HO. O7 (Oriey MECLIVED

DISTAIBUTION

aANT A FE

FILF

REQUEST

AUTHOR

LAN') OFFICE

(’H_
TRANSPORTER }- -

G AS

OPI’RATCH

] PRORATION OFFICE

NEW MEXICO OlL CONBERVATI N Cluati 55
FOR ALLOWARLE

ION Forra C -1ty
Supersedrs Cld Co109 cnd « .1,

Flfective 1-1-6Y

AND

ZATIOM TO TRANSFCORT Oil AND NATURAL GAS

Crerator

Texas American Oil Corporation

Address

1012 Midland Savings Building, Midland,

Texa

79701 B

Reason(s) {or | hirg [{ ‘hech proper box)

L]

Change in ownershlrg

New Wa!l Change {n Transporter of:

oit ]

Casinghead Gas E]

Recompletion

Sry Gos

Condensate

Other (#lease explain;

[

- o

If chanpe of ownership give name

b / . : . s .
3 . o
Staphenson Equipmient Company, Box 6247,

’

Midland,

and address of previous owner

il PLESCRIPTION OF WETLL AND LEASKE

Texas 79701

I\OItBCaQt Ca‘t)rock i sell No I Fool Mane, Incivding Formation Kind of Lease Lease ol ,""‘
. i | State, Faderal or Fe - ,
zon-Unit 15 | Caprock Queen He T State 1 B-9940
[Location ;
Unit Letter B 19 83 Feet Frem The F—'%St _Line and 660 Feet From The North o !

I

|

Line of Section 20 Township 12 S Range 32 E . NMP, Lea conuty |

1i1. DESIGNATION OF TRA\%PORTLR OF CiL AND NA

TURAL GAS

ot Ceondensate {_ i

P

Ncre ‘of Autnorized Tras wsporter of O

Axdress {Give address to which approved copy of this form is to be sent)

]
Texas-New Mexico Pipe Line _C_Z_onrmany _ Post Office Box 151! Midland, Texas Zgﬂ_al___‘;
Neme of Avthorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (isive address to whica approved copy of this form ts to be sent) ]
None l }
RET™ 7 T~qr T 5 aally « Whe
1f well produces oil or liquids, ‘ Unit , Sec, Twe. P,qe. Is gas actually conrected? , When
give locatlon of tarks. P i 16 : 12 321: No l
If this production is commingled with that from any other leasie or pool, give commingling order number:
IV. COMPLETION DATA ,
T Ol well I Gas Well TNew weil | Workover | Deepen : Plug Back | Same Resiv. DI, Resiv,|
. o) N , [ \ \ \
Designate Type of Completion — (X) , , ‘ ! ! ! !
i ' i ) 4 A 3
Date Spudded Date Compl, Ready 1o Precc. Total Dapth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth h
-t e
Perfcraticns Depth Casi{ng Shoe
TUBING, CASING, AND CEMENTING RECORD N
HOLE SIZE Ix CASING & TUBINC SIZE i DERPTH SET SACKS CEMENT 1'
‘l ;
'r
] J I J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Te.t mus: be after recovery of total volume of load oii and must be equal to or exceed top alicua
OiL WELL abis fo- thls depth or be for full 24 hours)
Date rirs: lew Oil Run To Tanxs Data of Toat Preducing Metned (Flow, pump, gas lift, etc.) o i
B
Length of Teat Tubing Presaure Cusing Pressure Choke Size - [
Actual Prod, During Test Cil-Bhls, Water - Bbls. Gas NCF ._.._._..l
i
_ J
GAS WELL PR
Actual Proc, Test« MCF/D Length of Tes BlLia. Condernate/MMCF Gravity of Condensate 1
!
TTenting Method (pitnt, back pr.j Tuding Pr-uau};—z shat-ii ) T Cae ng Pressure { Shut~ in) 1 Croxe 3ize “—@ 'i
i
‘.v--» E——

V1. CERTIFICATE OF CONMPLIANCE

|

I hereby certify thut the rules and regulations of e Cil v\,.;z vetion |
Cammission have been complied with and that tne infomzilon given |
above ia tiua end complete to wne best of my knowiaage nnd belief,

al 7
PP/ #

{Sigaature;

v . 1 i i P € oA et

— Engineer
Title)

May &, 1972

(Date}

ol CONSERVA"’!?W.‘»‘:MESS!ON
MAY 9

APPROVED _ . VS oo e oo
Orie. Sipned |

By J ' —
Dist. 1

TITLE » Supv, R

“nin form is to be filed In compliance with rRULE ©*

LA S R

It this is & cequast for alluwsble for & e
Favintien

wsoll, this form muet bo accompaniad by @ tasienon af
tests taksn on the wall in accordance with RULE Vi,

All sectiona of this form must be filled out completely [ur allr
eble on new and recomploted wella.

Fitl out only Sections I, II, III, and V1 fur changas of owns’
well name cr number, or transporter or other such :mn;:- -,: ceaditiom

Seperate Forma C.104 must be filed for wech pool in muiuely

Aronetiriad welln
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