- ‘ SSCIVER T

—t' . State of New Mexico Form c.m” .
Appron ua Disrict Offics Energy, Minerals and Natural Resources Department g;ml%'
wve - o al Bostom of Page
PO, Box 1940, Hobhe, KM 83240 OIL CONSERVATION DIVISION -0
Ry - P.O. Box 2088 ,
P.O. Drawer DD, Anesia, NM 88210 Samta Fe, New Mexico 87504-2088 R 5‘?35/4
RISTRICT I R4 NM 87410 CSTC3A, i riCE
1000 Rio Brazce R, Az REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
persior _ Well APl No.
Xeric 0il & Gas Company.
Address
P.0. Box 51311 Midland Texas 79710
Reason(s) for Filing (Check proper box) ] Other (Pisase expiain)
New Well O Change in Traasporter of:
Recompletion O oil O Dry Gas
Change is Operator ;(:] Casinghead Gas E] Condenmate E]

If change of m“"“"‘ Sirgo Operating, Inc. P.O. Box 3531 Midland Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Laass Name Well No. |Pool Name, Including Formauoca Kind o Lease No.
Kenwaad Federal 3 Shugart (Y.SR.Q0.GB.) Suu Fee |1c- 029387
Location
Unit Letter K : 1650 Feet From The South Line sod 1490 Feel From The West Line
Section 19 Township T-18-S Range  R-31-E  ~nvpMm, Eddy , County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporier of Oil E:] or Cim I Address (Give adaress io which approved copy of this form is 1o be sens)
Enron 0il Trading & TrakOb g%;79 B p.0. Box 1188 Houston, Texas 77251

Nams of Authorized Transponter of Caaghead Gas EﬁBCtWWdl' Address (Give address 10 which approved copy of Ihis form is 10 be sent)

If well produces oil or liquids, | bnit | Sec. ITwp. | Rge.ilcgaumu)rconneaem | Whea ?
L"‘W““‘“‘* L H | 51195} 31E’ No |

If this production is commingled with that from Any other lease or pool, pve commungling order oumber:
1V, COMPLETION DATA

Designate Type of Completion - (X) llon Well 1l Gas Well ll New Well ll Workover ]l Decpen l| Plug Back llSum Res'v lbm Res'v
Date Spudded Date Compl. Ready to Prod. l Total Depth P.B.T.D.
Elsvauous (DF, RKB, RT, GR, 1z Name of Produciag Formatioe jTOP OiVCas Fay Tubing Depth
Ferdorsuoas ‘ | Depth Casing Shoe.
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT

!

|

!

Y. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test musst be afier recovery of 10tal volwme of 10ad od and must ve equal 1o or exceed top aliowable for this depth or be for fll 24 hows.)

Dats Firt New Oil Rus To Taak Date of Teg | Progucing Method (Flow, pump, gas I, sic.) )
weogh of Test Tubing Pressure | Casing Pressure Choke Size
\ctual Prod. During Test Oil - Bbls. In Water - Bbis Gas- MCF
5AS WELL oo E
wal Prod. Test - MCF/D Wungth of Test __ T - ““Ilelu. Coodessaie/ MMCF Cravity of Condensale
»%ung Meihod (puor, back pr.J Tubing Pressure (Shqu): TN O '.'.-; (*;m?; D—-_i:;Q'TShu-m) Choke Size
: ; \
1. OPERATOR CERTIFICATE OF COMPLIANEE 7|, - - - .
I hefuby cerlify that the ruies and regulauons of the Oil Con‘,scrvwon OIQ CONSERVATION DIVIS]ON
Dmuon have boen complied with and that the informaton pvcn/lZove g i
16 Lrus 30d complele 1o the beat of my knowkdge and belief. 3, :
Jm\ | Date Approved: 0CT 1 71990
ANy W, S R e
Signature ; By ORIGINAL SIGNED BY
Pn:;;y =~ Rarker Operations Mgr. MIKE ‘-&ffLL!.L\:'»‘.-S
e - i CUPEZUIS AN ?
9-22-90 (915)683-3171 Title SUPERVISOR, DISTRICT
Date Telephone No

INSTRUCTIONS: This form is to be filed 1n compliance with Rule 1104

1) Request for aliowable for newly dn
with Rule 111. wly dnlled or deepened well must be accompanied by tabulauon of deviauon tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, 1L, and V1 for chan spore
I U, ges of operator, well name or number, tran .
4) Separate Form C-104 must be filed for each pool 1n multiply compieted wells. r+ Or ofer such changes.




