e Bt Office E ..oy, Minerals and Natural Resources Departm EL'WW";%'
st Bottom of Page
PG. Bot 1960 Hotia, N4 6240 OIL CONSERVATION DIVISION
pISTRICTE _ P.O. Box 2088
‘0. Drawst DD, Anesis, NM 84210 Santa Fe, New Mexico 87504-2088

1000 Rio Bados Re. Aziec, NM I410. - v e o7 FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Weil APT No.
30-015-04351

persiorn
Xeric 0il & Gas Company

Address
P.0. Box 51311, Midland, TX 79710 v
Reasoa(s) for Filing (Check proper box) 1 Ouner (Picase explain)
New Well C{' Chaogs 0 Treosporter of
Recomplstion O oil O oy ou
Changs i Openator IE Casinghead Gus D Condeumie Q .

g o Tomnty sonir _(Gencral Opercling (umpany 0 P 77 Lihichde Fallo TH 7630

and sddrvms of previous opersior
T1. DESCRIPTION OF WELL AND LEASE

Leass Name Wil No. |Pool Name, Inciuding Formauon Kind of Lease Lease No.
G-J Unit 11 3 Grayburg-.Tac"(son~SR~Q-G—55§%‘“'€2‘?1"J’F“ 1£059376
Location .
Uait Letiar H ;1630 Feet From The __NOTEN (ipeang 330 Feet From The __East Line
Section 27 Township 17-8 Raoge 30-E LNMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL _GAS.
Name of Authonized Transponier of Onl or Copyensale — Aceress (Gove okl ¢S5 10 which approved copy of 1ha form o o be 1¢4ni) !
Navajo Refining Company - _P,0. Box 159, Artesia, NM 88210
Name of Authorized Traasporier of Casioghesd Gus T3 ot Dry Gav T Accress (Give aadress 10 which approved copy of ihat form & 10 be 1eni)
;:mu&?r liquids, l| Uil l| Sec {wp J| Rge | I+ gas sctually conncared? {wm 7

If 0is producuon i commiogled with that from any other ledse OF pool, pve comming..ng order number:
V. COMPLETION DATA

_ ‘ Ol Well Gui Well | New Well | Work Dec lug Back ' (T Res'
| Designate Type of Completion - (X) { { | ‘ : o } P l s e :S‘me e [p“ b
Dats Spudded Daie Compl. Ready to Prod - Toul Depan P.B.T.D.
I
Elevations (OF, RX8. RT, GR. sic.) Name of Producing Formauon . Top OiUCat Fay Tubing Depth
Perforsuoal Depth Casing Shoe

TUBING, CASING AND CENENTING RECORD
HOLE SIZE ' CASING & TUBING S'2E CERPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL . (Tesi muat be afier recovery of 1otal volwme o/ 1063 On 383 meat. M tiwd 10 07 exceed (0p allowable for tha depih or be for fdl 24 howrs )

Date Firm New Qil Rua To Task Date of Tes Pruguaing Mehod (Flow. pump, gas I, eic ) "‘

40§t of Tesl Tubing Pressure ' Casing Preawre Choke Size i

\ctual Prod. During Tesl Ol - Bbls, Waer . Bbl Cui- MCF

SAS WELL

\clual Prod. Test « MCF/D Length of Test 1 Bbi. Coodensae/MMCF Gravily of Condensale )

wung Method (piter, back pe.) Tubing Prassury (Shul-in) T Caaing Pressure (Shut-in) Thoke Swze '
} i

', OPERATOR CERTTIFICATE OF COMPLIANCE
1 heredy cenify that ihe rules and regulauons of the Ou Conserauoc O:l- CONSE RVATION DlVIS'ON

Diviuon have bocn complied with aad that the 10/ormauon pren 0ot ¢ :
1§ irue 3nd compicws 10 the best of my knowledge and beliel ! -

i‘ Date Approved S

Signawre '/-ﬁ

o Gary S| Barker Operations Mgr. = Y =Y
Prioted Nams T . | \ ot

May 13l 1991 915-683-3171 ' 1€ —

Date Teiephone No :

llNS;'RUCTIONS: This form s 0 be filed 10 COMPLiance w. .o k. « )15

) Request for allowable for newly dnl . i m. . 4eComb: - bul: ‘
with Rule 111, y dnlied or ceepened weli muct oe accompunied by bulauon of deviauon tesis waken i1n accordance
2) All secuons of this form must be fuiea out for aiiowatie on new anz recor peted wells.
3) Fill out only Secuons 1. I1. 111, and V| for changes of operator. well name o number, wransporter, or other such changes

4) Separate Form C-104 must be filed for each pool in multipiy completed wells




