t' ) State of New Mexico _ Fov:‘n”g-ll?” —Y{
Ui 3 ot 4 Ofice En __y, Minerals and Natural Resources Departme Revised | c;:o;, C\b) <
o . at Botom of Page :
PO. Baa 150, Hobie, N4 83240 OIL CONSERVATION DIVISION T LIVED Vo
DISTRICT I . P.O. Box 2088 :
PO. Drawes DD, Aneeis, NM 8210 Santa Fe, New Mexico 875042088 DEC 0 & 1393 ¢

1000 Rio Brnzos Ré., Addec, NM 1410 2k QUEST FOR ALLOWABLE AND AUTHORIZATION %+ % @

I NATURAL GAS

Iépmm TO TRANSPORT OIL AND S

XERIC OIL & GAS COMPANY / 30-005-60676
Address

P.Q. BOX 51311, MIDLAND, TEXAS 79710 :
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well D O\ugﬁ Transporier of:
Recompletion 0 Q) Dry Gas
Change io Operator E}Ifff‘f%;lpﬁma Gu [ Condenmie [

o vad e oo semiee _KELLY BAXTER, P.0. BOX 11193, MIDLAND, TX. 79702

I, DESCRIPTION OF WELL AND LEASE

Lsase Nume Well No. [Pool Name, locluding Formauoa Kind of Lease Lesse No.
ALTO STATE 2 DOUBLE I, QUEEN ASSOCIATE S Melehlote® | 4139
Locatioo
Uit Leter J ; 1650 _ Feat FromThe SOUEDN  Lineaod 16350 Feet From e _EasSt Line
Section 1 Township 158 Range 29E . NMPM, Chaves County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ _ ,
Name of Authonized Traasponier of Oil or Coudensaie — - Acdress (Give aadress to which appraved copy of tha form & 1o be sens) :
NAVAJO REFINING . — N. FREEMAN AVE., ARTESIA, NM. 88210 !

Name of Authorized Traasporier of Casioghead Cus ] or Dry Gas T Acdrest (Give address 10 which appraved copy of this form & 1o be send)

If well produces ol of liquids, J Uit |sec.  |Twp | Rge |lé gas actually connected? | Wheo ?
Bive location of ks, | | | | | |

If this production is commingled with thal from any cther lease or pool, pve comumungling order aumber:
IV. COMPLETION DATA

. : IOH Well | Gas Well | New Well | Workover | Deepen | Plug Back lSame Res'v il Res'y
Designate Type of Completion - (X) 1 ! | | | | | |
Das Spudded Dais Compl. Ready Lo Prod. [ Towl Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, «tc.) Name of Producing Formauon i Top OWGas Pay Tubing Depth
Perfonuions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
. HOLE SIZE I CASING & TUBING SIZE DERPTH SET SACKS CEMENT

/. TEST DATA'AND REQUEST FOR ALLOWABLE

JiL WELL (Test musi be after recovery of 1ol vorwme of load 0d anG musi ¢ (9uai 10 07 exceed top allowable for thu depih or be for full 24 howrs )
Drte Firgt New Qil Run To Taok Date of Teg - Prodquaing Mehod (Flow. pump, gas I, eic ) -
— ' /,)4:), lal TO-=
wen, (1] T Casing Pres: Choke Size /. . > |
8 ubing Pressure : ing wre P 3 l
\ctual Prod. Dunng Test Ol - Bbly, Wuer - Bbls Cas- MCF )
\ . ((/-
GAS WELL
\ctual Prod. Tesi - MCF/D }unmh of Test 1 BbTs” Coodensa e/ MMCF Gravity of Condensate
ssting Mewhod (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size

!
I

’I. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thal the rues and regulauons of the Ou Conservauon OH— CONSERVAT]ON DIVISION

Divison have been complied with and thal the 1 pformaton pren wove

uuyt:;?dy imowlefe and belel Date Approved 0EC 69 1993
V77 . /%a/

Signaare 7 R/D/ By
KEVIN K. GAFFO OPER. MGR, SUP J, ,
ey — L2h Tie UPERVISOR DISTRICT 1y
12/07/93 915-683-3171
Dale Telephone Na

INSTRUCTIONS: This form 15 © be fiied in compliance with Ryuie 1104
1) Request for allowable for newly dnlled or ceepened well must be accompanied by tabulaton of deviauon tests aken 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 V! for changes of operator. well name or number, ransponer, or other such changes.

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



