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DISTRIBUTION

) SANT A FE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
AN R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
L ELE AND Effective 1-]-§S
u.s.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i LAND CFFICE
’——
[o 21
TRANSPORTER }——
G AS
L OPERATOR
PRORATION QFFICE
Cperator
STWM  Pipe & Supply, Inc.
Address
L600 W. Hishway 80 Midland, Texas 79701
:Tcomn(s) for f:Ting (Check proper box) Other (Please explain)
New Wo'l Change (n Trunsporter of:
Hecompletion D Oil E] Dry Gas {___:
' Change in ()wncrshlp@ Casinghead Gas E} vondensate D

1f change of cwnership give nnmeTeXaCo , Inc . P. O. Box 728 HObbS , New MexiCO 8821}0

and adcress »f prev.ous owner

DFESCRIPTION OF WELL AND LEASE

{ LLease Name Northeast Well No. ' Hool Name, Inciuding Fo.matlon Kind of Lease Lease No.
| .
‘Caprock Queen Unit 27 | Caprock Queen State, Federal ot Fee S ot o E-1274
i Location
i Urit Letter G : 1980 Feet From The eait Linm and 1980 Feet From The __NOIrth
| ,
{  Line cf Section 20 Township 12 S Range 32 T . NMPM, Tea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of authorized Transporter of Otl [4Y) or Condensate [ | Address (Give address to which approved copy of this form is (o be sent)
Texas=New IMexico Pipe Line Company . P.0. Box 1510  Midland, Texas 29701
| Yame oi Authorized Transporter of Casinghead Gas [ or Dry Gas o ; Address {Give address to which approved copy of this form is io be sent)
none ?
1 well produces oll or liquids, .'Unu : Sec. : Twp. IP.qe‘ | s gas actually connected_? ;When
Give loc ks, ! ‘ !
sive toation of tares L P 16 125 32 E | none .

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

CONPLETION DATA
- 01l Well TGas Well T"New Well [ Workover | Deepen " Plug Back ' Same Res*v. Di{{, Resa‘v,
. . l i | 1 i [ ) 1
| Designate Type of Completion — (X) | ! ; ; ! ! ! .
1 L | L 4 i 1
| Date Spudded Date Compl. Ready 1o Prod. " Total Depth P.B.T.D.
|
1
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation | Tep Oi/Gas Pay Tubing Depth
i
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD 1
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t
|
]
|
| . |
) ' .
L J | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must de equal to or exceed top aliows
o1, WELL able for thiar depth or be for full 24 hours)

Date First Mew Qil Run To Tanks Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
{ ,
1 —engtn of Test Tubing Pressure [ Casing Pressure Choke Size
| 1
i
Actus, Prod. During Test Ctl-Bbls. Watec - Bbls, Gas - MCF
i
i__
T hctoa. Fred, Tante MCF/D Length of Teat ! Bbls. Condenaate/MMCF Gravity of Condensate
j |
. Teating Methed (pitot, back pr.) Tubing Pressure ('slmt-u.) i Casing Pressure (Sh\‘lt-ill) Choke Size

OlL CONSERVATION COMMISSION

!i APPROVED MAR 1‘i 1972 19—

CERTIFICATE OF COMPLIANCE

I reresy certify that the rules and regulations of the Oil Conr=ne o - —
Commission huve been complied with and that tho informution <y~ o @ﬁg: Mh

sbove .8 true and complete to the best of my kiowledge and * ' « ; 8Y . W
| s
I TITLE Pist, 1, Supv.

! “This form is to be filed in compliance with RULE 1104,

~ / L N
%/4-//%,/" T ——— ‘ If this is a requesnt for allowable for a newly driiled or deepened

" (Signature) well, this form must be accompanied by a tabulation of the deviation
// tests taken on the well in accordance with mRULE 111,
ALY b

| All soctions of this form must be filled out completely for allow~
(Title) [

+3'e on naw and recompleted wells.
~7 ;‘75'/7J_ e

L FFill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

(Dau)
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