LU OF COPITY RECLSIVED

DISTUBUTION

SANTA FE

- REQUEST
Faur
: 4
U.5.5.5.
LAND OFFICE
o
TRANSPORTER |2
GAS

OP( RATOR

F‘HORATIOH OFF!CE

NEW MEXICO OIL CONSERVAT,

cc
FOR ALLOWABLE
AND

“SION form C-104
Supersedes Old C-104 ane 7 ¢

Effsctive |~]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opcrulcr

Texas American Oil Corporaklon

Address

1012 Midland Savings Building, Midland, Texas 79701

Reoson(s) for f-ring-(('hecl\ prop:r—.b;x}

o

]

New We!l Change {n Transporter ¢f: !
- '

Recompletion l ' Ctl L] Dry Gas l g ’
Change In Ownership@ Ccsinghead Gas Condenscte }
0

Other (Please expiain)

If change of ownership give name
and eddress of previous owner

“ae S ST 7 /e
Mﬁm%mnz, Box 6247, Midland, Texas 7 9701

1. DESCRIPTION OF WELL AND LEASE

(Lease ; Weil Mo,; Bool Name, Ircluding Formation ! Kind of Lease | T ease 1T
lHorthei]st. Caprock o | ) ! o Leose 14777
ueen Unit 3 Caprock Queen | State: Federal er Pee  State | 6927 !
Location ’—"""
Unit Letter O 66 O Feet From The SOQ'_CQ____ Line arnd 1 9 80 Feet From The Ea:;t . :
Lins of Sectlon 16 Township 1 2 S Range 32 E , NMPM, Lea Ceurt !

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[ Address (Give address to which approved copy of this

[ Nere of Authorized Transporter of Gt [ < or Condensate [ form is to be sent) -
|
. ) i el | |
_Iexas_Nm_hLavLco_E ne Company ‘Post Office Box 1510, Midland, Texas o
Ncme i Author!zed Transporter of Casinghe d Gas | or Dfy Gas 7 : Address (Give address to which approved copy of tats form is to be sent) -]
|
None | |
] <. 'T' s gas ac i vher: o
1f well produces ol or li3uids, , Unit , Se wy Pge Is gas actuaily connected? . Wher 3
give leccation of tarks. : P : 16 ’1 2 S '32 E None i J
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
5 Cil Well : as Well 'TNew Well  TWerkover | Deepen "Piug Back ' Same Restv. DL, Reary.]
. s . )
Designate Type of Completion — (X) | , X ! ; ! : :

— 1 1 ! 1 It —_—

Date Spuddea Date Compl. Ready to Pred. Tectzl Deplth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; lName of Producing Formation Top O11/Gas Pay Tubing Depth |
Perforations Depth Casing Shos - ‘,._}
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
1
L | ! i B
V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muct be eoual to or exceed top aliows
O, WELL oble for this depth or be jor full 24 hours)
"5'&15 Tirat New Q:l Run To Tarks Dote ¢f Test Procucsing Metned (Flow, pump, gas lift, etc.) !
!
1
Length of Tost Tuking Pressure Casing Prossuwe i Choke S{ze i
P
Actual Fred, During Tes: Ofl-Bbis, Water- Bbls. Gas - MCF ;
|
GAS WELL
Actual Frod. Test- MCF/D Length ct Tes! Bbls. Condensate/MMCF Gravily of Cordansate f
i
Tonling Hetkad (;;ir.oc. back pr.s Tuking ;:un.;;e(&hnt-in} Cusirg Pressure { Ehuti~in ) | Chcaw Size f
i
—_ I

YI. CERTIFICATE OF COMPLIANCE

1 herecy cemfy thet the rules and regulatinrns of the O/ Coararvation
Commiesion heve been ccmpiied with end that ‘he informatios Riven
&DOVE i irue anu complete to the heni of my Raowiedge and Selief.

ﬂ@/ﬂ/ |

(Signature)

Oll. CONSERVATION CCMMISSION

MAY 9 1972,

APPROVED N
Gy Orig. Sianed by

Joe D Ramey — = " T
TITLE Dist. 1, Supe, e

Thle form is to be filed In ccmplisnce with aiuLE 10e,

If this ia a recuent for ailowablie for a nowly drilles of Frrcen
well, this form mual Le eccompanied by a tstn ur of thas daviation
teste taken or the woll in sccorvunce with wlLwE

All rections of this form muxt be fiiled cut comgl
2ble on new and recomnieisd weilw.

Fill out only Sections 1 111, sna Vi {or changes
well name or number, or traneportern or other suti Lhenye of conuitivin

itas
el

ately for silow-

b4

PR

of wwarnl,

Enginecr
(Title)
May 1, 1972
T (Date)

Separate rorms C-104 must be filad {or ewih poui i wadil 'V
~orariated vinite
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