BIAIL OF NEW MEXICO
“NGY aun MINTRALE DEPARTMENT

Form C-V04
Revined 10-V-78

wil. CONSERVATION DIVISIOI

MEXICO 075010

ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

(e i s

cn_.:_!-:fv-_ﬂ!t::.__ .- B.O,BOX 2000
swerave 1 | SANTA FE, NEW
rae *
?_-‘:'3;'.'..._- _—
LAaspD OFP K E
st B RCQUEST FOR

LN DIt B AND

OPERATON
m:;;l:ﬁ orricCe -

Opeiotot
MR 0il Company

Address

P. 0. Box 685, Monahans, Texas 79756

LR”’M(!} Tot Tiling fChecd peoper box)

New Well D

Change 1n Ownershir] XJ

Chanqe In Transpotier of:

on E|

Casinghead Gas D

Diy Gos

Condens

Recompletion

Othet (Please caplain)

0
ate D

If chenge of ownership give nam
snd eddeess of previous owner

“Texas American 0il Corp., 1

012 Midland Savings Bldg., Midland, Texas 79701

. DESCRIPTION OF WELL AND 1 EASE

Leose Name Northeast well No,| Pool Name, Inciuding Formatlon Kind of Lease Leose No.
Caprock Queen Unit 7 Caprock Queen State, FederalorFee o\ v, | ocq
Locallion .
Unit Lelter M 660 Feetl From The ‘West Lihe and _- 660 Fect From The South
Line of 3cction 16 Tovmahip 12 S Range 32 E ' N.MPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporier of Gl [ or Condersats [
Southern Union Refining Company

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

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

Nume of Authotized Transporter ol Casinghead Gas [_)  or Dry Gas O

None

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

: Sec. Y Twp. TRge.

' 16 512 S ;32 E

: Unit

T

1 well produces all or liquids,
qive Jocation of torks,

Is gas octunily connected?

No

' When
!

A

I} this production is commingled with that from any other lease or pool, g
. COMPLETION DATA

ive commingling order number:

: Oll Well
]

TGos well T
' ]

Designate Type of Completion — (X) '

New Well : Workover Deepen : Plug Back | Same Hes'\'.? Ditt. Res’-
'

2

b - -

1 I
Date Spudded Date Compl. Ready to Prod.

4
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formation

Top Oll/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo:.
oble for thiz depth or be for full 24 hours)

Date First New O1l Run To Tanks Dote of Test

Producing Method (Flow, pump, gos lift, ete)

Length of Test - Tubing Pressurs

Casing Pressure ‘Choke Size

Actual Prod. Duting Test Otl-Bbls.

Woler-Bble, Gas - MCF

GAS WELL

Actual Frod., Teste MCF/D Length of Tesi

Bbis. Condsnsate/NMMCF Gravily ol Condenaate

Testing Melhod (pitot, back pr.) Tubing Presswe (lbnt—u]

Coaing Piessute (Shut~in) Choke Stze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the OIl Conservation
Division have been complied with and that the Information glven
above Is true and complete to Lhe best of my knowledge and bellef,

(Signatwe)
Comptroller
(Tirle)

September 23, l983
(DVate)

DILDCEJTISERVA@%% DIVISION

APPROV o !
10 £O BY EDDIE SEAY

r——————

ORIGINAL SIGNED

OlL & GAS UwrECTOR

By

.TITLE

‘Ahin 1orm is wv ve Gaud L coupllance with mutt 102

1f this lv & requeat for allowable for a nowly diilled or deepenu..
woll, Lhls form musl be sccompanied by & labulution of the devistiu:
(osts taken on the well In sccordance with KULE 11,

All aections of this fona muel be {1i1ed out complutely for allow
ablo on now snd recempleted walls,

111, snd VI for changen of ownel,

FIN out only Secctions 1, 11,
ot other such change of conditlon

wal) isine or pnnbior, of trenspoiter,
fioparate Forms C-104 wust be filed for eech pool In multipl:
P |

PP S r






