Appropriate District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT 11
P.O. Drawer DD, Asteria, NM 88210

1000 Rio Brazos R4, Antec, NM 87410
1

“nergy, Mincrals and Natural Resources Depart at

Ol. CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1.89
See Instrucilons
at Boltom of Page

oJif

. TO TRANSPORT OIL AND NATURAL GAS _ .
Openalor h “Well AFINa.
Xeric 0il & Gas Corporation EEEECTIVE §-27-97 3000560153
Address
200 North Loraine, Suite 1111, Midland, Texas 79701
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Chasge in Transporter of;
Recompletion O oil 0 pry Gae WIW
Change ia Openator Casinghead Cas D Condennate D
If change o ’:':,"aﬂ':p“:,':; Burk Royalty Co., P.O. Box BRC, Wichita Falls, Texas 76307
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Lease No,
Double "L" Queen Unit TR 19 3 _|Double "L" Queen Associated [Sa. lorFee | K-6647
Location 7 !
Unit Letter p 990 Feet From The South Line and 330 Feet From The Bast Line
Section 1 Township 158 Range 29E L NMPM., Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traosporter of Oil - or Condensate - Address (Give address 10 which approved copy of this form is 10 be sens)
Name of Authorized Transporter of Casinghead Gus (T3 orDry Gas ] |Address (Give address 1o which approved copy of this form is 10 be sens)
U well produces oil or liquids, | Unit I Sec. IM | Rge. | s gas actually connected? I When ?

iive location of tanks, I | L l l

{ this production is commingled with that from an

y other lease or pool, give commingling onler number:

V. COMPLETION DATA

IOil Well 7'-015 Wellﬂ_l F:E\_v:ﬁ I ‘kaovcrnwlm

] -Dee n_-Plu llackAg;—n—E 'V —'ER v o
Designate Type of Completion - (X) 1 | [ " : ’ ll e lh Y
Date Spudded Date Compl. Ready to Prod. Toaal Depth” P.OTD,
Hlevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OUCas Pay Tubing Depth
Serfonations o Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
,’>:-, Y
IS
do i
'. TEST DATA AND REQUEST FOR ALLOWARLE

JIL WELL (Test must be ofier recovery of iotal volume of load oil and musi

be equal to or exceed top allowable Jor this depth or be for fdl 24 hows.)
Xate Firg New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Iift, etc.) ]
2ogth of Test Tubing Pressure ' Casing Pressure Choke Size
wctual Prod. During Test Oil - Dbls. T | Water - Pble Gas- MCF
3AS WELL .
cwal Prod Test + MCF/D Length of Teat bis. Condeng e/ MMCE Gravity of Condensate
sting Method (pitor, back pr) Tubing Pressure SRy~ ~ Casing Presmire (Shadny " Choke Bi7e

L OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation
Dividon have been complied with and that the information given sbove

e e e et e e e n

OIL CONSERVATION DIVISION

is “Wq knowledge and belief. . OCT 1 1
Date Approved 1993
Sgaad, ) BY —omiatatsioNEDSY
RANDALI. CAPPS PRES. MIKE WILLIAMS
Printed Name Title .
_ 10/01/93 915-683-3171 Title SUPERVISOR DISTRICT I

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Reg‘u;st‘for lallc:wabh': 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, 11, 111, and VI for changes of operatex, well name or number

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

» transporter, or other such changes.



