1L O NEW MEXICO

Form ¢-104
Revised 10-)-28

‘.-"E‘.?:"““' o L CONSERVATION DIVISIOI
bupnwunien |- _ #. 0, BOX 2008
"._'iLf..__ — _SANTA FEZ, NCW MEXICO 07501
1.0.0.,
awnorrwe | |~
- oL REQUEST FOR ALLOWARLE
IAANBPONRTIARN - o= fww-g~a
oAs AND .
orgmatom AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
PRORATION OFPPICEK
Opsioiol
MR 0il Company
Addreoss

P. 0. Box 685, Monahans, Texas 79756

Reoson(s) lor [iling (Check peoper box)

Now Well Chonge In Tianspocier of:
Recompletion | on ) oryGes [
Change in O-n;uhw@ Casinghead Gas D Condensate

Other (Please explain)

1 chenge of ownership give nam
snd eddiess of previous owner

STexas American 0il Corp.,

1012 Midland Savings Bldg., Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

Leose Name  Northeast well No.| Pool Name, Including Farmatlon Xind of Leass Lease Nu.
Caprock Queen Unit 1 Caprock Queen Stats, Federal or Fee  gtate E 6927
Locatlon
Unit Letter L 990 Feet From The__West Line and 1650 Feet From The South
Line of Section 16 Township 12 8 Range 32 E ' N-MPM, Lea County
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Transpotter of Cll (X ot Condersate {_}

Southern Union Refining Company

Add:ess (Give address to which approved copy of this form is to be sent)

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

Name of Auihorized Ttonsporter of Casinghead Gas [ or Dty Gas [}

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

None
1 v 1 ¥ N MY
It well produces ofl or liquids, 'Unll ) Sec. ' Twp, ‘Rqe. 1s gas actually connected? '\\hen
qlve location of tarks, : P : 16 : 12 S +32 E No |
If this production is commingled with that from any other lease or pool, give commingling order number:
CCOMPLETION DATA .
’ : Of] Well : Gas Wwell :New well : Workover : Deepen : Pluq Back '@ Same Hcs'\'.: Ditf. Res’-
. . . 1
Designate Type of Completion — (X) i , H X ' ' ' X
. 1 bl § 3 L 3
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

Elevations {DF, RKB, RT, GR, etc.; stame of Producing Formation

Top Otl/Gas Pay Tubding Depth

Petforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

. TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE  (Test must be ofter recovery of total voluma of load oil and must be eg
. oble for thiz depth or be for full 24 hours)

ual 10 or exceed top allou

Date First lNew Oll Run To Tanks Date of Test

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

Langth of Test - Tubing Ptessure

‘Casing Pressure Choke Size

Actua) Prod. During Test Ot}~Bbls.

Waler-Bbls. Gos=MCF

Y

GAS WELL

Actual Frod. Teel= MCF/D Length of Test

Bbis, Condensate /MMCF Gravity ol Condensate

Testing Method (puol, bock pr.) Tubing Piesswe ( hut-1in )

Cosing Presswe (Shut~in) Choke Size

" CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been compllied with and that the Informetion given
ebove is true and complicie to the beat of my knowladge and bLolief,

{Signature)

Comptroller
{Titls)

September 23, 1983
{Date)

OolL CONSERVATI? il8%lV|S|ON
APPROVED OCT 6 b KT JU—
: EDDIE SEAY

ORIGINAL SIGNED BY

OLL & GAS WPECTOR

th

CTITLE _
a cotnplienco with muLE 110t

1f this Is & roquest {or allowable {or & newly diilled or deepencv.
well, thls form must be sccompanied by a labuletlon of the devistlu:
tests taken on the well in accordance with mULE 111,

All soctions of this fora muel be {111ed out completely for sllow
able on now end recompleted walls,

11, and VI for chanyen of owner,
1 uther such chauge of conditicn

Inie 100 i o v N1

il out only Sectlone I, 1L
woll fiswe or pnlier, of transpoiten ¢

Soparata Forms C-104 tuet be filed for each pool tn multlpl,

nnenntotad welln,







