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t p State of New Mexico Form C-104 —Tw \
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u?gmda Office Energy, Minerals and Nawral Resources Departmen, ;;vtla:dwx‘;:‘-}s;,
P.0. Box 1980, Hobbs, NM 88240 . , , ‘ ION RECEWED“ Botiom of Page
OIL CONSERVATION DIVIS
PETRICTI00, Anesis, NM 88210 P.O. Box 2083 MAY 2 0 1991

Sana Fe, New Mexico 87504-2088

WI Rd., Aziec, NM 7410 0.C D
e REQUEST FOR ALLOWABLE AND AUTHORIZATION o 2 &+t

PORT CIL AND NATURAL GAS
Iépmm TOTRANSPORTOL Wel APTNG |
Xeric 0il & Gas Company
Address R!CENED"—'—'J

P.0. Box 51311, Midland, TX 79710

Reasou(s) for Filing (Check proper box) T Ouwer (Pleass explain) MAY 3[, ISBI

[
New Well Chaage in Transporier of: 0.C.D
Recompistion o o Qomon = ARTES'A, OFf~
Change ia Opstalor @ Camoghead Cus ‘ Condcomie -
7/~ <2 . B
:Lghm:':( szv;:unt:r L /c;/uéwouﬁ (/2@ »(«,':'\? (o rwpaul Jt w2 {—’@X F77
II. DESCRIPTION OF WELL AND LEASE (A ety a 7o Vél(ﬂ & e 7
Lease Nl.mo Well No. | Pool Name, locluding Formauon Kind of | Lease No.
-J Unit Tract 6 1 | Grayburg-Jackson-SR-Q-C-GRae | pr Foe LC028992Db
Lossuon 1980 East
Unit Lotter 0 ' 510 Feet From The wum 20e e Feet From The Line
Secion 22 Towmahip 1 7=S Range  30-E avpv Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATULRAIL GAS
Name of Authonzed Traasporuer of Oil or Coudensaie —_— Aodresi (Give adw ess 10 which approved copy of 1his form s 10 be sen) '
Navajo Refining Company — P.O. Box 159, Artesia, NM 88210 !
Name of Authonzed Traasporier of Casioghead Gas - or Dy Gat T Asiresi L ove ki eds 10 which approved copy of in form & 10 be sen) i
If well produces oil or liquids, | Uit | Sec [Twp | Rge i gavactuaty connected? | Wheo ?
Evo location Of aaks. | 1 l | l

If this production {s commingled With that from sny other ledse OF POOI, B Ve COMMing. ng order oumder:
1V. COMPLETION DATA

' Jon wel Gas Well | New well | Work Dec Plug Back ' '
Designate Type of Completion - (X) | 1! c 1 o 1| o { - } t }S‘m‘ - lbm "
Daie Spucded Dais Compi. Ready 10 Prod T e PBTD.
Elevauons (DF, RK8, RT, GR, eic.) Name of Produaag Formauon Top OiLCai Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING CASING AND CEVENTING RECORD
HOLE SIZE r CASNG 8 " B N3 528 CEPTH SET : SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE .

JIL WELL (Tesi must be afier recovery of 101 voiwme 0/ 106a 7u 375 ™t ™ ¢ wu Wooreaeed op giiowable for ths aepin or be for Adl 24 howrs )

Date Firg New Ol Run To Taak "Date of Tes YO w, N rk Fiow pwmp, §as 11, ¢ic ) -

Leagth of Teat Tubing Pressure '.(.:s..ng Press. v Choke Size i
i

Actual Prod. Duning Test Oil - Bbis. “Yraier - Bblg Cas- MCF

GAS WELL

Acwial Prod Test - MCF/D ‘[Lcngb*’ of Tesl 8o+ Coodende/ MMCF ’Gmuy of Condensaie 1

wung Method (puer, back pr) Tubing Presssre (Shui ) Caaing Pressurt (Shal-in) 1 Choke Swe

§

/1, OPERATOR CERTIFICATE OF COMPLIANCE |
| heredy cerify that the nules and reguiauons of e Ou Conserauoe ‘ O“i— CONSERVATION D“/tSlON

Diviuon have been compiied with and thal the 10/ ormmavoo Ten abC e
16 e 3nd compieie 10 1e bed of My knowiedge and beurel

Signawre '
e Gary S/ Barker Operations Mgr. oy 3?&%%?&?;&2‘:0 -

Prioted Name T i ) v
i 13[\199] 015085 1.7, | Tre SUPERVISOR, DISTRICT It
ale

Teepnonk N

INSTRUCTIONS: This form 1s w de e

> f\mr\ . v .
es 1N 20T ol w0

l) RGQUCSI or a“OWGDIC fOI ne l, dﬂ [TelNe's o} Mol ~ 19 ~ y [
‘ | o™ ACCOMsan.ed . f de P N

2) All sectons of this form must be filied out for allowable on new and recompieted wells.

3) Fill out only Secuons 1, 11, 111, and V! for :ran
N ges of ooerau( we'll name or nymber, L z
4) Separae Form C-104 must be filed for eacn POCI 1N Myt~ L omne 1 IR FRIPOTIER Or Oer such changes.




