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- State of New Mexico - ;«m.m” o
qu Eacigy, Minerals wd Natural Resources Deparume RECEIVED S; BLM,M}OS, Ty
st Bowom of Fage .
10 oo e 4 OIL CONSERVATION DIVISION . REC
USTRCT P.O. Box 2088 MAY 2 0 1391 RECEIVED
3.0 Drawer DD, Antesia, NM 88210 e
Santa Fe, New Mexico §7504-2088 0. C. D. MAY 9 0 199]
AR B Ricn R, Ao, M F010 e e o1 FOR ALLOWABLE AND AUTHORIZATIONARTESA OFFICE ) 0
[ TOTRANSPORTCNLANDNATURALGAS ARFEL A ppan-
Tperior Well API No. -
Xeric 01l & Gas Company
Address

P.0O. Box 51311, Midland, TX 79710

Reason(s) for Filing (Check propsr box)

New Well Er Chasge io Transporter of.

Recompietion 0 oil O ory Gas

Cuungs io Oporair () Casinghead Ous [ Conseomwe (]

Tohange o pomiorgivemams 010 0| Operaching Compa i Do Poy 11 _Gadhite Callo TX TTG2T
L4 ‘ Bl T

and address of previous opersior

o——

Onher (Please explain)

II. DESCRIPTION OF WELL AND LEASE e —
Leass Name Well No. | Pool Name, Inciuaing Formalion ind of Lease s No.
' G-J Unit Tract 13 7 Grayburg—Jackson—SR-Q—G—E“ﬁ‘“'&‘fv”F“ L.C0305706
Hoon h 660 West
Unit Leusr M : 660 Feet From The ?.9.1_1_3.'_ Line and Feet From The Line
Section 25 Township 17-S Range 30-E L NMPM, EddY County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassponier of Oil or Condensale — AGaress (Grve addr ess (o which approved copy of ihs form & 1o be sen) !
Navajo Refining Company —_ P.O. Box 159, Artesia, NM 88210 !
Name of Authorized Transporter of Caninghead Gus ) orDry Gar [ 1 Accress (Give address 10 which approved copy of 1his form s 1o be send)
If well produces oil or liquids, | Vnit | sec [T™wp | Rge i pas actually connecied? | Whea ?
PVC Jocalion of Laks. l 1 l l l

If Gvis production is commungled with that from any other ledse O pOOI. PYe COMUNing, "g Order DUMDET

1V, COMPLETION DATA

. . il Well Gas Well New Well | Work Dec Plug Back {Sa ' iff Rew'
Designate Type of Compledon - (X) { { ) } e 1 o { i { e j‘ e R F” v
Dais Spudded Duis Compl. Ready 10 Prod tTowal Depth P.B.T.D.
Elevaions (DF, RXK8. RT, GR, «ic.) Name of Producing Formakion Tog O1/Cas Ty Tubing Depth
Perfonlioas |[)cp'.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
JHOLE SIZE ! CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT
S S ,
TN s S }
< /‘ - (:7/’ |
/. TEST DATA AND REQUEST FOR ALLOWABLE ‘ ‘
JIL WELL : (Test must be afer recovery of 1oial volume of load od ana must e (qual 10 07 exceed iop allowable for thu depth or be for full 24 hows )
Dste Firs New Qil Rua To Tank ‘Dm of Test Pregucing Mehod (Flow. pump, gas Iy, etc.) —_
40gth of Test [Tubing Pressure “Casong Praswt Choke Size I
Actual Prod, Duning Test Qil » Bbis. Yrater - Bbls Gas- MCF
GAS WELL
\ctual Prod. Test - MCF/D }Leng\b of Test i Bbls. Coodenwe/MMCF 1Gnvny of Condensate '
®wung Menod (puior, back pr.) {Tubmg Presaire (Shiiin) CasTrg Preysore T8RUN) i Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE - OIL CONSERV
| heredy certify that the nues and regulauons of the Ou C - E OJ J3
Diviwon have boen complied with and that the nd;nuuo:n:::rzuioow | 6“ qgv‘SION
it true and compleis 10 the best of my knowledge and belief i -
AN == | DsteAneroed =i
Signature \ By Tala Y20
Gary S.\Barker Operations Mgr. o TSINAL SIGNED :
Privied Name I MIKE wir 8y &
Toe | Tue s LIAMS
May 13, 1991 915-683-3171 || e —SUPERVISERprcrpmrr—
Date Telepnone No i

INSTRUCTIONS: This form 15 0 e a8 in 0MD. anie » o o L
1) Request for allowable for newly dn..ed or ceeperes » B s ST Ed abuld

ey y CeRPErel we. Mol Dy oan LT g Dy labulanon of deviation tests taken in accordance
2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, 11, 11}, and V! for chan 4
LT, ges of operator. well name or number, Tansporer,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. Pe or other sueh changes.






