€. CONSERVATION DIVISIOM

fl?.lo. Dn] w:u: DD, Atesia, NM 88210 P.O. Box 2088
‘ Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240 st Rottom of Page {/ -

RISTRICT M1l
1000 Rio Brazos Rd., Aztec, NM 87410

L . TO TRANSPORT OIL AND NATURAL GAS ‘ N
Opentor “Weill AP N,
Xeric Oil & Gas Corporation,  ~  EFFECTIVE 5-27-97 | 3000560164
Address
200 North Loralne, Suite 1111, Midland, Texas 79701
Reason(s) for Filing (Check proper box) [_]  Other (Please explain)
New Well DP' ' Change ia Transporter of:
Recompletion ] oil Ooyacs O WIW .
Change la Operator X] Casinghead Gas D Condensate D

e e _Burk Royalty Co., P.O. Box BRC, Wichita Falls, Texas 76307

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa m% Lease No.
Double "L" Queen Unit TR 18| 4 |Double "L" Queen Associated oBegplorTee | ¥ _5652-2
Location N ! ’

Unit Letter E ., 1650 FeaFromTht NOTED iina 990 pipomme WESE Line

Section 25 Township 14S . Range 29E . NMPM, Chaves County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas ] |Address (Give address to which approved copy of thit form is to be sent)

If well produces oil or liquids, Junit | Sec.  |Twp. | Rge |16 pan actually connected? | When 7
Fivc location of anks, l | l l l

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

Ol Well Oat Well | New Well | Worko D, Plug Back |Same Res'v  JN(f Resv
Designate Type of Completion - (X) : : l e e : ver : eepen : ug Bacl } ame Res'v I' {f Res'v
Date Spudded Date Compl. Ready ta Prod. | Total Bepth PBTD.
Elevations (DF, RXB, RT, GR, ¢ic.) Name of Producing Formation Top oli7erTs Pay Tubing Depth
[ Perlontions - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBINGSIZE | DEPTH SET f_;yfs CEMENT
[f~22-57%

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. - |Gas- MCF
GAS WELL S ) |
MD Length of Teat : [ibis. Condencate/MMCT Gravity of Condengate
Lfcdn' Method (pitot, bach pr.) Tubing Presmure {Shui-in) Casing Presmure (Shul-in) Choke 3ize

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation . o"— CONSERVATION D“”S'ON

Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and beliel. DCT 1 1 19%

? i Date Approved

Signature 7 By S
RANDALL CAPPS PRES. MIKE WILLIAMS
_ Printed Name Tie Title SUPEB! NSOR DISTRICT !
10/01/93 : 915-683-3171 —H
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 I, I1, 111, 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.




