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.SANTA FIZ, NEW ML XICO 07501

RCQUEST FOR ALLOWARLE

AND

AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

MR 0il Company

Address

P. 0. Box 685, Monahans, Texas 79756

New Weoll

Recompletion

]
Chanqe In Own'ﬂ lhl

Reason{s) Tor {iling (Check peoper box)

Chonqe tn Transporier of:
[o]1]
Cosinghead Gas D

Dty Gos

Condenaate

Othet (Please caplain}

3

if change of ownership give nam
nnd eddress of previous owner

“Texas American 0il Corp., 1012 Midland Savings Bldg. , Midland, Texas 79701

_DESCRIPTION OF WELL AND LLEASFE
{_eose Nome Northeast well No.| Pool Name, Including Formalion Kind of Lease Lecse No.
Caprock Queen Unit 2 Caprock Queen Stote, Federal or Fee  State 6927
Locallon .
Unit Lelter K ;1980 Feet From The __South Line and . 1980 Feect From The West
Line of Section 16 Township 12 S Range 32 E ' NMPM, Lea County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transposter of Cil (4]

ot Condensate (]

Southern Union Refining Company

Address (Cive address to which approved copy of this form is to be 1ent)

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

Nome of Authorized Transporter ol Casinghead Gas ] or Dry Gas (] Addrens (Give address to which opproved copy of this form is to be sent)
None
T M T T .
It well produces ofl o Hquids, |Unll ) Sec. .Twp. .Rqe. 1s gas actually connecled? l\'-hen
qive location of tarks. : P : 16 : 12 S «+32 E No ]
A .

. COMPLETION DAYTA

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

Designate Type of Completion — (X)

Tol1l Well

T Gas well
' 1

t
1 I

:Now well ! Workover
'
| '

Deepen : Pluqg Back :Same Res'v.: Dill. Res‘.

] ) )

- - ad

Date Spudded

Date Compl. Ready to Prod.

s | A J 1
Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

*tame of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

FUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

‘l

i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of soral volume of load oil and must bs squal to or exceed top ollo:
able for thiz depth or be for full 24 hours)

' Date First New O}l Run To Tanks

Dote of Test

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

| Length of Test

]

Tubing Prosaurs

‘Caslng Pressure Chcke Size

' Actuval Prod. Duting Test

Oll-Bbls.

Woter- Bbls. Gae =MCF

GAS WELL,

Actual Frod. Test= MCF/D

Length of Test

Bbis. Condensale/MMCF Gravity of Condeneale

Testing Method (pitol, bock pr.)

Tubing Pressure { Shot-4n ]

Conlng Piessure (Ehut-in) Choks Size

] hereby cestify that the rules and tegulations of the Oll Conservation

Division have been complled with
above is true and complete to the

. CERTIFICATE OF COMPLIANCE

and that the Information glven
best of my knowladge snd bollel,

(Signatwe)
Comptroller

{Tirle)
September 23, 1983

(Date) -

CTITLE

OIL CONSERVATION DIVISION
APPROVED nnT R 1ng

ORIGINAL 51GNED BY EDDIE SEAY
O & GAS INSPECTOR

.19

BY

‘Lhis 1Grm e '.)- faud La couplienco with ruLE 1102 SRS

If this Is a request for allowable for a newly drllled or deepenva y
well, this form must be sccompeniod by & labulstlon of the devistiue: |
tests taken on the woll In sccordance with RULE t11,

Al sections of this fora murt be filled out complelely for allow
able on new and recompleted welle,

il out only Soctiens ¥, 11, i, and Vi for changee of owner,
woll nawe or pwnbiss, or transpoitern o1 vthet puch chrage of conditien

fiopatate Forme C-104 anuet be flled for ench pool ln multipt,

R NN IR S I






