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OIL CONSERVATION DIVISION

X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor
MR 0il Company

Address

P. 0. Box 685, Monahans, Texas 79756

Reason(s) lor filing (Check proper box)

Oth€C ANENE; 1R ), GAS MU

Y,
New Well Change In Transporter of: 1. g [583) AFTER J’f m‘
Recompletion ] cu Dry Gas USLESS AN EXCEpTL e A
Change i1n Ownership|_] Casninghead Gas Condensate IS OBT. CAINED, TION TO R-4070
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WE A d -
Lease Name Northeast Weil No.| Pool Name, Including Formation Kind of Lease Lease Na.
Caprock Queen Unit 35Y Caprock Queen. . _ ( tate, Federal or Fee
J.ocation ~——
Unit Letter N 1265 Feat From Tho_&l&um and 2565 Feet From The West
Line of Sectien 16 Township 1128 Range R32E . NMPM, Lea County

Neme of Authorized Tranaporter of O

i P

Southern Union

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whick approved copy of this form is to be senz)

| A

Name of Authorized Transporter of Cuﬂi Gas ot Dry Gas ] Address (Cive address 1o which approved copy of this form (s 1o be sent)
T M 1 1

1 well uces ol or liquids, , Unit | See. , Twp. , Ree. ls gas actually connecied ? | When

aive location of tanks. ' P v 16 1 125 ' 32E No !

. COMPLETION DATA

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

T OLl Well "Gas Wall "New Well | Workover | Deepen "Plug Back ! Saine Res'v. ' DIIL. Res'v,
Designate Type of Completion — (X) X : o % : : ! ' :
Date Spudded Date Compl. Ready 1o Prod. Total Gepth * P.B.T.D. '
1-15-84 1-29-84 3100 3092
. | Elevations (DF, RXB, RT, GR, esc.; | Naome of Producing Formation Top QU/Gas Pay Tubing Depth
4374 GR Queen 3014 2991
Perforations Depth Casing Shoe
3014 - 3038 3100
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 0D, 24# 307 175
;] 7/8" 5 1/2" oD, 15.5# 3100 605

!

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afs
OIL WELL

able for this depeh or be for full 24 Aours)

er recovery of total volume of load oil and must be eqnal to or exceed top aliow.

Date of Test
2-6-84

Date First New Q1! Aun To Tanks

1-31-84

Producing Method (f'low. pump, gas lif:, ete,)
Pumping

Length of Teet Tubing Preesurs

24 hours

Casing Preesure . Choke Size

Actual Prod. During Test O4 - Bbis.

15.00 15.00

Water - Bbls. Goans « MCF

250.00 TSTM

GAS WELL

Actual Prod. Teet= MCF/D L.ength of Tess-

Bbls. Condensate/MMCF Gravity ol Condensate

“Testing Method (pitol, back pr.) Tubing Prou‘w.(mg.h]

Casing Pressure ( Shut-1ina) Choks Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the .nformstion given .
above is true and complete to the best of my knowledge and belief.

(/4.

{Signature)
Production Manager
{Tile)

February 7, 1984
{Date)

OIL CONSERVATION DIVISION

APPROVED M4

ay OPIGINAL SIGNED BY JERRY SEXTON

DISTRICT { SUPERVISOR
TITLE

This {orm is to be filed in compliance with RUL Z 1104,

If this is s request {or allowable for & newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the devistion
tests taksn on the well in accordance with AULE 111,

All sections of thia form must be fllled out completely for allow-
sble on new and recompleted wella.

Fill out only Sections I, II. IU, and VI for chengue of awner,
well neme or number, or transporter, er other such chsnge of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

i






