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AND v
AUTHORIZATION TO TRANSPORT OIL AHND NATURAL GAS

Form C-104
Revised 10-1-78

Oprtaior
MR 0il Company

Addrens

P. 0. Box 685, Monahans, Texas

79756

New Well

Recompletion

Reeson(s) Tor liling (Checd proper box)

J

Change In Ov-n;c lhlp@

Change in Transporier of:

Other {Please explain)

on I

Casinghead Cas D

Dty Cos

Condensate D

3

I chenge of ownership give nam
snd addiess of previous owner

“Texas American 0il Corp., 1012 Midland Savings Bldé., Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASE
Leose Name Northeast well No.| Pool Name, Including Formation Kind of Lease Lecse No
Caprock Queen Unit 20 Caprock Queen State, Federal of Fee  fpederal S
Location
Unit Letter A : 990 Feet From The -East Line and 330 Feet From The North
Line of Section 21 Townshlp 12 S Range 32 E ' N‘MPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nom.e of Authorized Transporter of Gl (X

Southern Union Refining Company

or Condersate { )

Address {Give address to which approved copy of this form i3 1o be seat)

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

Name of Authcrized Transporter of Casinghead Gas ()

ot Dty Gas CJ

Address (Give address to which opproved copy of this form is to be sent)

None
T T T T :
1 well produces ol or lquids, lUnu 4 Sec, 'Twp. ‘Rqe. Is gqas actually connected? '\hhen
qive location of torks. : P : 16 : 12 S 32 E No !
i » 3
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA N
: ) :Oll Well : Gas well TNcw Well ! Workover ! Deepen VPlug Back ! Same Res‘v.' Diff, Res’.
Designate Type of Completion — (X) J, X H X ' ' ' !
- | 1 A i

Date Spudded

2
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elavations (DF, RAB, RT, CR, etc.;

*fame of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

]

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ofl and must be equal to or excesd top allor
oble for thia depth or be for full 24 Aours)

OIL WELL

Dote Fitst Kew Ofl Run To Tonks

Date of Teet

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test =

Tubing Psesaute

Casing Plessure

Choke Size

Actual Prod. During Teat

Otl-

Bbls.

Watst- Bbls,

Gas - MCF

GAS WELL

Aciual Frod. Teate MCF/D

Lenqth of Test

Bbls., CondensateMMCF

Gravity of Condensate

Testing Meihod {pitor, bock pr.)

Tubit

ng Presewse ( ghut-4in )

Costng Pressure {Shut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Division have beon complied with and that the information glven
above Is true and complete to the best of my knowledge and bellef,

Lo

(Signatwre)}
Comptroller

{Tirls)-
September 23,

1983

(Date)

APPROVED

OlL CONSERVATION DIVISION

T

ORIGINAL SIGNED BY EDDIE SEAY

BY

Titee o QIL-&-GASINSPECTOR-

Phis torm is to we Liod la cowplianto with nuLE Yi1ne

I this lv & request for sllowable {or & newly drilled or deepens..
well, this form must be sccompanied by a tabulstion of the deviattc:
tests taken on the well in accordsnce with RULE 111,

All nections of thia foria murt be {llled out complately for sllow

able on now and recompleted wells.

Fitt out only Sections I, 11, U1, and VI {or chanyes of owner,
wel) neme or puinber, of trenspoiter ol othet such chaage of conditlon

Siopatete Forme C<104 wuatl be [lled lor euch pool In muedilp!,

romoleted wella,






