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AUTHORIZATION TO TRANSPORT OiL AHD NATURAL GAS

2:"!'0‘.‘
PADRATION OF 7ICE 1]
(nnml_;r«'

MR 0il Company
Address

P. 0. Box 685, Monahans, Texas 79756

Reoson(s) Tor [1ling (Check proper box)
Chonqe in Tranepotier ol:

New Well
Aecomplation D [o1}] Ory Cas Ej
Chonge iIn O-r\;vlhlp@ Casinghead Cae D Condensote :]

Oiher (Please caplain)

if change of ownership give nam ’
ind sddress of previous owner *Texas American 0il Corp., 1012 Midland Savings Bldg., Midland, Texas 79701
DFESCRIPTION OF WELL AND 1LLEASE
{_rase Nome Northeast Wwell No.| Pool Name, Including Formation Kind ol LLease Leose Ne.
Caprock Queen Unit 29 Caprock Queen State, Federal ot Fee State -

Location

Unit Letter E H 1980 Feel From The North Line and 660 Fect From The West

Line of Section 21 Township 12 § Ranqe 32 E , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

form is to be sent)

Mare ol Authoiized Transporler of Cll (3 or Condersate [}

Add:ess (Give address (o which approved copy of this

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

Southern Union Refining Company _
Mame ol Authorized Transportet of Casinghead Gas [_) ot Dty Gas [ Address (Give address to which approved copy of this Jorm is to be sent)
None
T M T T - ;
1t well produces ofl or 1quide, .Unll ; Sec. 'Twp. 'Rqe. Is gas actually connected? l\hhen
alve location ol torks. 1 P : 16 : 12 S +32 E : No [
i H . 'Y

I this production is commingled with that from

eny other lease or pool, give ¢

ommingling order number:

, COMPLETION DATA
: . :Oll well : Gas Well :Naw well | Workover | Deepen TPlug Back ' Same Res'v. TDIit{. Rea’-
Designate Type of Completion — (X} . ) X X ' ' X
l_ 1 Il 1 1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.j “lame of Producing Formation Top Ot1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recover
able for this depth or be for f

y of total voluma of load ol and must be equal to or exceed top allo:

ull 24 hours)

OIL WELL

'B:un First New OIl Run To Tanks Dote of Test

Producing Method (Flow, pump, ga3 lift, eted)

Length of Test.~ Tubing Pressws

Casing Pressure ‘Choxe Size

Actval Prod. Duting Test Ot} - Bbls.

Walet- Bbls, Gas-MCF

s

GAS WELL

Gravity ol Condensate

Actual Frod. Teste MCF/D Lenqth of Test

Dbla. Condensate/MMCF

Testing Method (piiol, bock pr.) Tubing FPivecswe (nhnt-—in)

Cosing Pressure (Shu’t-in) Choke Size

i CERTIFICATE OF COMPLIANCE

egulations of the Ol Conaervation
and that the Information given
beat of my knowledge and bellef,

1 hereby cestify that the rules and ¢
Division have been complied with
ebove is trus and complete to the

(Signatwre)
Comptroller
(Title)

September_23, 1983
(Date)

DIL CONSERVATION DIVISION

0CT 6 1983

IGNED BY EDDIE SEAY
INSPECTUNR

T

APPROVED

ORIGINAL S
OIL & Gaw

gy

TITLE

& la coupliznco with muL T 1int

I1f this I» & request for allowable for & newly diilled or deepenve
woll, this form must be sccompanied by & tebulutlon of the devisilon
losts taken on ‘e woll in accordance with RULE 111,

All sactions of this fonn muat be {liled out completely
ablo on new and recompleted walls,

it out only Sectione 1, 11, 11, end Y1 for chanyes of awuer,
woll usne of punbiers, of teansportor 01 othet such change of condition

Loparets Forme C-104 wuat be filed for ouch poal tn mubtiyd,
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