BIAIL OF NCW MEXICO
Form C-104

NGY ann MINTBALS DEPARTMENT
e s L CONSERVATION DIVISION Revised 10-1-78
nitamuiion [T #. O, BOX 2008
.:_’:1’7;'2.1.3*~ | e . SANTA IFE, NEW MEXICO 07501
wiet. —1
Cawnarewe 17T
VNS 7 i et RECQUEST FOR ALLOWABLE
ot AND , :
[ oranavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
PROAAYIOH DFPICE .
Treioiar 4 ‘ .
MR 0il Company ’

Address

P. 0. Box 685, Monahans, Texas 79756

|
!

FReevon(s) Tor liling (Check proper box) Other (Please explara) ’
New Well Change In Tronspotier of: : ;
Recompletfon D [o]}] @ Dry Gos D !
Change in O-Ml‘slp@ Casinghead Gas D Condensate D l

il ch fow i iv :
change of ownership give naney, 0o American 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

and sddress of previous owner

DESCRIPTION OF WELL AND LLEASF,
Leose Name Northeast . well No.| Pool Naome, Including Formation Kind of Leose Lecse Nc.

Caprock Queen Unit 6 - __Caprock Queen Stote, Federal or Fre _State -
Localion .
Unit Letter P : 731 Feetl From The__South _Line and 389 Feet From The East
Line of Section 17 Township 12 § Ranqge 32 E R N‘MPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authonized Transporter of Cll (3 ot Condersats [} Addzess (Give address to which approved copy of this form is to be sent)
Southern Union Refining Company P. 0. Box 980, Hobbs, New Mexico 88240
Name ol Authorized Tiansporier of Casinghead Gas [ ot Dty Gas ] Address (Give address to which opproved copy of this form is to be sent)
None )
Tunit | Sec. TTwp. ' Rge. Is gas actually connected? ~ When
" 11 produ 1 liqutds, [ J ' ' t
ql:l:lo:;uonc;; :c':nkc,s'. wes : P : 16 : 12 8§ +32 E No ]

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

: oIl Well :Cos well :Naw well ! Workover Deepen : Pluy Back ! Same Hes‘y, Diff, Rea’:
' '

Designate Type of Completion — (X) : X | X ' X !
1 1 A i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RAB, RT, CR, etc.; |''ame of Producing Formation Top OiIl/Gas Pay Tubing Depth

Perforations Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ] ODEPTH SET SACKS CEMENT

HOLE SIZE

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of lood oil and must be equal to or exceed top allo:
. able for thiz depth or be for full 24 hours)

OIL WELL
Doate First New Ol Run To Tonks Doate of Test Producing Method (Flow, pump, gos lifs, etc.)
L.ength ¢f Twet Tubing Ptessure Caaing Pressure Choke Slze
Actual Piod. During Test Ol}« Bbdls. Watet - Bbis, : Gau »MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test : Bbls. Condensate NMMCF Gravity of Condensate
Teating Melhod (piot, bock pr.) Tubing Piessue (ghut-in} Cosing Pisssure '(‘bu‘t-in) Choke Sixe )
)
i

. CERTIFICATE OF COMPLIANCE - ol (ﬁeﬁE%VATm?VISION
24 !

1 hereby certify that the rules and regulations of the Oll Conservation APPROVEDWWW 19— -

Division hsve been complied with and that the Information glven
ebove b8 true and complels to the best of my knowledge and bolisf, oy

. ' ol riree QLD & (Gas et
\9/(’&/ A ‘ihis 10rm se s ue fied ta coupllance with muLE 1102
. — : 10 this Iv & request for allowable {or & newly di{lled or despenv.:
n of the devistlun

‘(Signature) woll, thls form n‘\uu h:l -lccomp-r‘\iled by :(:u:ﬁ:xéo”‘
tests taken on the we n accordance with .
om ro e
Comptrollex All sections of this forn muel be filled out complutaly for allow
(Tisle) ' able on now snd tecamplated walls,
September 23, 1983 —— il out enly Sections 1, 11, 111, and VI for changes !?' ownet,
(Date) wall nsme of puinbier, or transportet of othet such chauge of condition

fioparate Forme C-104 wust be filed far each pool In multipt,






