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. «L CONSCRVATION DIVISIOI
.0, BOX 2000
CSANTA FE, NEW MEXICO 07501,

RECQUEST FOR ALLOWARLE
AND . :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

Cretator
MR 0il Company

Address

P. 0. Box 685, Monahans, Texas 79756

‘Reoson{s) Tot [iling (Chech proper box)

(]

Change §n Own&-m;\[g

Chonge in Tronspocter of:

on E|

Casinghead Gas

New Well

Aecompletion

Ory Gos

Condensate D

Othet (Please explain)

(3

If change of ownership give nan
ond address of previocus owner

“Iexas American 0il Corp.,

1012 Midland Savings Bldg., Midland, Texas 79701

. DESCRIPTION OF WELL AND LLEASE

Leose Name Northeast well No.| Pool Name, Incluvding Formation Xind of Lease Lecae No.
Caprock Queen Unit 26 Caprock Queern State, Federal or Fee  State -
Locotion .
Unit Letter C 1650 Feet From The ___ West Line and 330 Fect From The North
Line of Section 23 Township 12 S Ranqe 32 E . N'Mpu, Lea County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Home ol Authorized Transposter of Gl [ ot Condernsate [}

Southern Unicn Refining Company

Address (GCive address to which approved copy of this form is to be seat)

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

Name of Authotized Tionsporter ol Casinghead Gas [ ot Dty Gas [}

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

Designate Type of Completion — (X)

!
1 3

None
- T ¥ T T :
I well produces oil of Hquids, 'Unn ) Sec. .Twp. .Rqe. Is gas actually connected? 'When
glive location of tarks. : P : 16 : 12 § . 32 E No |
3f this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DAY1A
: :Oll well : Gas Well :New well :Workover Deepen : Plug Bock :Same ﬂcs'v.: Diff, Rea'-

! 1

1
'
]
1 1 2

Date Spudded Date Compl. Ready to Prod.

i |
Total Depth P.B.T.D.

Elavations (DF, RAB, RT, GR, etc.;j |''ame of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL 4

(Test must be ofter recovery of total volume of load ofl and
oble for this depth or be for full 24 hours)

must be equal to or excssd top alloi

Dote Fitst New Oll Aun To Tanks Date of Teat

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

LLength of Test Tubing Presaurs

Casing Piesewre Choke St20

Actual Pred. Dusing Test Ot} - Bbls,

Water- Bbls, Gas = MCF

GAS WELL

Actual Prod. Test-MIF/D Length of Test

Bola., Condensate/NMCF Gravity of Condensale

Testing Method (pitot, bock pr.) Tubing Presaws (lhnt-Ln]

Coaing Pressure (Shut~in) Choke Sizo

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given
ebove Is true and complete to the best of my knowledge and bellef,

(Signature)
Comptroller
(Titls)

September 23, 1983
(Date)

OIL CONSERVATION DIVISION

wenoveo_ 0CT6 1983

BY — _ ORIGINALSIGNED-BY EDDIE-SEAY-
rree Ol &GP ECTOR

‘inis torm e w '.',- foed la ccuwplianco with nut.;." tane

if this ls & request for allowable (or & newly drilled at deepenv::
woll, this form must be sccompanied by a tabulstion of the devistlu:
tosts taken on the woll In accordance with RULE VL,

Al sectlons of this lona must be (1iled out complutely for aliovw
able on now end recomplated wells,

111, snd VI for changss of owner,
o1 othet such cheage of condlitlen

19

Il out only Sections 1, 11,
wall nieme ar punbes, of trsnspoiter

fiopatata Forms C-104 must be filed for ench poal In multie!
romoleted wella, i







