State of New Mexico ;m_m” ' c/’ v
msc(ag‘m‘ Office Bl oY Minerals and Nawra) Resources DCPWTK See Instructions S
RECEWeD at Botiom of Page : ,
Bt 580, Howw, P 42 OIL CONSERVATION DIVISION o z
[STRICTI , Q. Box 2088
O Drawer DD, Anesia, NM 88210 Sanua Fe. Mw Mexico 87504-2088 MAY
%m 0.C.D.
o Bruios Rd, Aziee, NM 8410 e o yEgT FOR ALLOWABLE AND AUTH?Fé\nglON ARTEGIA, OFFICE
| ATURA ‘
5'“ TO TRANSPORT QIL AND N WIS _
or
Xerlc 0il & Gas Company Re 5
e 0. Box 51311, Midland, TX 79710 | | 1
{sas00(s) for Filing (Check proper box) ) Ouer (Picase explain) MA’ 3” lgg
low Well Er Chapge io Transporier of'r__\ o. C. D.
Lecompletion 0 0l DryGas ARTESIA, Qefin-
“hange in Operaior [E Casinghead Cas D Condenmie |
) %, iy RO
nﬁ'“" I'!:‘ pt':w«sv;p:.u“;r (enerald C);'xr'c‘dmc.»‘ (QMDCLOJ P Box 77 (;u.ch bo, Colle TY “H1L307]
1. DESCRIPTION OF WELL AND LEASE - - ™ e
N Well No. | Pool Name, [ocluding Formaboo .
s mG—J Unit Tract 13 5 Grayburg-Jackson-SR-Q-G- ﬁé“‘&‘_‘j})‘”“ LC030570b
Location
0 West _
Unit Leter 1980 Feet From The __S_?.f_tl‘_ Line and 66 Feet From The Line
Section 2O Township 17-S Range _30-E _NvpM, Eddy County

OIL AND NATURAL GAS
Address (Give add ¢35 10 which approved copy of ihs form us 1o be senl)

7. DESIGNATION OF TRANSPORTER OF
Nams of Authorized Transporier of Oil or Condentaie  —

|

—— {

Navajo Refining Company P.O. Box 159, Artesia, NM 88210 ‘
Nams of Authorized Transponer of Cannghead Cu . or Dry Gat ___ - Adcress (Cive gdaress io which approved copy of (hu form U 10 be senl) .
If well produces oil of liquids, [t | se [Twp | Rge Isgas sctually connecied? | Whea ? i
jve location of nks. | | | | | |

f this production is commungled with that from &ny oher lease OF pOOI, e COMMung. Ny order pumber:

V. COMPLETION DATA

. ' [On Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v DY Res'
Designate Type of Completion - (X) | | i | | |

Dats Spudded Dus Compl. Ready 10 Prod. - Towi Depan P.B.T.D.

Elevauons (DF, RK8, RT, GR. et¢) Name of Producing Formauon Top OivGCas Py Tubing Depth

Perfonuons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ’ CASING 8 TUBING S'ZE DERPTH SET SACKS CEMENT
| B /:,\ ...'_,,,7‘ /i(‘ R )
T
- Lo

. TEST DATA AND REQUEST FOR ALLOWABLE

ML WELL (Test must be afier recovery of 10wl volwne of [06d 0w anG masi D¢ tJwdi 10 07 exceed (0p oliowable for thu depth or be for Adl 24 hows )

nte Firs New Oil Run To Taok ‘Due of Tes Pragucing Melhod (Flow. pump, gas I, eic.) -
i {

#ogth of Teat Tubing Pressure (:’a;;ng Pressure Choke Size

vetual Prod. During Test Oil - Bbls. Yaer - Bbls Cu- MCF

JAS WELL

\olsal Prod. Test - MCF/D {Lcng‘.h of Teal TBbh Coodensie/MMCTF Cnivity of Condensals !
Tubing Pressure (Shid- 1) Casing Preasre (Shui-n)

ssung Mehod fpurex, back pr.)

rChoke Size

/1, OPERATOR CERTIFICATE OF COMPLIANCE

| heredy cenify that the nuies and regulal

uons of the Ou Conservauoc

Diviion have been complied with and Wl the 1/OMMaLRD g ven aOve
wue 3nd complieie 10 the bes of my knowledge and delief

LD ==

Siguw "Gary S/Barker Operations Mgr.
Printed Name Tile

May 13, 1991 915-683-3171
Date Tetephone Mo

O!L CONSERVATION DIVISION

Date Approved

JUN - 3 199

SurP

ORIGINAL SIGNED BY
ERVISOR, DISTRICT I?

INSTRUCTTIONS: This form is 10 be [i2s 10 somp. anie w0
1) Request for allowable [or newly dniiec or aeepened weli m.

with Rule 111,

r.

[

P e

2) AU secdons of this form must be filled out for aliowable on new and recompleted wells,
3) Fill out only Secuons [, II, Hl, and VI for changes of operator. well name or number, gansporier, or other such changes.
compieled wells

4) Separate Form C-104 must be filed for each pool in muliiply

Wooe g OmsanieC Dy wbulauon of deviauon tests taken In accordance






