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Xeric 0il1 & Gas Company #j‘
McuWP.O. Box 51311, Midiland, TX 79710 fJ--‘égl'v.‘;im 4])
Reasoa(s) for Filing {C‘\«éprow box) ; r Owner (Piease explan) o)
New Well Cnaoge i Traosporier of, }\VW
Recompletion O ol O ory Gus ; 166t 0 €
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1. DESCRIPTION OF WELL AND LEASE - T o, i

Lease Name Well No. | Pool Name, i0¢1ucing Fomalot Kind of Lease ‘ |
‘ G-J Unit Tract 7 5 Gra_yburg_gackson_SR_Q_G_g;pu.@rm LC028992a |

Locauon West
Uit Lonsr M 330 Feet From The M Lioe and _l__z_j_o___.. Feel From The es Line
Section__ 23 Township L7 =S Range _ 30-E Ny, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATL RAL GAS.

Nams of Authorized Transponer of Onl \ or Condeniae —_— Nartst 1O vt Gl 55 10 which approved copy of tha form s io be send)

Navajo Refining Company — P.0. Box 159, Artesia, NM 88210 '
Nams of Authorized Tragsporier of Canaghead Gus - or Dy Gas . Adcress (Cive aaa ess 10 which approved copy of th Jorm & 1o be sen) ‘
If well produces oil or liquids, | Vit | sec |T\vp | Rge s gab actud v connected”? I When ?

Bive locaion of Woks. | | | | |

1f Uus production is comrungied wilh Lhat from any QUNer ieabe OF POOI, £ v¢ COMIT.ry "¢ CrUer Dumoer

1V, COMPLETION DATA

! , , |G well | Gas weii | New Well | Workover | Doepen | Plug Back [Same Res'y Dirr Res'y
Designate Type of Completion - (X) | ! g | | | | |

Das Spudded Dase Compl. Ready 10 Prod. Toal Deph P.B.T.D.

Elevaions (OF, RK8, RT, GR, aic ) Name of Producing Formalon Top O Cas Piy Tubing Depth

Perfonauons Depth Casing Shoe

TUBING, CASING AND CTEMENTING RECORD
HOLE SIZE . CASING 8 TUBING $28 CEPTH SET ! SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be afier recovery of 101l volwne of 1063 Ov and mesi D¢ 13wd 10 07 exceed 10p aliowable for ths depth or be for full 24 hows )

e Fird New Oil Ruo To Taak ’Duc of Tes Pruducing Mend Fiow pump, gas I, ¢i¢) ——“

Augh of Test |Tub|ng Pressre >C45 g Pmé\.'; Choke Size '

i

_ |

\ciual Prod. Duning Test Oul - Bbls. Wicer - Bbis Gas- MCF

SAS WELL

velual Prod. Test - MCF/D !Leng\h of Test Bb1 Coodenwe MMCF lGnmy of Condensaie

ssung Mehod (puor, back pr) Tubing Preswre (Sra ) Tes'ng Presse iorddng ;Q\OKC Sie

I, OPERATOR CERTIFICATE OF CONMPLIANCE

| heredy cerufy that the rules and regulauons of the Ou Conservauoe Ol- CONSE RVATION D IVlSlON
Division have been complied with and that the 1a/omauon Pren a0<- ¢ m
6 e and complete 10 e bew of My knowiedge and deuie! : - mgjﬂ Y
e e Ca'e Agproved 3 I
| Scs=c 8 .,
, - / —— ORIGINAL SIGN h
lgmmr'Gary S.jBarker Operations Mgr. ’ MIKE WILL!AMSFn 8Y.
Printed Name Tide o SUPERY
May 13,\1991 915-683-3171 Tiie ISOR, DISTRICT It
Date Te.epnone No ‘

INSTRUCTIONS: This form s w e ec 1~ comyp oo,
1) Request for allowable [or newly ani.eg

with Rule 111
2) Al sectons of this form must be fil.ed out for aliowabdie on rew and recompieted wells.

3) Fill out only Secuons 1, 11, 11, and V1 for changes of operator. well name of num
AL HL < . : ber, transporer, or other such changes.
4) Separaie Form C-104 must be filed for eacn pool in muitiply compleled weiis e Res
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maned Dy Wwbuiaton of ceviauon tesis laken in accordance



