HO. OF LO¥it: mECEIVED ‘
0I1s TN'UUI’ION B . B
_ R NEW MEXICO Ol CONSERVAT. CO. BHON Form C-104¢
| SAnTAFE 1 REQUEST FOR ALLOWABLE Supersedes OId C-104 anl .1}
FILE AI\’D Fifective |-1-65
U.s.G.3. _ AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
hAhJ OFFiC E
oL
TRANSPORTZR j——- .-} -
GAS
OL’EF‘ATOF‘
l‘ PRC'Hﬁer‘H OFFICC
Op=iator - T
Texas Arnerican Oil Corporation |
Addiess B —J,
IQ_IZ I\gi(?l(md Savings Building, Midland, Texas 797 01 !
?en;c.n(s) for frling (CC heck proper box ) ] Other (Flease eaplain) T
New We!l _ Change in [ransperter of: ]
|
Recompletion D o1l E] Dry Gas E H
Change in Ownershlp[g Casinghead Cas E-} Condensate E:] !
e

If change of ownership give name ' E R » .
and sddress of previous owner Mﬂ EQU1D ent Com*pa-mrl Bax 6247, I\/Ifldland, Texas 79701 )

. DE‘TCR!PT]O"—-} OF WELL AND LLEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authcrized Transporter of Cil | 4\ cr Cordensate [} | Adiress (Give address to which approved copy of this form is to be seni)

. |
Texas-New Mexico Pipe Line Company Post Office Box 1510, Midland, Texas 79701
Neme of Autherized Transperter of Casinghead Gas T or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
None |

tf well rroduces cil or liquids,

TUnl( | Sec, T Twp. 'Pz;e Is gas actually connected? When
\ i
qgive lecatlon of tarks. ! P 16 !

12 S 32 No ’

gce M 1 Well Neo.| Bcal Hame, Irciuding Fermation Kind of Lease — ase Lo
'Northéast Caprock ! j State. Faderal o I Loase
1 a + " ! )
can-Unit .10 Caprock Queen o PederalorFee State | 20062
L<zGtfon e
Unit Letier P ; 660 Feet From The §outh Line and 660 Feet r'rom The East
Line of Sectisn 16 Township 12- S Range 32 E , NMPM, Lea— County

1
i
|

l
i
J

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

IV. COMPLETION DATA

Ot well Gas Well Thew Well | Workover ! Deepen TPlug Back | Same i3esiv. ' Ditf, Fesiv,|
Designate Type of Completion — (X) | ) \ ' ! ! ! !
sS1g yp P ! j ! i I | | |
1 Ll 1 i i 1
Date Spudced Date Compl, Ready to Prod. Total Cepth P.B.7T.D.
Elevations (DF, RKB, RT, GR, ete., MName of Producing Formetlon Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCL.E SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
L e e —1
] 4 H
V. TEST DATA AND REQUEST FOR ALLTWABLE  (Test must be after recovery of totai volume of load oil and must bc equal to cr exceed top allowe
OiL WELL able for this depth or be for full 2¢ hours)
[ Date First New o1 Run 7 ~ankn i Date of Test | Froducing Methed (Frow, pump, gas lift, etc.)
l.ength of Tes:. Tuking Pressure Casing Pressuwe Choke Size
Actuai Prod. b_x_.& Test Otfl-BLla, Water - Bbla. Gas - MCF
]
GAS WELL -
Actuai Prod, Test~MCF/D Lengih of Test dhis, Condansate/\VMCF Gravity of Condenacte i
|
Testirg Method (pitor, rack pr.) Tubing ?rea:;u:s(‘uhn:-i,n; [ Zoming Pressore { Fhut-in) Choke Sizs B i
i
! , 2
VI. CERTIFICATE Of COYPIL.IANCE Clu CONSERVATION COMMISSION

I hersby ceriify thai the rules and reguisticns of the Oil CTonservetion AFTFROVED MY 1972 13
Commistlon have heen complied with and tn=t the informaticn given Orie. Siened by

ebove is true zrd compista to the best of my knowledge end belisf, RY., e e e mmm

TLE Diss. 1, Supy,

/ Thio form is to be filed in compliance with RULE 1354,
/////(f If thia tr . recusst for eilowebie for & nawiy drllled or dsapens

tlen o ths davikiiod

well, tale form must be acconﬂpenied by a tad
tosta ftexen on the well in eccuidance with wuo o 11,

{Signature )

i3

Eng mneer All sections of thie form muset be fuled cut completely for cllove
{Title) able or new and recompleted wells.
May ‘-; 1972 Fill ecut enly Ssctions I, 11, I, and VI {cr charpes of cwae.,

(Date)
! Scparate Form- C-104 must be filed for sach nool in mulus

roapnelatad ity

well nerue or number, or transporicn or other such change of zonditics

ly



L T

Db

OIL CONSERV/TIdn COUAM.
HOBBS, N. 1.



