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RCQUEST FOR ALLOWARLE

ARD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COpeiator
MR 01l Company

Address

P. 0. Box 685, Monahans, Texas 79756

[ Reoson(s) lor liling (CAech proper bos)
New Well
Recompletion D

Chonge in O-n'« .hl

Chonge in Tsonsporier ol:

on &

Casinghead Gos D

Dry Coa

Condensate D

Other (Please esplawa)

(3

I chenge of ownership give nam
snd address of previous owner

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

. DESCRIPTION OF WELL AND LEASE

Leose Nome Northeast well Mo.| Pool Name, Inciuding Formation Kind ol Lease Lease No
Caprock Queen Unit 9 Caprock Queen State, Federal or Fee  grate 6927
Location 7
Unit Lelter 0 : 660 Feet From The ___ South Linhe and 1980 Feet From The East:
Line of Seciton 16 Townshlp 12 8 Ranqe 32 E ' N-MPM. Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized 5 ransposter of Ol (¥
Southern Union Refining Company

ot Condernsate [}

Address {Cive address to which approved copy of this form is to be sent}

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

Name of Authorized Tronsporter ol Casinghead Gas [)
None

or Dty Gas []

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

: Unlt | Sec. T Twp,

v P 1

1{ well produces all or 1iquids,
give Jocation of tarks.

J ‘.Rqe.
16 :12 S 32 E

Is gas actually connected? ;
No !
. 1

If this production is
. COMPLETION DATA

commingled with that from any other lease or pool, give commingling order number:

: O11 Well

Designate Type of Completion — (X)

: Gas Well

L
{

New Well | Workover Deepen
1

[}
4

) [} t

’
!
)
1 i 2

L :
Date Spudded Date Compl, Ready 10 Prod.

Total Depth

Elevations (DF, RAB, RT, GR, etc.j stams of Producing Formotion

Top Oil/Gas Pay Tubing Depth

Pesrforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CCMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood ofl and must bs equal to or excasd top allon

able for this depth or be for full 24 houre)

OIL WELL

 Date Ficet New Oll Run To Tanks Date of Teat

Produciny Method (Flow, pump, gas lift, ete.)

t.ength of Test Tubling Presasurs

Casing Piessure Choke Size

Actual Pred. Duting Test Oil- Bbls.

Watet- Bbls, Gas « MCF

GAS WELL

Actual Frod. Test« MCF/D t.ength of Test

Bbls. Condensote/MMCF

Gravity of Condeneate

Testing Method (pitor, back pr.) Tubing Pisssure (ghut-4n)

Cosing Pressure (Shut~in)

Choke Size

{. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulee and regulations of the Ol Conservation

Division have been complied with and that the information given

sbove is true and complete to the best of _my knowledge and belisf,

(Signatwe}) . -,
Comptroller

(Title) -~

September 23, 1983
(Daie) )

TITLE _

OolL CﬁltﬁfﬂgATl%V SION

APPROVED , 19

: PECTOR

‘Ihis torm sw ‘;,- Hiud ta coupllanco with muULE 1108

If this ls & request for allowable for & newly dillled or deepenuv:
this form must be sccompeanied by & lsbulstion of the devistlw:

woll
(on; tsken on the well In accordance with RULE 1L,

All sectlons of this fora must be {1}1ed out completely for sllow

able on now and recampieted walle,

it out only Sections I, 11,

wall nsme or punber, or lranspoitet, o othur such thauge of conditlon

Lopatatn Foumns C-104 wust be fited for eech pool (n multipd,

romnpieted wella,

11, and VI for changes of owner,






