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. « CONSERVATION DIVISIOr
p. O, BOX 200D
SANTA FE, NEW MEXICO 07501,

RCQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor
MR 0il Company

Address

P. 0. Box 685, Monahans, Texas 79756

‘Keoson(s) Jor ltling (Check proper bor)
Change (n Transpotier of:

New Well
Recompleiion D ol Dry Goa ' '
Chonqe in 0-0&0!’“@ Casinghead Gas D Condensate

|
Othes (Pleose explain) ’ l
i

Hch f ownershi ive na ) .
chenge of ownership give nanen o Anerican 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

wnd address of previous owner

_DESCRIPTION OF WELL AND LEASFE

Kind of Lease ecse No.

Leose Name Northeast well No.| Pool Name, Including Formation
Caprock Queen Unit 8 Caprock Queen Stote, Federal ot Fee  gpare S 8
Localien - o .
Unft Letter N H 660 Feet From The -South  tine and 1980 Fect From The West
Line of Sectlon 16 Townaship 12 S Range 32 E R N.MPM, Lea County

.  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized T ranspurter of Gil @] or Condersate (]

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

Southern Union Refining Company . P. 0. Box 980, Hobbs, New Mexico 88240
"Nome of Authorized Transportet ol Casinghead Gas [) or Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
None )
T M T T ;
It well produces ofl or liquids, IUnll ) Sec. 'Twp. ‘Rqe. Is gas actually connected? 'Vthen
qlve locotion ef tarks. : P : 16 : 12 8§ «132 E No !

. COMPLETION DAYA

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

: Ofl Well ‘l Gas Well
¢ )
1.

Designate Type of Completion — (X)

Deepen : Plug Back :Scme Res'y.  Diff, Rea":
'

:New Well

! '
|

Vworkover
'

1
)
[}
1 1 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elovations (DF, RAB, RT, GR, etc.; |‘'ome of Produeing Formation

Top Ot1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery
. able for thiz depth or be for

of total volums of lood oll and murt be equal to or exceed top allo:.
full 2¢ hours)

OIL WELL

Date Fitst New Oll Run To Tanks Dote of Test

Producing Method (Flow, pump, ga2 bife, etc.)

LLength of Twst - Tubing Prosaure

Casing Pressure Choke Sixe

Actual Prod. During Test Ot} - Bbls.

Water- Bbls. Gay»MCF

GAS WELL

Actual Fiod. Test« MCF/D Length of Test

Bbls. Condensole/MMCF Gravity of Condensate

Testing Msthod (pitol, bock pr.} Tubing Pisesuws (lhnt-hs)

Coaing Presaure (ﬂmt-ln) Choke Site

. CERTIFICATE OF COMPLIANCE

1 hereby cnlll’} that the rules and reguiations of the Ol Conservation
Division huve beon complled with and that the information given
sbove Is true and complete to the best of my knowledge and bollef.

wnedad

{Signatwre)
Comptroller
(Tiste)

September_ 23, 1983
(Date)

o o

OolL CB%S_\[_ER%/ATI?%%WSION

APPROVED
ORIGINAL SIGNED BY EDDIE SEAY

OIL & GAS INSPECTOR

‘ihis lorm se e Liud L cotepliance with rUL T 1102

10 this le & request for allowabla {or & nowly drilled or despenv.
woll, this form musl be accompsnied by a labuletion of the deviatiw:
tests tsken on the woll in accordance with RULE V1,

A1l sectlons of this fora must be (11led out complately for aliow
ablo on new end recompleted wells,

Fin owt only Sections 1, 1, 111, and VI for chanyes of owner,
wol) aaime or pumber, oF ianspoiten ol othet such change of condltlen

fioparate 1'orme C-104 wust be (lied for onch poot tn multipt
romoletad wolla,
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