Section 16 Township 142 S Range 32 E , NMPM, Lea Tounty ]

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of O

il

=X
Texas-New Mexico Pipe Line Company

or Condensate |

!
t
i
i

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

Post Office Box 1510, Midland, Texas 79701

Name oi Autherized Transporter of Casinghead Gas [

or Dry Gas ©

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

v,

None |
j
G s T 8= ~ T - I
1 well praduces oll cr liquids, , Unit , Sec. L Twp, IP,qe‘ Is gas cctually cennecied? | When !
qive location cf tarks. ! P 16 12 S 32 E No ! j
L : ) L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA ' -
. Oll Well :Gcs Weil l’New Well Vworkover T Deepen I Plug Back Same Res’s. ! DUff. festy,]
\ - . ' ! i i i
Designate Type of Completion — (X) | | ) | ! ' ) !
i 12 2 i I - -
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.7.D. —1
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Gi/Gas Fay Tubing Dopt !
e
Perforatlons Depth Casing Shee i
1
i
Bl
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT ;
) _-_.__?
]
I
| !
i 1
{

|

V. TEST DATA AXND REQUEST FOR ALLOWABLE

Ol WEIL

(Test must be after recovery of total volume of load uii cnd nust be equal :o o~ excead tep tilmus

able for this depth or be for full 24 hours)

Date Firat New Ci. Run To Tanks

Dute of Tesa:

Producing Method (Flow, pump, gas lift, etc.) i

Length of Teat

Tubing Preassure

Casing Pressure hioke Size !

Actual Fred, During Teast

Oll-Bkhbis.

Water - Bbls, Geas = MCF

GAS WELL

‘ -1

Actual Proa. Test-MCF/D Length of Tent Bbie. Condensate/M:4CF ! Gravity of Condensata !
Testing Metiod (pilot, hack or.) Tubing Pressure { Shut~in } Cosing Pressure {E2tt-iv) : Cheke Sire

! I

| l ;

VI. CERTIFICATE OF COMPLIANCE

I hereby ceriify that (he rules and regulaticne of the Cil Conservation
Coaunission have been complied with end that the information given
atrove in true and complete to th2 best of my knowledge and belief,

@74 //////

(Signature)

Engineer

(Title)
May 4. 1972

{Date}

AFPFROVED ...

8Y

Joe D. Remay
TITLE e ceime =gt L Sopw

1104,

Ged o cosprnnh
Javiation

5

This form is to he filed in compllancy witn Kuw

If this iz o request for allowable {ci ¢ ne
well, thig form wiuat pe sccompunied 0y & rapw:
toats tawen o the wali in sccordante with mULE

Lon of taw
Lo,

All sectinns of thia form muat ba fllled out complatsly for silow
ttle on new and recempistsd weils.

Fill out only 3acticna 1. IL IIl, sna VI for
weil neme or number, ¢ ‘renspcrien or other such ¢k

angms of owner,
ge of condition.

Saperats Frimng C«104 murt be filed for eech pos. {n muwlitlnly

resantarnd wmile



ad - :
v, b

M. TR

OIL CONSERV/\T1M CUWiM,
HOBBS, N. il




