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PO Box 190, Howtt, M B2 OIL CONSERVATION DIVISION RECEIVED \
DISTRICT L , P.O Box 2088 ?
PO Draver DD Anesis, K 8210 Santa Fe, New Mexico 87504-2088 JUN 1 4 1991
000 Rio B Rd., Aztec, NM §7410
109 o Brvaos B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION _0.C.D,
1. TO TRANSPORT C'L AND NATURAL GAS AITEN, CERTE A
Rl Well AP No. i
Xeric 0i1 & Gas Company |
Address ‘
P.0. Box 51311, Midland, TX 79710 ':
Reason(s) for Filing (Check proper box) __ Owner fPicase explawn) - ,J/" ;
New Well O Chasge 10 Traosporter of _ / 7 : .
Recompletion O Oil J Dry Gas = ' ‘
Change in Operator @ Casnghead Cas [:] Condenmle -
‘.Lz“‘" ,‘..".’&";:‘3’051':;..“?,“; Geperal Operating Companv., P.O, Box 877, Witchita Falls, TX 7630
[1. DESCRIPTION OF WELL AND LEASE ‘ .
Leass Name | Well No. Pool Name, [n¢-uc.0g O rmmad 06 Kind Lease No. l
G-J Unit Tract 8 ol Grayhurg-Jackson-SR-0Q-G-¥ F:‘":‘ Fee 11,c028992e |
Locauon
Uit Letter P : 990 Feet From The ___Sou. t_h Lipe and _ _3 3 O_____., Feet From The East Line
Secion 23 Township 17-S Range 30-E L NMPM Eddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporier of Ol or Coodensale —_— Aciress (Give aaaress 1o which approved copy of 1A form & 10 be seni;
. RefinirgCompaie- —  ©.0. 3ox 159, Artesia, N¥ 88210
Name of Authorized Transporter of Casinghead Gas - or Dry Gas —__ Adaresi (Give address io which approved copy of ihus form s (o be sen)
i
If well produces oil or liquids, | Vit | Sec |Twp l Rge lsgasactual'y connected? l When ? “
Pve locauon of laaks. | l l 1 l '

1f tus production is comurungled with that from any other ied € Of pOGK, Ve SOMTl g MR Order Dumder

1V, COMPLETION DATA

‘ [ well | GasWwe | NewWer | Woxover | Decpen | Plug Back |Same Resv  [nff Resv

Designate Type of Compledon - (X) | | | | { per | P } ID : '

Dais Spudded Dae Compl. Ready to Prod. Toal Depth P.B.TD. J
Elevauons (DF, RXB, RT, GR, eic ) Name of Produaisg Formalon Tep Ol Cas Pay Tubing Depth

erforalions "Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ’ CASING & TUBING S'2E DEPTH SET

_ SACKS CEMENT

Pt T0-3

s

T
|
\
!
i
L

V. TEST DATA AND REQUEST FOR ALLOVWWABLE

OIL WELL (Test mist be afier recovery of 10kl volume 0f 108G 0 GAT mMuS: b¢ ¢3udi i 07 exceed lop allowable for this depth or be for Al 24 howrs )
Date Firg New Oil Rua To Task 'Due of Test Progucing Mewnod (Fiow. pump, gas 141, eic.) T
Length of Test [Tubmg Pressure Cas.ng Press.t TChoke Size !
|

Actual Prod. Dunng Test Oil - Bbis. wer - Bb.g Gas- MCF

E
GAS WELL
Acwal Prod. Test - MCF/D [Length of Test Bbs Coonderwale/MMCF Gnvity of Condensale

esung Method (puor. back pr ) TTubing Pressure (Snui- ) Cavrg Presse e T8hun) 1 Choke Suze

VI, OPERATOR CERTIFICATE OF COMPLIANCE

I heredy centify that the rules and reguiauons of the Ou Conser~vauon OL CONSERVATION DIVISION
Divison have been complied with and thal the 1nformauon pren above ‘
15 Urue and compicie 10 he be& of my knowiedge and beire! !
N © Dawe Apsroves __ JUN 1 81391
—— R : ~
Signawre 1 0 By OR!GINAL SIGNED BY
Gary S. BarXker Operations Mgr. PATKE VALLTARMS
Priated Name Y‘ Tiue v Tiie QUPIAVISOR, DISTRICT I
June 13, 1991 915-683-3171 | v =

Teiephone Ne : ‘
INSTRUCTIONS: This fom 1S 0 be 123 im compnarie w om0 0
1) Request for allowabie for newly dri.ec o aeepenes : ‘
: JSEDRNAC WL T Ty ace L waeC Ty wbulagon of devisnun ey n an
sty aken in accordanie
2) All secdons of this form must be filied oLt 101 al,owan.e 5~ e w and recompieted wells.

3) Fill out only Secuons 1, I1, I11, and VI for changes of operator. well name ©
LT, < Tators well name Of number, gansporter, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multipiy completed wells £




