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'~ .L CONSERVATION DIVISION
O, BOX 2008
_SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWARLE
AND "
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor
MR 0il1 Company

Address

P. 0. Box 685, Monahans, Texas

719756

[ Keoson(s) Tor liling (Chech proper bos)
New Wel)
Recompletion [:J

Chanqe In O-n&uhl

Change tn Tronsporter oll:
o]}
Casinghead Gas D

Dty Gas

Condensate

Other (Please explain)

0

i { w i ive na '
chenge of ownership give naN&., o American 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

and eddiess of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name Northeast well No.] Pool Name, Including Formation Xind of Lease Lease Nc.
Caprock Queen Unit 15 Caprock Queen Stote, Federal or Fee  grate B 9946
Locatlon
Unit Lelter B : 1983 Feet From The __E_a_§_§___ Line and 660 Fect From The North
Line of Sectton 20 Townshlp 12 § Range 32 E . N‘MPM. Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Southern Union Refining

Neome of Authotized Transporster of Gll

or Condensate )

Company

Add:ess (Cive address 1o which approved copy of this form is to be sent)

P. 0. Box 980, Hobbs, New Mexico 88240

None

Name of Authorized Transporter ol Casinghead Gas [}

ot Dty Gas [}

Address (Give address to which opproved copy of this form (s 1o be sent)

T
} well produces ofl or liquids, '

qlve Jocation of tanks, !

Unit
P

; Sec. :‘Twp. :Rqe.
' 16 :12 S :32 E

1s gas actually connecied? |When

No !

i

. COMPLETION DATA

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

: Otl Well : Gns well

Designate Type of Completion — (X) X

:New Well

:Wm}.over Deepen : Plug Back :Same Res’v. ' Dii{. Rea’-

T
1
1
1

Date Spudded

1
Date Compl. Ready 10 Prod.

Y 1
Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, CR, etc.j

‘tame of Producing Formatton

Top Otl/Gas Pay Tubling Depth

Petforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E

CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

1

I .

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal 1o or excesd top ollou
oble for thia depth or be for full 2¢ hours)

[ Date Firet New Oil Run To Tonks

Dote of Test

Producing hiethod (Flow, pump, gas lifs, etes)

Length of Teat -

Tubing Pressurs

Casing Piressure Choke Stze

Actual Prod. Duting Test

Oll-Bbls.

Water- Bbls, Gas » MCF

GAS WELL

Actual Frod, Test=-MCF/D

Length of Tesat

Bbls. Condensate/NMMCF Gravily of Condensale

Testing Meihod (pitot, back pr.)

Tubing Pressure ( ghut-in |

Cosing Pressure (Shut~in) Choke Size

T hereby certify that the rulee and tegulations of the Oll Connervation

Division have been complied with
sbove Is true and complete to the

. CERTIFICATE OF COMPLIANCE

and that the information given
beat ‘of my knowledge and bellef,

{Siﬁacwo)

Comptroller

(Tinl
September

)
23,1983

{Uate)

OIL CONSERVATION DIVISION

OCT 6 1983

ORIGINAL SIGNED BY EDDIE SEAY
OIL & GAS INSPECTOR

19

APPROVED

BY

CTITLE o
‘Lhiw 10m i 2 G Lied I cotnplionce with mut T 110w

I this lv » request for sllowable for & newly drllied or despenu.
woll, this (orm must be sccompanled by a tabuletion ol the deviatiu:
tests taken on the well in accordance with RULE 111,

All ssctlons of this fonn murt be filled out complutely for allow
sble on now and recampleted walls,

i1l out only Sectiens I, I, 111, and VI for chanyesn of owner.
woll name or mmber, or Lanspotten of other such change of conditlen

Lopstatn Forme C-104 wust be filed for oech pool {n multipl,
paaniotad welln,




