Reason{s) Tor f-1ing (Check proper box) Other (Please explain) -
New We!] Change in Transporter of:
Recompletion D Otl D Dry Gas E
Change tr: :)wnershlp@ Casinghead Gas [“I Condensate D i
- T _J
A L A; o
If change of ownership give name 1 / r{ NN i . , —
and address of previous owner Stepherfson Eguipmgit Company, Box 6247, Midland, Texas 79701
II. DESCRIPTION OF WELL AND I FA°F
se Ngme “ell Mo.; Fooi Name, Including Formatlon Kind of Lease s Mo
S 1eﬁst Caprock ; j beasn ‘
ucen Unit P 20 Caprock Queen State, Federcl or Fee  Tederal S
Lecatjon T
Unit Letter A 99 c Feet From The__-_f:_a:St lLine and 330 Feet F"rom The North .
Line of Section 21 Township IZS Range 32E ,» NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL G
Narme of Authorized Transporter of 1l in_, cr Condensate i A'-c ress (Give address to which epproved copy of this form is to be sent;
| Texas-New Mexico Pipe Line Company. Past Office Bax 1510, Midland, Texas. 79 LOL.
\c~e oi Auiherized T:ansporter of \,:xs*nwl'-ncd Gas [ of Dry Geas | I i Adcress (f;ive address 1o which appr'l ved copy of tias form (s to Le sent)
None |
1 well produces cil or liquids, ﬁ)m‘( :Sec. : Twp. :F.qe. | Is gas actually connected? ;Wimn
give location of tarxs. : P : 16 ll 128 JBZE ‘ No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
;Oil Well :Gas Well Ir.\v'ew Well TWorkover | Decpen TFlug Back ' Same Res’v. DL, Fesfy,
' |
Designate Type of Completion — (X) | , : ‘ , : ! !
i 1 e i SPRRp
Date Spudaed Date Comp!. Ready to Prod Total Depth F.B.T.D. *
Elevatllons (DF, RKB, RT, GR, ete., Name of Producing Formation Top Ci/Cas Pay Tubling Depth )
—
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS Cg»
i
1
| i
T
i I i .__J
V., TEST DATA AND REQLEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be squal to or excesd top ailos
OIL WF 1 L ahle for this depth or be for full 2¢ hours)
Deate Fiist Now Cil Run To Tanks | Date of T eat Produclnq Method (Flow, pump, gas lift, eic.) A?
!
Length of Tas! Tubing Prassure Caning Presswe Choke Size T |‘
i
Actual Pred. During Test Gil-Bbla. Water - Bbis, Gaa - MCF 1
)
|
!
GAS VELL
Actual Prod, Test=)NICF /D L.ength of Tesl Btls. Cendenaate/MMCF Gravity of Condenaala !
|
’I‘L's!::.;v etked (pitot. tack gr.; y Tublng Pressurs { shot-in § Casing Prassure { hwt-in ) Ciioks Size T !
| !
- | i
. CERTIVICATE OF COMMLIANCE Ol CONSERVATION COMMISSION

Texas American Qil Corporation

lux tress

1012 Midland Savings Building, Midland,

Texas 79701

Lo Ur LoMift RELTIVID t
[JAJ11(|E,|JT|(JH - .
_r_‘:_"ﬂ A ' e — - NEW MEXICO Ol CONSERVATIL L URAISSION Fonm C =104
REOUES’! FOR ALLQWABLE Supersedes (W Cagidy crd § !
_ ] ] AND Eife stive J-1-45
) SR . . B i
. - - AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
ND OF FICE
Cit R
THANSPORTER |—— -
GASY
C)Pl"l/xTOH I
S L
Pr((lRI\TICN OFFICE j
“Crerator

I hereby cerlify that the ruian and regulatioas of the Oil Conesrvation
Curminiesion have been complied with aad that the information given
abuve 1w itu€ anu complete to the best of wy knowledge snd belief,

,1%212%2424/7

enature )
Engmeer
(Title)
1972
(Date)

May §,

BY

TITLE

Fill out only Saciions I,

rmmatererd watly

tlon of the
11,

and

i,

Separate Forms C-104 must be iiled {or sach pool an .Tum.,‘

APPROVED m_mw_QJBZL_..m-, T

Oﬁ!‘ S fﬂ&d_ h mie
Joe D. Ramey

Thrie form is tc be filed In compliance with RULE Y104

If this {s & request for alloweble fur & newly drilied o Aeensn~n
well, this forin muast b2 accompanied by e tabuia
teats tiken on the wall In eccordance with FULE

All cections of this form must be fliled out complately for =liows
uble on new and recompleted wells.

Jevisiion

T for changeas of owner,
eil name or number, or transporter or other such change of condis
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