L) - - - ey et AN
P Bon 190, Hlvt, ML 90240 (.. CONSERVATION DIVISIO | f \
g%po. Aftesia, NM 88210 P.O. Box 2088 0

Santa Fe, New Mexico 87504-2088

00 RoBniax Rd, Asec, NM 10 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L v TO TRANSPORT OIL AND.NATURAL GAS S
Opentor | ) ell API No.
Xeric 0il & Gas Corporation. EFFECTNE §-27-97 l 3000520338
Address ‘
200 North Loraine, Suite 1111, Midland, Texas 79701
Reason(s) for Filing (CAeck proper bos) I Other (Please explain)
New Well Cr ' Chasge io Trantporter of:
Recompletion 0 oil Ooycs O WIW -
Change ia Openator Casinghead Gas D Condensate [:] ’

If changs of ':m':p‘:,':: Burk Royalty Co., P.O. Box BRC, Wichita Falls, Texas 76307

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind o%: Lease No.
Double "L" Queen Unit TR 24| 3 Double "L" Queen Associated @ 16496
Location
Unit Letier __C 330 Feet From Tt NOXEN  Lineand 2265 Feet FromThe WESL Line
Sectiog 6 _Township 155 ' Range 30E L NMPM, Chaves County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Oit ) or Condensate 0O Address (Give addrass to.which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas ] or Dry Cas (] | Address (Give address to which approved copy of this form is 10 be sent)
If well produces oil or liquids, Junit  |see.  |Twp. | Rge. |16 gas sctually connected? | When ?
pvc location of tanks, | 1 [ | |

If this production is commingled with that from any other lease o pool, give commingling order number:
1V. COMPLETION DATA '

I()il Well | Cag Well | New Well | Wodkover l Deepen | Plug Dack |Same Res'v -").n-f.f'kcsv
Designate Type of Completion - (X) | i I " : ’ } I'

Date Spudded Date Compl. Ready to Prod, | Total e ™ P.D.T.D.

Elevauons (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Gil'Cas Fay Tubing Depth

Perlorons - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ._SACKS CEMENT
AN
! ‘.‘l‘ M ;‘ ?’."' -';. (
-~ :‘.’ ¢ A M

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be after recovery of total volune of load oil and musi be ¢qual 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Dbls. Water - Bhils - |Gas- MCF
GAS WELL L o .
Acwal PFrod Test : MCF/D Length of Teat : Nbis. Condencaie/MMCF Onvily of Condentate
festing Method {pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE || - T
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVATION D|VIS|ON
Division have bees complied with and thal the information given above T 1 1
i »d the best of my knowledge and belie(.
§ rue and complete L0 the best owledge and belie( Date Approved Oc 19m
J—
Siganre 7 By — — oRiaiNALSIGNEDBY
RANDALIL, CAPPS PRES, MIKE WILLIAMS
Printed Name Title :
: 10/01/93 - 915-683-3171 Title SUPERVISOR. DISTRICT It
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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, I1, L1I, and VI for changes of operator, well name or number, transporter, or other such changcs
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



