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State of New Mexico -
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OIL CONSERVATION DIVISION .
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Santa Fe, New Mexico 87504-2088

T FOR ALLOWABLE AND AUTHORIZATION

Form C-104 !
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See Instructionsy

RECEIVBDBouom of Page

MAY 2 0 1991

0. C. D.
ARTESIA. OFFICE

REQUES
j 1L AND NATURAL GAS
. TO TRANSPQORT O'L AND N WKPTRG
peravor
Xeric 0il & Gas Company
IVED

e .0. Box 51311, Midland, TX 79710 | RECE
{eason(s) for Filing (Check proper box) T Ouher (Please explain) MAY 30 1991
Jow Well d' 0‘“’85._‘,9 Treasporter of __

) oil Doyonw  — 0.C.D.

Lecompletion

“hange in Opersior @ Casinghead Cus C Condenmie

ARIESA ol 110

[ s FT77 L chors kil

"change of opersior give name JC” e al Cf")f‘~ ﬁﬁ“ ~ (?*»«;{);w-,
nd address of previous owwwg - I:D - ‘ —~7 7 T 2
1. DESCRIPTION OF LL A s :
Lease Name . Well No. | Pool Name, lociuaing Formauoo Kind of Lease Lease No.
‘ G-J Unit Tract 4 ‘ Grayburg—Jackson_SR_Q_G,g W.EW‘) Fee 1L,C029020g
Locstion
Uit Lener K 1980 Feet From The __SOUtNLinc aos 1280 Feet From The —_WeSt Line
Seclion 22 Township 1 7 =S Range 30-E NMPM, Eddy County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Traosporier of Oil or Coudentale —— AGGress (Give adar ess 10 which approved copy of 1ha form & 1o be 1ens) !
Navajo Refining Company — P,0. Box 159, Artesia, NM 88210 ]’

Nams of Authonzed Traasporier of Casinghead Gas T orDry Gas A3urees (Cove adaress 10 which approved copy of Ihs form w10 be seni)
If weil produces oil or liquids, | Vit | Se |T\wp | Rge !5 pas actually connected? I When 7
ive location of Woks. | | | | |

f this production is commingled wWith that from any other Iease o pOo!, R ve COMUMING. ng order auMber

V., COMPLETION DATA

, _ [Ou Well | Gas well | New Wwell | Workover | Deepea | Plug Back |Same Res'v  [uff Res'y
Designate Type of Completon « (X) { | ! | | | ! !

Date Spudded Date Compl. Ready 10 Proc. Toal Depn P.B.T.D.

Slevauons (DF, RKB, RT, GR, sic.) Name of Producing Formauon Top OilCas Fay Tubing Depth

‘erfonlions Depth Casing Shoe

|
TUBING, CASING AND TENENTING RECORD 1
HOLE SIZE ' CASING & TUBNG S2E CEPTH SET [

SACKS CEMENT

. TEST DATA AND REQUES
1L WELL

TFOR ALLOWABLE

(Test must be afier recovery of 10! voiwne 0/ 106d 0w GRS Muws X (owad 10 07 txceed i0p allowable for thy depth or be for fll 24 hows)

nte Firgt New Qil Rua To Tank ‘Due of Tes Progucing Menod (Fiow. pump, gas 11, aic)

coghh of Tent Tubing Pressure “Casing Pressune Choke Size :
ctual Prod. During Test Oil - Bbls. Yrater - Bbls Cas- MCF

7AS WELL

cal Prod Test - MCF/D Bo.v Cooaens e MMCF Cravity of Condensaie L

(H.cng\h of Tesl

sung Mewnod (puor, back pr.)

Tubing Presaure (Shui'in)

' Casing Pressury (Shul-iny i Choke Size

1

1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the nules and regulauons of the O Conserviuoe
Divison have been complied with and thal the 1aformaton gven aoc: ¢
15 rue 304 compicie 10 e be& of my nowiedge and denef

T —
|z"‘W"Gar:y SZ Barker Operations Mgr.
Prioted Name Tiue

May 13, 1991 915-683-3171
Date Teenrone Ne

INSTRUCTIONS: This form 1s 0 be fiied 11 compiange w o

O.. CONSERVATION DIVISION
JUN - 3§ 199

Date Approved

BY ORIGHNAL-SIGNED-BY.
MIKE WILLIAMS
SUPERVISOR, DISTRICT It

Tite

ST N

1) Request for aliowable for newly dniled of cespered well must be accompanied by tabulanon of deviauon esis taken 1n accordance

with Rule 111,
2) AlJ sectons of this form must be fied out for allowabie on e and recompieted wells.
3) Fill outonly Secuons I, 11, 111, and VI for cnanges of operaior. we i narme of Number, Uransporter, or ower such changes.

4) Separate Form C-104 must be filed for eacn pooi in mulipiy

Lo Deles welis




