STAIL OF NIW MCXICO
!ﬁ!IOY At MINTHALG OCPARTMENT )

L CONSERVATION DIVISION

Form C-104
Revised 10-1-28

P. 0. Box 685, Monahans, Texas 79756

T iy v 0. noX 2001 |
.:.:1'.';'”'..._ —]— CSANTA FE, NEW MICTXICO 87501
FXCX . :
LAun oerice
— U p— T -
T | REQUEST FOR ALLOWARLE
aas AHD )

Sremsion AUTHORIZATION TO TRANSPOR' OIL AND NATURAL GAS
PRORATION OFPICER
o‘-.m';‘“'

MR 011 Company
Address

.chmh] Jor ‘n[mg {Check peoper box)

Recompletion D

Chranqe In 0"\;'."![\! Xl

New Well Change In Tiansporier of:

on (R

Coasinghead Gas

Dry Cos

Condensate D

Other (Please eaplain)

.

1l chonge of cwnership give nam
and address of previous owner

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

- DESCRIPTION OF WELL AND LLEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nom.e ol Authorized Transposter of Cil X ot Condersate ()

Southern Union Refining Company

Address (Give address to which approved copy of this form is 1o be sent)

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

Name ol Authctized Transporter of Casinghead Gas ()
None :

of Dry Gas [}

Addiess (Give adfir_zs: to which approved copy of this form is 1o be sent)

1 Unit
¢ P

v T T

i1 well produces oil or liquids,  Sec. \ TP (Rae.

qlve location of tarks. 'L 16 : 12 S 132 E
1

Is gias octually connected? ) when

No. !

i

. COMPLETION DATA

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

, . |Oil Well  'Gas Well
Designate Type of Completion — (X) | '

:Now well

: Workover Deepen : Plug Back ISame Res'v, : Diil. Rea’-

1.
Date Spudded Date Compl. Ready t6 Prod.

L
Total Depth P.B.T.D.

‘tame of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Petforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WELL, :

(Test must be after recovery of sotal volums of load oil and mus: be equal to or exceed top allex
oble for thia depth or be for full 24 hours)

Cate First New Otl Run To Tonks Dote of Test

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

Leangth of Test - Tubing Pressurs

Casing Presswe ‘Choke Stize

Actual Pied. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

TActual Frod, Test- MCF/D Length of Test

Bbis, Condensate/MMCF Gravity ol Condensate

Testing Method (putos, back pr.) Tublng Presswe { ghut-4n )

Coatng Presswe (Shut~in}) Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Oll Conservation
Division have beon complled with and that the information given
sbove is true and complete to the best of my knowledge and boliof,

(Sl.muwo-}
Comptroller
(Tirle)

September 23,
(Date)

1983

OIL CONSERVATION DIVISION

onoves.0CT 61983

ORIGINAL SIGNED BY EDINE SEAY
OLL & GAS INSPECTOR

19

(th

TITLE .

Anie 1om aw o we saed In couplianto with muL T 110e

1f thie Is & requeat for allowable for & nowly drllled or deepenv.
woll, this form muat be accompanied by & tabulstion of the deviatiu:
tesis taken on the wall ln accordence with xULE V11,

All sectlons of this fora muel be fllled out complutaly for sliow
ablo on new and fecompleted wells,

Il out only Sections 1, 11, 1, snd VI for chanyen ol owner,
wal) nswe or punbior, or trenspoiten ot othet such chnnye ol condition

fioparate Forms C-104 wust be filed for each pool In multlpl;

rooolutod welln,

Leose Name Northeast well No. Pool-Nnmo, Including Formation Kind of Lease Comve e
Caprock Queen Unit 22 Caprock Queen Stote, Federal ot Fov  pederal | LC 068747
Locatjon £
Unit Letter C : 660 Feel From The __NOTth Line and 1980 Fect From The West:
Line of Sectlon 22 Township 12 § Range 32 E , NMPM, Lea County



