= Suate of New Mexico Revised 119
Aoproprie. Diecict Offc Energy, Minerals and Natural Resources Departmen, RECEIVED sf" Bnmagg
[ ] om
B o s OIL CONSERVATION DIVISION Reckiveo

P.0. Drawer DD, Anesia, NM 88210

O Box 2088 MAY % 0 1991
Santa Fe, rfee .\BAEWS §7504-2088 MAY 30 1991

0. C. D.
TR ke, awe WM 9160 L et £ R ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFICE e
1 TO TRANSPORT OIL AND NATURAL GAS S
6pemor {Well API'No |
- Xeric 0il & Gas Company
- Address
P.0. Box 51311, Midland, TX 79710
Reason(s) for Filing (Check proper box) T Owner (Please explain)
‘New Wsll Chaoge o Traosporter of:__
Recompletion O oil O oy om
Change in Operator [Xl Casinghead Gu D Condcomle r:

i v . ) e 7= . Voot o i oAz -
’.23“‘" :.-:( p:‘mqw;:u"u:t Genual Coerctue (Cmpend_ O U Bor 310 Lochide Borte 7Y ety

[1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Name, laciuding Formauce Kind of Lease Lease No,
' G-J Unit Tract 8 2 Grayburg-Jackson-SR-Q-G-§ ﬂ‘“'@m LC028992e
Locauon
Uait Lovar — O ,___ 660 Feat From The SOULN  Loesag 1980 oot From e East Line
Secion 23 Township 17-S Ringe  30-E Anvew,  Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATULRAL GCAS
Name of Auhorized Transporier of Qil or Coudentaie — Adcress (Give addr ess 10 which appeoved copy of ik form & o be senij !
Navajo Refining Company — P.O, Box 159, Artesia, NM 88210 '
Name of Auhorized Trapsporter of Casioghead G T or Dy Gy T Aacrei (Give adareds 10 which approwed copy of ihas form o io be seni) k
If well produces oil or liquids, | Ut | Sec [Twp | Rae v aanaces s connecied? | When ?
ive localion of Waks. 1 | | | {
I Whis production Is comumingled with that from wny other lease OF POOL, Pve COMMing. mg Crder DUMber
1V, COMPLETION DATA
, Ol Well Cas Well New Well | Work Dee Plug Back ' '
Designate Type of Completion - (X) ll ll P ! e ll over } pea { ug Bac }S‘N Res'v lbm Resv
Daus Spudded Daws Compi. Ready 1o Prog. “Tow Depd P.B.T.D
Elevauons (DF, RK8, RT, GR, eic.) Name of Procuaag Formauon Top O Cas ey Tubing Depth
Perforslions Depth Casing Shoe
TUBING, CASNG AND CEMENTING RECORD
HOLE SIZE ' CASNG 8 "UBND § 28 DERTH SET ' - SACKS CEMENT

-

—— - —— - i /

P

7. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be afier recovery of 10wl volwme of load ou and mus X (a0 07 ehceed iop allowable for this depin or be for fdl 24 hows )

Date Fira New Oil Ruo To Taok ’IDm of Tes Priducing Menod (Fiow pump, gas I, ¢ic ) -
208 of Test Tubing Pressure ' w*\—gﬁux; Choke Size :
A\ctual Prod. Duning Test Oil - Bbis. Waler . Bbis Gas- MCF

JAS WELL

\ctual Prod. Test - MCF/D Tflcnw\ of Tesl 8t s Coodenme MMCF leny of Condensaie

ssung Mehod (puor, back pr ) Tubing Pressure (Snd-in) Casing Pressure (Shi-n) 1 Choke Size

1

’I. OPERATOR CERTIFICATE OF COMPLIANCE | |
| heredy cenify that the ndes and regulauons of the Ov Consenayor ‘ O !" CONSERVATION D'VIS|ON

Divison have been complied with and thal the 1o ormauon Pren acht
1§ rue and compiele 10 the bed of my knowiedge and berel

Date Approved _ JUN - o 4001

Sigaw T MIKE WILLIAMS

W Gary s. Barker Operations Mar. 5 SUP‘ERV!‘:{IR._STLSTF!!FT it
Printed Name k; Troe |

___May 13, 1591 915-683-3171 W€

ale
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INSTRUCTIONS: This form 1s 0 oe .
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1) Request for allowable for newly dnliec or REDENES me,.
with Rule 111,

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

3) Fill outonly Secuons 1, 11, 111, and VI for chan
L, cnanges of operator. well name or number, ransporier, or otn
4) Separaie Form C.104 must be filed for each pool 1n multply compleled wells e e such changes.

~

PratieC Oy labulanon of deviaton esis Laken In accordance
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