_ Form C-104 §
State of New Mexco R‘:'v""”d 1-1-89 0‘9 ;’

iubmit 5.%’&; Ofice Energy. Ainerals and Nawral Resources Deparument RECEIVED frBlo’::;:c;Ifo;’\:B’ ‘b *

R o 4 OIL CONSERVATIONDIVISION /o 0o, A
. P.O. Box 2088

Wom Anesis, NM 88210 Santa Fe, New Mexico 875042088 0. C.D. RECEIVED

000 Rio Brazes Re, Azsc, NM 81410 o e o1 EOR ALLOWABLE AND AUTHORIZATIONARTESIA, OFFICE  MAY 3 ( 1991

| NATURAL GAS 1
liT TO TRANSPORT OIL AND Well API No. M:"Oc, C. D.
vor retn eonk -
P',Xeric 0il & Gas Company Creire
Ad‘”‘"P.O. Box 51311, Midland, TX 79710
T Other (Pleass explawn)

Reasou(s) for Filing (Check proper box)
[:r Chapge 10 Treasporier c>f..’~_1

New Well
Recomplstion O oil Dovon  —
Change in Operstor Casinghead Cas C Condenmte

If changs of operaior give 1t (_\:lmera\ C‘O&I‘a‘hnﬁ Compuny pG?)C\( X1 L,th.#q FC""‘{&}—(X (v
T \ ' LI "

and address of previous operaior
I, DESCRIPTION OF WELL AND LEASE

Leass ind of Lease No.
N ) Well No. 1Pool Name, locluding Formauon Kind of |
' *6-J unit Tract 9 2 1 Grayburg-Jackson-SR-Q-G-$SHs 8] pr Foe LC 028992c
Location Fast
Uuit Losr —_ A . 660 Feo From The NOL LN Lioesos 660 Feet From The Line
Section_ 20 Township 1 7=S Range _ 30-E _NMPM, __Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Qil _ or Condensale — Aderest (Give address 10 which approved copy of (hs form & 10 be send) E
' Navajo Refining Company "'" P.0. Box_ 159, Artesia, NM 88210 ,
;Nmu of Authonied Transporter of Canaghead Cas - or Dry Gas —__ Accress (Give add e55 10 which approved ¢opy of this form & 10 be send)
1f well produces oil or liquids, | Vot | sec [T™wp | Rge lsgasactuaily connected? | When ?
pve localion of waks, | | | | |

If this production is commingled with that from any oher iease of pOOL, P Ye COMMINg. PG Order AUMbET:
1YV. COMPLETION DATA

i i | Ol Well | Gas Weil | New Weil | Workover | Deepen | Plug Back |Same Res'y b-ifT Res'y
Designate Type of Compledon « (X) ! 1 | | | | | |
Dais Spudded Daws Compl. Ready o Prod. Towal Depth P.B.T.D.
Elevauons (OF, RKB, RT, GR, #ic.) Name of Produciog Formakon : Top OiVCas Pay Tubing Depth
Perforaloas Depth Casing Shoe

HOLE SIZE { CASNG & TUBING S12€ ] DEPTH SET _ SACKS CEMENT

1Aed z0=5
-2/

hso g

TUBING, CASING AND CEMENTING RECORD

ol

/. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be afier recovery of 10wl volurne of load 0w and mus N tiwdi 10 07 exceed lop allowable Jor ths depth or be for Al 24 howrs )

e Firg New Oil Rua To Taak 'Due of Test Prugucing Mehod (Flow. pump, gas 11, ¢ic.) -
«ogth of Test Tubing Pressure “Casing Pressu Choke Siz¢

\ciual Prod. Duning Test Oil - Bbls. Water - Bols Cu- MCF

JAS WELL

‘el Prod. Test - MCF/D il.eng\h of Test Bbo. Coodenwaie/MMCF Gravity of Condensale ]
wung Mehod (pirer, back pr.) Tubing Pressure (Shai-in) - Casing Pressure (Shut-in) Thoke Sue

T, OPERATOR CERTIFICATE OF CONPLIANCE ,
| hereoy certify that the ruies and regulauons of the Ov Conserviuoe O\- CONSE RVATION DiVlSlON

Diviuon have been complied with and thal the 1aformaLon Pren adove

uuuc%oﬂmebw of my b\owled;md Delief ‘ Da'e Approved JUN -3 1991

Si B ORIGINAL SIGNED BY
'WumGary Sl Barker Operations Mgr. ¥ / MIKE WILL A S
Prigted Name \ Tie Tite SUPERV|SOR, D‘STR'CT H
May 13,1991 915-683-3171 v
Date Te.epnone o
INSTRUCTIONS: This form 15 10 be flied 10 COMpLance w.ot ko o )10
9] Rﬁu;s(lfogﬁlowable for newly dnlied or ceepered well m.si be accompanied by wbulanon of deviauon (esis taken in accordance
with Rule 111,
2) AU sectons of this form must be filled out for allowable or ne s and recompieted wells.
3) Fill out only Secuons I, I1 111, and V1 for changes of operaior. w2l name or number, wansponer, or ower such changes.

4) Separae Form C-104 must be filed for each pool in muit:piy completed wells.




