| N | R""”“ - Form C.104
e i Energy, Minerals anc atural Resources artmany Revised 1-1.89 \
DISTRICT | b P See Instructions ¢
P.O. Box 1980, Hobbs, NM 88240

. \ st Bottom of Page
o " OIL CONSER VATION DIVISION fettom of Pag
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
: Santa Fe, New Mexico 87504-2088

Dlimslm
1060 Rio Bruiox Re, Asiee, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPO AS _ . -

Openator vy T Wl AR NG,
Xeric 0il & Gas Corporation , 3000520348

Addres :
260 North Loraine, Suite 1111, Midland, Texas 79701

Reason(s) for Filing (Check oper box) [_] Other (Please explain) .

New Wel Ef' Change io Transporter of:

Recompletion 0 oil Obyos [J WIW

Qunge In Operatr [ Cacinghead Gas ] Condenmate []

If change of openator give pame

124 addrem of previous opentor _BUTrk Royalty Co., P.0O. Box ERC, Wichita Falls, Texas 76307
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poo Name, Inciuding Formation Kind of Leage Lease No,
Double "L" Queen Unit TR 3 2 Double "I." Queen Associated | Sute, Fedenl or Fee NM-0199070.
Location .
Unit Letter J : 1 65,0 Feet From Th .\SOUth Line and 2310 Feet From The East Line
Section 31  Townsh l4s Range  30E . NMPM. Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate O] Address (Give address 1o which approved copy of this form is 10 be seni) ]

Name of Authorized Traasporter of Casinghesd Gag (T3] orDry Gas 3

‘Addrul (Give address 10 which approved copy of this form is (o be sens)

If well produces oil or liquids,  Unit | sec. | Twp. | Rge |ns gas actually connected? | When 7 -
ive location of Loks, | | L_ | l J
I this production ig commingled with that from nn‘y other lease or pool, give commingling order number- ——
1V. COMPLETION DATA » T
o wen™™ | Giewar ™) Rew o | Workover | Doepen | PR ok [Same Rexv o Rery
Designate Type of Completion - (X) e | ¢ ]l e ,, cepen | Plug Back [Same Rexy [' ex'v
Date Spudded Date Compl. Ready 1o Prod, T TR Beph T POTD. T
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation |'Top O Tubing Depth
Perfonons o Depth Casing Shoe
TUBING, CASING AND CRMENTING RECORD
: HOLE SIZE CASING 8 TUBING SIZE DEPTH SET [ 5 SAG s.jci%asiqrj
) [ ~33 57
: A//ur @ /
Y. TEST DATA AND REQUESTFOR ALLOWABLE

OIL WELL, (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable
Date Fira New Oil Run To Tank Date of Teg

Jor this depth or be Jor fidl 24 hows.)
Producing Method (Flow, pump, gas I, etc.) o

Leagth of Tea Tubing Pressure T Euing Pressure Choke Size

Actual Prod. During Teal Oil - Pbls, - | Water - BBl T

as- MCF T J
GAS WELL
Acwa] Prod. Test : MCF/D

ST Btis Condenes CF _‘W
Testing Method (piror, back pr) Tubing Presaure (3 ut-in) T | Caiing Presmare (Shut-in) —

Thoke 3i7e

Vi, OPERATOR CERTIFICATE OF COMPLIANGE ™™ ||~ ———- T
pereby certfy that the rues and regultions of the O Conervpjcs . OIL CONSERVATION DIVISION

Divigion have been complied with and tha the information given above
Date Approved -M_ﬁ\ﬁ_ _

l¢ true and complete 1o the of my knowledge and belief.

Sipann - By QRIGINAL IGNED By
RANDALL CAPPS PRES. MIKE WILLIAMS

Printed Name _ Title i SUPERy)
10/01/93 915-683-3171 Title SOR, DisTAICT It

Date Telephone No,
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ‘
1) Request for allowable for newly drilled or deepened well must be accompanied by tabuylag

on of deviation tes(s taken in accordance
with Rule 111,

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




