KO, OF COPILS RECTIVED ‘ -
T T bISTRIBUTION - e :
_;Au—{',\ o NEW MEXICO OIL: CONSERVATICN _OMM. . IN Form C-104
4T - REQUEST FOR ALLOWARLE Supersedes Old C-104 and o 1+
F ”,_F'..‘ - AMND Eftective 1-1-6%
| USG5, . AUTHORIZATION TO TRANSFORT OIL AMD NATURAL GAS
LAND OFFICE
SR —
olL
TRANSPORTER o —f
GAS
OPERATOR
].| PROMATION OFFICE
Cperator U
t
Texas American Oil Corporation
Address T
1012 Midland Savings Building, Midland, Texas 79701
Woson(s) for f1ling ((Check proper box) Other ({’lease explain) o
New We!l Change in Transporter of:
Recomyiletion D Ctl D Dry Gas E
Change in Owncmhipg Casinghead Gas D Condensate L_
- ;.‘:' /' ,‘ ] "/ 1 ‘ ) .v‘/ i -
If change of ownership give name ) T A .. s
and address of p,ev-‘oﬂfownu_ Stephenson -Equiprhént-Company, -Box-6247, Midland, Texas 7970]
II. DESCRIPTION OF WELL AND LEASE
'T,eg:,r iName : w'ell No.g Poel Name, irc.uding Formation Kind of Lease T ease M. -1|
ortheast Caprock ; % State. Fed Y
ueen Unit | 3 | Caprock Queen tate, Federal cr Fee State |E 6927
Location ;
Unit Letter J 19 80 Feet From The South Line and 19 80 Feet r'rom The Ea'St
Line of Section 16 Township 12 § Range 3?2 E , NMTM, Lea Couaty
INII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

Ncime of Authorized Transporter of Cil [N or Condernsate 7 ]

Texas-New Mexico Pipe L.ine Company

AS
|
1

Address (Give address to which approved copy of this form is to be s=nt;

Post Office Box 1510, Midland, Texas 79701

Ncme oi Author!zad Transgporter of Casinghead Gas [ or Dry Gas ”)

Il

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

None |
Ty M ~ T= T o 1s - ally o 3 NEYIN
1{f well produces oil or liguids, ,Unit  Sec. , Lwp. ’ch. Is gas actuaily connected? | When
qive location of tarks. ! P 16 : 12 S: 32 E No !
i i i J.

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

IV. COMPLETION DATA .
Feil well " Gas Well TNew Well TWecrkover | Deepen "Plug Back ' Same Res’v, Diff, Realv,
. ra . 7 i !
Designate Type of Completion — (X) , X . : | ; !
1 Il i L i
Date Spudded Dute Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep 0i/Gas Pay Tuking Depth
Perforations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECCRD .
HOLE SIZE CASING & TUBING SIZE ODEFPTH SET SACKS CEMENT
i ! -
1 ] i
V. TEST DATA AND REQUEST FOR ALLCWABLE (Test must be after recovery of total volume of load oil and must be cqual to cr excoed top aiisus

Ol WELL

able for this depth or be for full 24 hours;

Dats First New Cil Run To Tanks Date of Test

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

L.ength of Teat Tubing Pressure

Casing Prasswe Choke Size

Actuai Prod, During Test Oii-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actuzl Prod. Test- MCF/D lLength of Test

Ekls. Corclennare/MMCF Gravity of Condensate

Tesilng Method (pitot, back pr.) Tublng Pressure { Shut-ib )

Cas.rg Fiessare ( Shat-da ) Choxe Sizs

=T e -
Y1. CERTIFICATE OF COMFLIANCE (@1 CONACERVATION %OMM{SSION
1 horeby certify that the rules and regulations of the Oil Conserveticn | AFPROVED -"-”———”"-‘—m; §; v -
Commission have been comnplicd with und taat the informetion given | - Slonad [’
sbove is true and complete to tha besi of my knowledge and beuief. i: =y .h i A e e+
™ m‘" 1: SUPV
TITLE - -2 Sate

A

(Signature)
Engineer

(Title)

1972
{Date)

May §,

Thie farn e to be filed {n complisncs with RULE 1164,

If thin Lo « tequest for allowebls for @ newly drillend or deapzicd
weil, this form muat be sccompanied Ly @ tsbulation of the J.viekiv
tesis laxen on the woll Lo goccorience with RULE 151,

All sectione of thiz form musi be fillwd out completaly for allow-
able on new and secompleted welis.

Fill out only Sections I, {1, 11, end VI for changes of owner,
well name or number, or transpoitern or other such chenge of condition

Separete Forms C-10¢ must be filed tor each poel in ruiliniy

ramotated matie .
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