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ihin ket OIL CONSERVATION DIVISION

DISTRICT II . P.O. Box 2088
P.0. Drawer DD, Anssia, NM 8210 Santa Fe, New Mexico 87504-2088

00 i Bvon R, Ass, WM 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openstor Well AP No.
Xeric 0il & Gas Company

Address
P.O. Box 51311, Midland, TX 79710

Reason(s) for Filing (Check proper box) L] Ouwer (Please explain)

New Well D Change in Traasporter of:

Recompletion O oil O pryom

Change in Operator Eﬂ Casinghead Gas D Condeorte D

g e rorsy oo _Mark D. Clarke, P.0. Box 755, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Inciucing Formauoo Kind of Lease Lease No,
Mesa Queen Unit 25 Mesa Queen Associated | S« RRNNXK®X | E-6419
Location
Unit Leuter N : 990 Feet From The §_.O_1:1_.t’_h_. Line and ____1..6__5_2__ Feet From The West Line
Secion 16 Township 16S Range 32E  NMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Oil or Condensale — . Address (Give address 10 which approved copy of ihs form is 10 be sens)
s H

None-Injection Well
Name of Authorized Traasporier of Casioghead Gas ] or Dry Gas T } Address (Give address 10 which approved copy of this form is 1o be sens)

If well produces oil or liquids, Unit | Sec |™wp | Rge 15 gas actually connected? | Whea 7
pive location of waks. | | | | __No |

If this production is commiagled with Lthat from any other lease of pool, gve COMMIngiing order number:

1V. COMPLETION DATA

) | Well | Gas Well | New Well | Workover Deepen Plug Back [Same Res'v i Res'
Designate Type of Compledon - (X) l | | | } o } ’ { [bl -
Dats Spudded Dais Compl. Ready to Prod. 1 Towal Depah P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formauon Top OiVGas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT

——

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL A (Test must be afrer recovery of 10wl volune of load od ana must b ¢qual o or exceed (op ailowable for ths depih or be for fdl 24 howrs )

|Date First New Oil Rua To Task Date of Tes Produaing Mehod (Flow. pump, gas i, eic.) -
! o ) |

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. "Waler - Bols Gai- MCF

GAS WELL

Acwal Prod. Test - MCF/D ’lungth of Test ' BbTs. Condensae/MMCF Gnvity of Condensate |

Tesung Method (pidor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Suze !

V1. OPERATOR CERTIFICATE OF COMPLIANCE || |
! hereby centify that the rules and regulauons of the Ou Conservauoo ! O!L CONSERVATION DlVlSION

Division have been complied with and thal the 10formaton gven above

16 Wue and complele 10 the best of knowied d belief | 7
pl [ my knowledge and belie Date Approved MAR 0 [ 1991
Signature v By Dl}‘g ‘§1g.31p
Gary S. Barken Operations Mgr. = Geomki) is
Prioied Name — o Tide Tit! c g1se
2- 2% 915-683-3171 || '€
Date Telephone No |

INSTRUCTIONS: This form 1s 1o be fiied 1n compiiance wiu k. 110

1) R?‘u;ulfo;la:lowable for newly dnlied or ceepered weil musl be accompanied by tabulanon of deviauon tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11l, and V| for changes of operator. well name or number, wan
L HL . . sporter, or other such ch .
4) Separawe Form C-104 must be filed for each poo! in mulupiy compleled wells. o anees



