we. oF cosiBs REcEiveD | -
DISTRIBUTION
SANTA FE
FILE
U.S.G.5.
LLAND OFFICE
L

oL
GAS

TRANSPORTER

OPERATOR

I. PRORMATION OFFICE
Operator

STM Pipe & Supply, It

—
0

Address

LEOO W, Highway 8

eoson(s) for t-ling /Check proper box)

NEW MEXICO OiL. CONSERVATION COMMIS:. -N
REQUEST FOR ALI.OWABLE

Form C+~104

Supersedes Old C.10¢ and C-118

AND Etfective 1-1-6S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Texas 79701
Other (Please explain)

New We!l Charge . g romr LA
Recompletion D Cil Dy e :
Ch wriersh T oostnglhoe cnderns ate 3’_] !
L ange In Owrers lpB X .__‘1 j~,‘ . ._,__d.e,._,_i; [ L
If change of ownership give name m . . . . , .
and address ~f presv .ous owner ___ = 2XaC0, II’JC. . _P,_O_.A__BDK 728 Hobbs, New Mex1lco 882“’“
1. PESCH'JPTIC‘N OF WELL AND LEASE o
! .ense [iame Nor- theast Y. ‘Wall Ne. - e, Soame, rooAdng o mation Xind of Lease Lease No.

i

Caprock Queen Unit

16

Caprock Queen

State, Federal or Fee Sta t e

7043

{_ocatisn
tintt Letter A- o 6‘:’0 Feet i"r.n: " = _e§.§_‘t_~ Ldreoand 660 Feet From The nOrth
Line of Section 20 Township 12 § Ranze 32 R , NMPM, Tlea Courty

I11. DESIGNATION OF TRANSPORT OF Ol1
Naire of Authorized Transporier of Cll or

NATURAL GAS

Ansdsess (Cive address to which approved zopy of this form is to be sent)

Texas-New Mexico Pipe LinngQmpang:_

- P L P.0._Box 510 _ Midland, Texas 797201
i Czre o1 Authorized Transporter of Casinghead Gas © ty Sas | Andress (live address to which approved zopy of this form is to be sent)
___none . e
: [f well produces ofl or liquids, Unit L Se, T ) Fge. Is 35 actuaily connected? lWhen
jive lozation cf tanks. ‘ o) l lﬁ,,_ulz g ‘32 B nane 'L
If this production is commingled with that from any o:ber lease or pool, give commingling order number:
1IV. COMPLETION DATA —
] - L oAe: Sas weli | Mew Well | Werkover | Deepen TPiug Back | Same Res’v.' Duff. Ren'v.
Designate Type of Completion — (X) : ! : ' '
Date Spudded Date c:ompf Feeiv s ot T T T T Dup!hl : FBTD. -

Name of P:‘od;v'ncl:..:;r_:rl smention

}-Elevmtons (DF, RKB, RT, CR, etec.,

Tep T4 /Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AN CEMENTING RECORD

~OLE SIZE CASING & TUBING SIZE

CEPTIH SET SACKS CEMENT

o ——

1

|
i

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal tc or ercaed top allow.
able for tiiz Jeoth or be for full 24 hours)

Dats * irst New Otl Run To Tanks Date of Tes:

Froducing Method (Flow, pump, gas lift, atc.)

Length ¢f Tent Tubing Prn-n\;:n“

i Casing Pressure

1

Choke Size

Actual Prod, During Test Cil-Blis.

T

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lengtr of Tent

T

Bbls. Condersate/MMCF Gravity of Conder.sate

Teasting Method (pitot, back pr.) Tubing Pressure (Shnt-in)

Casing Pressure ( Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationn of the Zil Cons=s

Commission have been complied with and that the nformation @ v+

above is true and complete to the best of my v ;v edge and ’

(Signature)

P TITLE

(Title)
225/
{Date)

|
|

O!L CONSERVATION COMMISSION

w

19 e

APPROVED .

s F ) -
[Zhis s ’

8Y

T, _

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

[f this is & request for allowsble for & newly drilled or deepened
vrell, this form must be accompaniad by a tabulation of the deviation
tests takon on the well in accordsnce with ruLd 111,

All sections of this form must be filled out completaly for allows
en's ~n new and recompleted wells. )

Fili out only Sections I, II. I, and V1 for changes of owner,
name or pumber, or transporter, or other such change of condition.

.

well



¥g

a2 ';.“ - ve
. . - B lh_\
"0 Bmngidy

i)

=}

% .

S "';:"‘




