GTAYE OF NEW MEXICO ' :
FIGY AN MINTHALG DEPAITTMENT ::57.52'?3-\43

entmmunion 1 ¢. 0. BOX 2000
.:.E‘_s:.i! —_ .SANTA FPE, NEW MIXICO na7901.
T U
Tawnorre |17
- oL RCQUEST FOR ALLOWARLE
VAANBPORTEA |~ - — e feee .
as AND _

ST ] AUTIHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPPICE .
Oparoior g - . .

MR 01l Company '
Address

i

‘ P. 0. Box 685, Monahans, Texas 79756 '
Resson(s) Tor liling (Check peoper box) Othet (Please eaplasn) :
New Wel) Choange in Transpotier of: ’ l
Aecompletion D [o]}] @ Dty Gas [:] ?
Change In O-rs;i INI‘[E{] Casinghead Gas D Condensate D :

I eh of ow i ive ne :
change of ownership give nener .\ o anorjcan 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701

snd sddiess of previcus owner

DESCRIPTION OF WELL AND LEASE

Leose Name Northeast well No, | Pool Name, Including Formalion Kind of Lease Leocss No
Caprock Queen Unit : 17 | Caprock Queen . State, Federalor Foe ot are E 3273
Location . ”
Unit Lelter D : 660 Feetl From The 'L\]orth Line and 660 Feet From The West
Line of Section 21 Township 12 S Ranqe 32 E ' N.MPM. Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpotter of Oll B4 ot Conder.sate [ Address (Give address o which approved copy of this form is to be sent)
Southern Union Refining Company P. 0. Box 980, Hobbs, New Mexico 88240
Name of Authotited Transporter of Casinghead Gas (W) ot Dry Gas (] Address (Give oddress to which opproved copy of this form is to be sent)
None .
TUnit | Sec. TTwp. ' Rqe. Is gas octually connected? When
1f well produces oll or }iquids, ' ! ' [} 1
qive Jocation of tarks, : P : 16 : 12 S +32 E No 1
N : A —_—

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

. COMPLETION DATA

:Oll well : Gas Well :New well : Woriover 'l Deepen : Plug Back : Same Hes'v, : Diif. Res’-
Designate Type of Completion — Xy \ 4 X ' , . .
1 1 A L 1, 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
Elevations (OF, RAB, RT, GR, etc., *lame of Producing Formation Top O1l/Gos Pay Tubling Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
I i '
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top alion
OIL WELL . able for thia depth or be for full 24 hours)
[ Date First New Ot} Run To Tanks Date of Test Produclng Method {Flow, pump, gos 1sfs, ete.)
Lenqth of Test Tubing Ptessure Casing Pressure Choke Slie
Actual Prod. Duting Test Oil-Bbls. Waoter - Bbls, ’ Gae*MCF
GAS WELL
Acwual Frod, _T- st- MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensalte .
Testing Method (puot, back pr.) Tubing Presswe ( Shut-in ] Coaing Pnumo'(sbut-in) Choks Size ,
. _ |
. CERTIFICATE OF COMPLIANCE . ]S CDN_?ERVATION DIVISION
APPROVED . 19

1 hereby certify that the rules and teguiations of the Oll Conservation
Nivision have been compiled with and that the information given

ORIGINAL SIGNED BY EDDIE SEAY
sbove ja true and complets to the’ best- of my knowledge and bollef, BY :

TITLE _

WDQ ;Q , ‘Thin tOrm iw o Lo fied Ll cowplience with muLE 110
g If this ls & request for allowable for & newly dellled or deepenv

fS"l"‘MW.'J' ’ well, this form must b:‘ ?ccompnr‘\’lod by :"u:u‘::\lot: |o‘( the devistiut
11a3 tasts taken on the we n accordance with N
omptrollé
Comp . lex " All sectlons of this forn must be {1l1led out complutely for aliov,
(Tisle) aLle on naw and recompleted wells,

September 23, 1983 - Fill out only Saectlons 1, 11, 111, and VI for chanyes of owasr,
{Date) woll nawe ur puinber, oF transpoiten o1 vthet such change of condliten

fiopatate Forme Co104 wauat be ftled for ench poot in multipl,
romototed weolla,







