t mit § — State of New Mexico — Form Cio4_ \';\7
ma Office ! gy, Minerals and Nawral Resources Departy 5 S;Banuﬂ:og! ¢ /\

. at Bottom of Page
o Ton Tt R OIL CONSERVATION DIVISION  ReCewed 1% g(
DISTRICT . P.O. Box 2088 , -
£.0. Drawsr DD, Antesia, NM 85210 Santa Fe, New Mexico 87504-2088 DEC 0 8 w32

FERETion ra, Asse, N 17610

REQUEST FOR ALLOWABLE AND AUTHORIZATION @. J 9
{

TO TRANSPORT OIL AND NATURAL GAS el

épmwr Well API No.
XERIC OIL & GAS COMPANY/ 30-005-60903

Address

P.0. BOX 51311, MIDLAND, TEXAS 79710 '
T 6a300(s) for Filing (Check proper box) T Ower (Piease explain)
New Well 0 X Quasc[:ilja Traasporier of:
Rocomplelion Oil Dry Gas
Change in Operator @ Casinghead Gus D Condenmate G EFFECTIVE 11/01/93

e P womer  _KELLY BAXTER, P,O, BOX 11193, MIDLAND, TX. 79702

I, DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, locluding Formalioo Kind of Lease Lease No. -
STATE ' 1 DOUBLE L QUEEN ASSOC, Staie, Fellstakot Fe¢ | K-4321
Location
East
Uit Lotter 0 : 660 Feet From The M Line aod ..1_.6..§2____.._ Feet From The Line
Secion 1 Towuhip  15S Range _ 29E Nwvpym, CHAVES County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namas of Authorized Trassponst of On or Condensaie ] | Address (Give address 10 which appraved copy of 1A form § io be sen)
NAVAJO REFINING . 'N. FREEMAN AVE., ARTESIA, NM. 88210

Nams of Authorized Transporter of Camioghead Gus T3 oDy G ‘ Address (Give address 10 which approved copy of this form & 1o be serd)
' .

If well produces oil or liquids, JUnit | Sec.  |Twp. | Rge |ls gas actually connecred? | Wheo 7
Eive location of aaks, | | 1 | | |

11 this production is commingled with that from any other lease o pool, gve commuingl.ng order oumber:

1V, COMPLETION DATA

_ [OnWeil | Gaywell | New Well | Workover | Deepen | Piug Back |Same Resv [T Rerv
Designate Type of Compledon - (X) 1 | l } } i } ' } ]b‘ c
Date Spudded Dats Compi. Ready 0 Prod i Towl Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Produciog Formauon | Top OiCat Pay Tubing Depth
Ferforstoos Deph Casing Shoe

: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load od and must b tqual 10 07 exceed 1op allowable Jor thy depih or be for fdl 24 howrs.)
Date First New Oil Rua To Tank Daie of Tes | Progucing Method (Flaw, pamp, gas Iy, etc.) -
| 262l T0 3
iLength of Test Tubing Pressure i Casing Pressure Choke Size /"; -/t - 5{:3
Actual Prod. Duning Test il . . . ]

o O ng ﬂ_ ‘ Oil « Bbdis, ,Wuer Bbls Gas- MCF {«/% C()/O
GCAS WELL
Actual Prod. Test « MCF/D Leaghh of Test {Bbls. Coodensaie/MMCF Gravity of Condensate !
Tesung Method fpitol, back pr.) Tubing Presaire (Shul-in) T Casing Pressure (Shut-iny Choke Size ;

, : *

V1, OPERATOR CERTIFICATE OF COMPLIANCE |

| heredy cenify thai the nules and reguiauons of the OJ Conservayon OH— CONSERVATION DIVlS'ON

Divigion have been complied with and s the afomauos Pren above

16 Wrue and compiele 10 e best 8¢ and Mriief

/h‘g/')' J/ Date Approved —_EC 09 1993
Sigawre t ;/p/ “ By — TP
ignatu
KEVIN K. GAFFARD QPER . MCR PERVIS
Prioted Name Twe Tit! Ok, DISmICT”
12/07/93 915-683-3171 e
Date Telephone No

INSTRUCTIONS: This form 15 1o be filed in compliance with Ryie | 104

1§ R_eg‘u;stxfo; la:lowable {or newly dnlled or aeepened well must pe accompanied by wbulauon of deviation tests taken in accordance
with Rule 111,

2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill oyt only Sections 1. 11, 11}, and VI for changes of operator, well name or number, tran
LT . , sporter, or other such changes,
4) Separae Form C-104 must be filed for each pooi in multiply completed wells. ¢



