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AUTHORIZATION TO TRANSPCRT OIL AMD NATURAL GAS

();nml_;;“
MR 0il Company

Address .
P. O. Box 685, Monahans, Texas 79756

Reeson(s) for liling 1Checd proper bosr)

New Well
]

Change in Onn;t lhlr@

Chonge (n Tronspocter ol:

on E)

Cosinghead Gas D

Dry Gon

Condens

Recompletion

Other (Please eaplain)

(]
we [

Il chenge of ownership give nan
snd address of previous owner

“Fexas American 0il Corp., 1

(012 Midland Savings Bldg., Midland, Texas 79701

DESCRIPTION OF WELL AND LLEASE

L.eose Nama Northeast well No.| Pool Name, Including Forratton Kind of Lease Lease No.
Caproc»_k Queen Unit 33 Caprock Queen State, Federal or Feae State E 6927
Locatlon -
Unit Lelter F : 1980 Feet From The ‘West Line and 1980 Feet From The North -
Line of Section 23 Township 12 S Ranqge 32 E R N-Mpu, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nowe of Authonized Tronsporter of Gl () or Condersate (]
Southern Union Refining Company

Address {Give address to which approved copy of this form is to be sent)

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

Name of Authorlzed Tronsporter of Casinghead Gas [ ) or Dey Gas [}

None

Address (Give address to which approved zopy of this form is to be sent)

; Sec, V Twp. T Rqe.

v 16 E12 S 132 E

Tunit

P

1 well produces ofl or liquids,

qlve locatton of tarks, '

; When
|

I\

Is gas actually connected?

No»

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

. COMPLETION DATA
. :Oll Well

‘, Gas Well

Designate Ty.pc of Completion — (X) H

: New Well

:Won.over Deepen : Plug Back :Scme Res'\'?{Dll(. Roa’-

] 1

1

I
|
)
L 1

. | 1
Dote Spudded Date Compl. Ready to Prod.

s |
['otal Depth P.B.T.D.

*tame of Producing Formation

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

lrop Oil/Gas Poy Tubing Depth

Perforations

Daepth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

1

]

. TEST DATA AND REQUEST FOR ALLOWABLE

OiL WELIL able for thia dept

(Test must be after recovery of sotal voluma of lood oil and must be equal to or exceed top allon

hor be for full 2¢ hours)

i Date Fitat New Ofl Aun To Tanks Dote of Test

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

Length of Test Tubing Pressurs

Casing Pressute ‘Choke Site

Actual Piod. Duting Test Ot} Bbls.

‘Watet- Bbls.

Gas - MCF

GAS WELL_

Actual Pred. Teat« MCF/D Length of Test |

3bls. Condensaie/MMCF Gravity of Condensate

Testing Mothod (pitos, bock pr.) Tublng }‘x-uun(n\nt-xn) (

osing Pressure (Ehut-in) Choks Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Ol Connervation
Division have been complied with and that the information given
sbove is trus and complete to the best of my knowledge and bolief,

iy

(Stanoture)
Comptroller
{Tisle)

September 23, 1983
{Date)

OlL CONSERVATION DIVISION

0CT 6

APPROVED 19
oy : “ii "MAL SIGNED BY EDDIE SEAY
L OLL & GAS INSPECTOR

‘inie 1om e o ve Gied la cowpllanco withh mutL T vine

1f this Lu » request for allowable for & newly deliled or deepenu
woll, this form must bo sccompenicd by & tabulstlion of the devisilui:
tests taken on the well {n accordance with RULE 111,

All sections of this form muet be fllled out completealy for silow
able oy now and recompleted wells,

Fill out only Scctions 1, 11, 11,
woll gswe or nwnber, or tianspoitern bt othet such Chraye ©

Gioparate Forms C-104 wual be filed for ench pool In multipl,

PN PR wniln,

and VI for changes of owner,
{ condithe






