g rone B IRy, MIneris and Natural Resources I.)cpnnn\fv't g::::wt‘:—:!%’ U\L]‘
P.O. Box 1980, Hobbs, NM 88240 s . L at Bottom of Page
DISTRICTT - OIL CONSERVATION DIV1,,ON
P.0. Drawer DD, Anteda, NM 33210 P.O. Box 2088 e :

' Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L _ TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd,, Aztec, NM 87410

Openitor “Well AFTNa. ™~

’ 2
Xeric Oil & Gas Corporation ' eeEECTIVE 5-27-97 3000520308
Address

200 North Loraihe, Suite 1111, Midland, Texas 79701

Reason(s) for Filing (Check proper box) L] Ower (Pleare explain)
New Wel Cl Change i Transporter of: v
Recompletion a oil (] bry Gas WIW
Change la Operator Casinghead Cas [_] Condensate []
ol s et e 2™ " Burk Royalty Co., P.O. Box BRC, Wichita Falls, Texas 76307
0. DESCRIPTION OF WELL AND LEASE
!.uu Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No,
Double "L" Queen Unit TR 5 2 _|Double "L" Queen Associated | Sute. Federal or Fee NM-0199070-B
Locatioa .
Unit Letter E : 1980 - Feet From it NOXth Lioe and __660 Feet From The __WEST Line
Section 31  Township 145 Range 30E L NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Oil ) or Condensate —J Address (Give address 1o which approved copy of this form is 1o be sent)

Name of Authorized Traasporter of Casinghead Gas (] orDry Gas (] | Address (Give address 1o which opproved copy of this form is 1o be sent)

If well produces oil or liquids, l Unit i Sec. I'l\vp I Rge. | ls gas scually connected? l When ?
ve locaticn of aaks. l ] | ] |
If this production is commingled with that fro

A m any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

. | Oit wen | Gas wen ..-I New Well | ‘Workover D 7] -ITI“}TT{ r.l—l“'”w_)-i'f?k v
Designate Type of Completion - (X) | l ' ll ll e ,' B e ll e Resy I' -

Date Spudded Date Compl. Ready 1o Prod, Total Depth P.B.T.D.

Elevations (DF, RX8, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

Peforations - | Depth Casing Shoe

TUBING, CASING AND GEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E — DEPTH SET o SACKS CEMENT
[ nd TOCS
I 22-32
v 2L 12
» o/

V. TEST DATA AND REQUEST FOR ALLOWADNLE
OIL WELL (Test must be afier recovery of 1oal volune of load oil and musi be equal 1o or exceed top allowable for this depth or be for fidl 24 hows.)

Date First New Oil Run To Tazk Date of Test Producing Method (Flow, pump, gar I, etc.) ]
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Oil - Bbls. Waler - Dbls | Gas- MCTF

—-d.
GAS WELL . :
Teat + MCF/D Length of Test . Bbls. Condentate/MMCT Gnavity of Condensaie

esling Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Presmure (Shut-in} Choke Tize

VI. OPERATOR CERTIFICATE OF COMPLIANCE - :
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS'ON

Division have beeo complied with and that the information given above
Is true and complete 10 the begt of my kmowledge and belief.

~—-//> Z Date Approved -___UCI__],l.qgg&

Signawre  ~ 7 By '
RANDALL _CAPPS PRES amgw;taa’s‘eo BY
Frioted Name . Tile Title ISTRICT I
10/01/93 915-683-3171 ——SUPRERVISOR, D
Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for new]
with Rule 111,

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

3) Fill out only Sections 1, IL, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




