MO, OF SGFICY MECLINTD
e i e —— e
DISTHIBUTION
CAMTA VE
. — J—
FIilLE
Uu.S.G.S.
LAND CFFICT
Gil.
TRAMSPORTER foor o egommenf e
G AS
OPERATOR
1 PRORATION OF FICE

NEW MEXICO OIL CONSERVATION COMM
REQUEST FOR ALLOWABLE

Rt te ']
bamitn Jig

Foen Co104
Supersedes QI Co10¢ ard oy
Effective t-1-65

ANG

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Cparator

Texas American Oil Corporation

Address

1012 Midland Savings Building, Midland,

Texas 79701

Reason(s) for f*]n'lg (Chech proper box)

L]

Change in Owner shiij

New We!l

Recompleticn

Change in Trensporter of:

o1l ]

"1
Casinghead Gas i !

Pry Gas

Corndensate D ;
!

Other (I'lease explain)

— ‘ ?

1f change of ownership give name
und eddress of previous owner

1%

: S " o A ’ 7/ ; ‘
Stephendan Equipment Company, Box 6247, Midland,

Texas 79701

KK, DESCRIPTION OF WELL

AND LEASE

Yaii e
L ell NG

Pouwl Nane, acluding Formaticn

'Kind of Lease

sase [Nome ! [’ Leas
I‘B’ortheﬁst Caprock | | : B e
ueen Unit 8 | Caprock Queen | Stote, Federal or Fee  State IS 25903
Location - _‘:
Unit Letter N 66 0 Feet From The_S(_)_E{_C_l:‘ Line and 19 80 Feet “rom The WeSt ’
Line of Section 1 6 Township 12' S Range 3 2 E , NMPM, Lea County |

HI. DESIGNATION OF TRANSPORTYR OF OIL AND NATURAL GAS

Ncr.e of Authorized Transporter of Cil ¢

Texas-New Mexico Pip

[}

= i
N or Condernsate T

e Line Company

Address (Give address to which approved ccpy of thts form is to be seat)

Post Office Box 1510, Midland, Texas 797G]

Nere oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [ \ Address ((ive address to which approved ccpy of thts form is to be seat)
None | ‘
T . Sec. TTwp. T . s s actualiy cennected T Whe b‘
1 well produces oil cr liquids, s nit ; Se 'Twp ‘P.qe . Is gas actualiy ccennected? . n
qgive locatlon of tarks. ! P 16 ! 12 S 32 E No ! J
i 1 i - L S
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA .
: Oil Well T'Gas Well Y;.‘-Iew Well t Workover t Ceepen T'Plug Eack | Sume Res'v, Ciff, Res'v.
. . ! .
Designate Type of Completion — (X) | X ; ‘ : ! \
I 1 . 1 1 \
Date Spucded LCate Comp!l. Ready to Pred. Total Depth P.B.T.D
Elevattons (DF, RKB, RT, GR, etc., Name ¢f Producing Formation Top Ol /Gas Pay Tukbing Depth
= N - !
Perforaticns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CIMENT -
|
-~
N
i
i .
_. | | L _J
W, TEST DATA AND REQUEST FOR ALLOWARBLE  (Tost must be ajter recovery of total volume of load oil and must bs equal to or exceed top il

OIL WELL

able for thta depek o= he for full 24 hours;

Bz-:w First New Cll Aun To Tanks

Date of Test

| Producing Methed (Flow, pump, gas lift, etc.)

LLenyih of Tos:

Tubing Preaswe

Casing Pressure Cheke Size

Actuel Proa, Curing Test

Cil-Bbis.

Water - Bbis. Gaa - MCF

GAS WELL .

Actuc! Prod, Test~ MCF/D Lenrgth of Test { Bbls. Condensaie /MUCF Gravity ¢f Condenacie |

} i

i - |

Tesnling Meirad (pi‘ot, back pr.) Tubing Pressurs { shut- i.;}} i Casing Pressure (Shm:—i!t) Chcke Size {

! ! L

VI. CERTIFICATLE OF COMPLIANCE I O CONSERVAT‘II§?2CON‘.M!SSKON

1 hereby coctify (ot the rules and regulaticra of the Oil Torsarvation APPROVED . e Ve
Tonuainsion nave been complisd with 2ad that ¢ne infoirmenon given Oti‘!_ Sinned b'

above in tn:e and compleia ro the best of my xnowiedge and Leilef, sY -
Joc D. Kamey

) Titee . Dist. L, Supe, e

//Zd////%/

{Signat

wej f

Engineer

{Title,

Mav 4, 1972

iDate,

This fnrm ie to be filed in complisnce with RULE ! 3s.

It this is & request for alloweble for & newly dritied r geareis
well, this form must be accompanied 2y & tadbuintion of the daviaiing
testn teken on the wall in eccordance with rULE 111,

All ssct.ons of thle form must be filled out complaetely for wile
bl on new snd recompleted wolls,

Fit! out only Sectinas !, II. 1II, snd VI for changen <f cwnef.
well name or number, or transporter, cr other such chenge of conditio

Sepsrate Forms C-134 must be filed for each pool in walu, I
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OiL CONSERVATION COMM,
HOBBS, N. [



