BYAYL OF NEW MEXICO
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antare _SANTA FE, NEW
rae
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L e RCQUEST FOR
TAAKIPOIRTRN —0;.- e

AUTHORIZATION TO TRANSP

orzAATON

PAORATION OFPFICE

| R
TION DIVISIO| tvised 10-1-70

P, 0, DOX 2000

MEXICO 07501,

ALLOWARLE

ANHD

ORT OIL AND NATURAL GAS

Opstolot
MR 01l Company

Address

P. 0. Box 685, Monahans, Texas 79756

[ Reoson(s) lor liling (Check peoper box)

New Well Change in T1anspocter of:
Aecompletion D (o1} B Dty Cos
Change in O-n;f lhlp@ Casingheod Cas Condens

Othet (Plecse explain)

0

ata

If change of ownerahip give nam
and eddress of previous owner

“Texas American Oil Corp., 1

012 Midland Savings Bldg., Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

Leose Name Northeast well No.| Pool Name, Including Formation Kind of Lease Leoss Nc
Caprock Queen Unit 21 Caprock Queen State, Federal or Fee  Foderal |LC 068747
Locatlon
Unit Letter D : 660 Feet From The___ NOrth tine ard 660 Feet From The West
Line of Section 22 Township 12 S Renqe 32 E N N'MPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre ol Avthorized Transporier of Cll 4 ot Condensate ]

Southern Union Refining Company

Azidress (Give address to which approved copy of this form is to be seat)

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

Nome ol Authorized Transporter of Casinghead Gas [_)  or Dry Gas {]

Addreas (Give address 10 which opproved copy of this form is to be sent)

Designate Type of Completion — (X)

None :
T v ] ¥ .
It well produces ofl of 11quids, lUnu ) Sec. 'Twp. 'Rqe. 1s gas actually conneciled? ) When
qive location of tarks. : P 'L 16 : 12 S «32 E No !

A . ne —

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
: :Oll Well : Gas Well INenw Well Workover Deepen : Plug Back :Sarne Fles'y. : Diif. Res’

A

i
]
]
1 2

L - -

1 ]
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |‘'ome of Producing Formation

Top Oll/Gas Pay

Tublng Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

1

]

. TEST DATA AND REQUEST FOR ALLOWABLE

OiL WELL ables for this dept

(Test must be after recovery of sotal volume of lood oil ond must be equal o or axceed top alloi:

h or be for full 24 Aours)

Date First New Oil Run To Tanks Doate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Twat - Tubing Prosaure

Casing Pressure

Choke Stize

Actual Piod. During Tesl Oil-Bbls.

Witer- Bbls.

Gas <« MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bbls, Condensaie/MMCF

Gravity of Condensate

Testing Msthod (pusot, bock pr.) Tublng Presauwse ( Shut-in }

Coaing Pressure (Shut~in)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division have been complled with and that the Information glven
above js true and complete to the best of my knowledge and bollef,

,(Shnolw'l)'
Comptroller
(Titls)

September 23, 1983
(Daie)

LTITLE

OIL CONSERVATION DIVISION
0CT 6 1983 L1

ORIGINAL SIGNED BY EDDIE SEAY

OIL & GAS INSPECTOR

APPROVED

ay

‘ihis 106 iw o ue end Lo couplianco with nuL T 110

If this lv & request for allowable for a newly diilled or deepenv.i
well, this form musl be sccompaniod by a tabulstion of the devistlu:
tests teken on the well in accordance with RULE 114,

All sectlons of this forn must be (liled out completely for atlow
able on now snd recampleted welle,

111, and VI {or changes of owner.

I'i1l out only Sectlons 1, 11,
t such chaage of condlitica

woll nswe or punbeor, or transpoitet o othe
Soparate Forme C-104 wust be ftled for erch pool In multipt,
[IPRINN |



