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" o fniou Re, Anee, REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPOHT OIL AND NATURAL GAS )
trator 2 il T Well AFINa.~
Xeric 0il & Gas Corporation / EFFRECTIVE 5-27-07 3000560078
iress
200 North Loraine, Suite 11 11, Midland, Texas 79701
son(s) for Filing (Check proper box) [_]  Other (Piease explain)
v Well Change in Transporter of;
ompiction O Oil O Dry Gas WIW
nge in Operator E] Casinghead Gas D Condensate D
:;‘j;:g’;,’:‘,‘;‘aﬂ':;:‘,'{; Burk Royalty Co., P.O. Box BRC, Wichita Falls, Texas 76307
DESCRIPTION OF WELL AND LEASE
16 Name Well No. | Pool Name, Including Formation prm)y Lease No.
dble "L" Queen Unit TR 22| 1 [pouple "L Queen Associated |Sus)EdplorFee |y 4354
ition
Unit Letier ___A 330 Feet FromTht NOTth ;00 104 330 FectFromme __East Line
Section 1 Towaship __LAS /5~ Runge 29E _NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e of Authorized Trasporier of Oil - or Condensate - Address (Give address 1o which approved copy of 1his form is 1o be send)
¢ of Authorized Trasponter of Casinghead Gas ) orDryGas (T3 | Address (Give address 1o which approved copy of this form is 10 be sens)
1l produces oil or liquids, | Unit | Sec. |Twp. | Rge. |18 gas actually connected? | When 7
ocatico of tanks, l | L | |
production s commingled with thay {rom any other lease or pool, give commingling order number:
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'Oil Well l Cas Well l New Well | Workover I Deepen ' Plug Dack lSame Res'y bm Res'v
esignate Type of Completion - (X) | | | | l
Spudded Date Compl. Ready 1o Prod. Total Depeh” P.B.T.D.
ons (DF, RX8, RT, GR, ¢ic.) Name of Producing Formalion W OilCai Fay Tubing Depth
iljoai - Depth Casing Shoe
TUBING, CASING AND CIEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE_ | DEPTH SET 1 SACKS CEMENT
Lo 103
12 ~}-23
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— < s
EST DATA AND REQUEST FOR ALLOWATLE
YELL (Test must be after recovery of 1otal volume of lood oil and mus! be equal o or exceed top allowable for 1his depth or be for fill 24 hows.)
irt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, esc.) ]
of Test Tubin‘ Pressure Casing Pressure Choke Size
Prod. During Test Oil - Bbls, '— '| Water - Dbls, Cas- MCF
—.
WELL - ’
Prod. Test + MCF/D Length of Tgl Bbls. Condentae/ MMCE Gnavity of Condenate
vethed (pitot, back pr) Tubing Pressure (Shutm) ——————~ C'ﬁiﬁimfﬁm'“"mh Uhoke Sie
- S (R - T
PERATOR CERTIFICATE OF COMPLIANCE
by certify that the rules and regulations of the Oil Conservation . O”—- CONSERVATION DlVlS'ON
ion huve been complied with and that the information given abov
: and complete 1o the begt my knowledge and belief. ) NOV 8 o 1993
Date Approved | ———
=7 -
/ — ) .
—— Vi By ORIGINAL-SIGNED RY ™
dNRANDALL CAPPS PR}:;r_S]. MIKE WILLIAMS
are itle . .
10/01/93 915-683-3171 Title SUPERVISOR. DISTRICT 1?'
Telephone Na. ECTI - e v

rm is o be filed in compliance with Rule 1104
Request for allowable for

newly drilled or deepened well must be accompanied by tabulag
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells,
Fill out only Sections I, I1, I, and

VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells,




