- State of New Mexico — Form C-104 7 L

Submit § Coples , i rees Deparume Revised 1-1:89 /L0
gﬁ"ﬁ”m" By, Mipersls nd Raprs Resours 9 RECEVED S [ L
) ,
. Box 198, oot K. 852 OIL CONSERVATIONDIVISION ) 0 1qqy
DITRCTD P.O. Box 2088
P.0. Drawer DD, Anecsia, Santa Fe, New Mexico 87504-.2088 0. C. D.
, FICE
1. TO TRANSPQRT OIL AND NATURAL GAS - -
“Opersior AP
Xeric 0il & Gas Company
dress RECEIVED
M P.0. Box 51311, Midiland, TX 79710 _
Roasou(s) for Filing (Chack proper box) —.  Ower (Picase explain) MAY 3 0 1991
New Well D Change io Transporier of
Recompletion 0 oil Ooyon O 0. C. D.
Changs in Opsraior X Casinghead Gu (] Condenmue O _ARTECA _Qrgres )
- . o . o
i p:mv:p:‘u"u:f Cuepered Gpe\ro:\\rm\ (om pand Lo oy %1 Ladbde Falls X Tu3C]
. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, inciuding Formauor Kind of Lease Lease No. '
' G-J Unit Tract 5A 1 Gravyburg-Jackson-SR-Q-G-3§ ﬁ“‘»&fy’z“ 1.L.C028992j
Localion
Uait Loawr R 1980 ppommre 500N e 1980 peerrommne _WOSE Line
Section 20 Township 1 /=S Range 30-E _NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authonzed Transporer of Ol or Condensale —— Ascerest ‘Give sy ess 10 which approved copy of thes form & (o be sen) :
Navajo Refining Company "— P.0. Box 159, Artesia, NM 88210
{Name of Authorized Transporier of Casinghead Gas T orDry Gas T - Accress (Give address 1o which approved copy of 1his Jorm u 10 be seni)
If well produces oil or liquids, | Unis | Sec [™wp | Rge i gas acrually conneaied? | When ?
F‘V. location of aaks. l J l l l

If this production is comuming!ed with that from any oher iedse OF POOI, Bve COMM.~g. ~g Trder number

1Y. COMPLETION DATA

. |O Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completon - (X) | | | | ] | 1 1p
Daws Spudded Dais Compl. Ready 10 Prod. Towl Depun P.B.T.D.
Elevauons (DF, RKB, RT, GR, ¢ic.) Name of Produaing FormaLon Top OiCas Fay Tubing Depth
Ferforslions | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING $'2E DEPTH SET ! SACKS CEMENT
“ - AN
’ '?/ /,'.;a‘_ . /":,/‘ B
. TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Tesi must be after recovery of 10wl volwne of (0ad ou GAG Mmus’ DX e2udi 10 07 eiceed 1op aliowable for tha depih or be for Al 24 howrs )
nie Firg New Oil Rup To Tagk ' Daie of Tes Preducing Meuhod (Flow, pumg, §as 11, ¢1c.) -
£0gth of Teat I Tubing Pressure Casing Pressu Choke Size
vetuad Prod. Duning Teat QOil « Bbls. waer - Bdis Cas- MCF
JAS WELL
wiual Prod. Test - MCF/D Il.eng\h of Teat 1 Bbit. Coodensae/MMCTF "Gnvuy of Condensale 1
]
wung Method (pitor, back pr.) ,[Tubnng Pressurt (Shal i) CarTng Preysum TSRW 1) | Choke Siae

T, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulauons of the Ou Conser ayor OiL CONSE RVAT|ON D]VISION

Divison have been complied with and that the 1aformauon Pven abore JUN 3 1991
Date Approved

1 Wue 3nd compieie 10 the be® of my knowiedge and deief | |
[
A _ ORIGINAL SIGNED BY
By S—— 17 5T VT PT

VTV

SUPERVISOR, DISTRICT 1t

Signature

Gary S| Barker Operations Mgr.
Prigied Name \ Tioe | T
May 13, 1991 915-683-3171 | '€

Date Telephone ™o

m

INSTRUCTIONS: This form 1s 0 be fi2c in comp. unte w o ko s

1) Rﬁu;stlro; la;lowable fOr newly dniied O Leepened wen ™. fu aLlln L are sy tabulanon of devidtion tests taken in accordance
with Rule .

2) All secuons of this form must be filled out for aliowabie or re w ang recompleted wells.

3} Fill out only Secuons 1, 11, 111, and V1 for changes of operaior. well name or number
AL {o'8 , Tansporter, or other such ¢h .
4) Sepaawe Form C.104 must be filed for each pool in multiply completed wells e changes




