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OIL CONSERVATION DIVISION apR 2 11083 Y
P.O. Box 2088 ~ LD
Santa Fe, New Mexico 87504-2088 e ¥

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. B TO TRANSPORT OIL AND NATURAL GAS -
(T ¢ "
XERIC OIL & GAS COMPANY
Address
P.O. BOX 51311, MIDLAND, TX 79710-1311 (915)683.—3171
Reason(s) for Filing (Cmgnp' box) . (] Onher (Piease explain)
New Wsll Change in Traosporter of ¢ s
Recomplecios . ol Koyow O EFFecTivé Why 1/
Changs ia Operator D Casinghead Qus [:] Condennte D
If chan odrmorgiv'mm
amd n of previous opsrelor
II. DESCRIPTION OF WELL AND LEASE :
Lease Numw Well No. | Pool Name, lociuding Formauon g‘:«@' Foe Lease No.
' KENWQOOD FEDERAL 3 SHUGART(Y.S.R.Q.GB) LC-029387-D
Locstios .
Vit Lovwr K 1650 _ Fe From The SOUEH Ligg sog _1490° Fest From The _WESt Line
_Secticn 19 Township 18-S Range 31-E NmpeM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ ‘
Name of Authorized Trassporier of Qi or Condensale - TAGAress (Give addr ess 10 which appraved copy of 1his form is 1o be tenl)
PETRO SOURCE PARTNERS, LTD. !9801 WESTHEIMER, ST.900, HOUSTON, TX
Nams of Authorized Traosporier of Casoghead Gus CJ  orDry Gas [ |Address (Give address 1o which appraved copy of Ihis form & 10 be sent)
If well produces oil or liquids, JUut | sec. |Twp. | Rge |16 gas actually connected? | Whea ?
Jpve localion of aaks. [H |5 }9s |31E | NO !
If this producuion Is commingled with tha from any other lease Or pool, Pve commungiing order oumber:
1V, COMPLETION DATA
] ] |G Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Piff Res'v
Designate Type of Completon - (X) | | | | [ | I [
Dats Spudded Dats Compl. Ready 10 Prod. ‘ Towl Depth P.B.T.D.
Elsvatoas (OF, RX8, RT, GR, s1c.) Name of Producing Formauon 1 Top OilCas Pay Tubing Depth
Ferionuicos Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE T CASING & TUBI_NG SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of owal volwme of 0ad od and must be equal o or exceed top allowable for ths depth or be for full 24 hows)

lOnokc Sie

!Dm Firg New Oil Ruo To Tank Daie of Tes [ Producing Method (Fiow. pump, gas i, aic) -
|
Leogth of Tem Tubing Pressure “Casing Pressure Choke Size )
Actual Prod. During Teat Oil - Bbls. T Waer - Bbis Cus- MCF
[ |
GAS WELL

!Mlull Prod. Tes - MCF/D ll.mmh of Test 1 Bbls. Condensae/MMCF Gravity of Condensale ]

I i

fresuing Method (por, back pr.) Tubing Pressure (Shul-in} "Casing Pressure (Shul-in) {l

J

V1. OPERATOR CERTIFICATE OF COMPLIANCE

} heredy cenify that the rules and regulauons of the Ou Conservauoe
Diviuon have been complied with and thal thg, In/ormMaLeD pyed aove

1§ Lrue and oompi:j:yy o g¢ and,deliel.

Date Approved

OIL CONSERVATION DIVISION

APR 2 2 1993

ORIGINAL SIGNED BY

3 ( \ B

'wwnKEVIN K. GAFI/O/RD Operations Mgr. Y MIKE WILLIAMS

Prioted Name T ; “RVISOR, DISTRICT i
4-19-93 (915)683-3171 Title SUPERVIS

Date Telephone No

INSTRUCTIONS: This form 15 1o be filed in compliance with Ryie 1104

1) Re&u;stlfor ailowabie for newly dnlied or ceepened weli must be accompanied by abulauon of deviauon tests taken in accordance
with Rule 11},

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 myst be filed for each pool in muliply compleied wells.



