—_— ] T v

- State of New Mexico - Eo.m.}o;”
‘Lubmit s'md Office Energy, Minerals and Nawral Resources Deparumen RECEIVE s:eBLnWUct}o;\s

VED « Bottom of Fage {
8 o 4 320 OIL CONSERVATION DIVISION VAT 2.0 15 4
JSTRICT I _ PO Box 2088 4 1 REC
0. Drwer DD, Antesia, NM 88210 Santa Fe, New Merico §7504-2088 EIVED

0. C. D.
% Kio Brauos Re, Asec, NM JT410 o 12 o1 FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE MAY 30 1991

TO TRANSPORT QIL AND NATURAL GAS o€
[&P"‘“"' well ¢ ARTESIA, OF;T{“’{
Xeric 0il & Gas Company
dress
M P.0O. Box 51311, Midland, TX 79710 ‘
: Ouher (Piease explain)

Reason(s) for Filing (Check proper box)
Dp' Chasge io Transporier of

New Well
Recompletion O oil Ooyon O
Changs is Opersior m Casinghead Gas D Condeomte D - - 7 . -
Y - - - . Y, 2 ) ‘L”ﬂ ¢ Jen :
R Taints Comneval Cmecliony oy, 270 0 577 Loel b
1. DESCRIPTION OF WELL AND LEASE ‘ VYT ;Lu v
Leass Name . Well No. | Pool Name, lociuding Formaloo ind of Lease s No.
' G-J Unit Tract 7A 2 Grayburg—Jac‘&son—-SR—Q—G-E‘ﬁt“"wFF“ LC028992a
Locauon East
Unit Leter H : 1980 Feel From The Mu»«: ad _.2_6.9_____. Feet From The as Line
Secion_ 2.0 Township 1 /=S Range _30-F NMPM Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
‘Name of Authorized Transponier of Qil or Condensaie s Aderess (Give address 10 which approved copy of 1his form 10 be send) ]
__Navajo Refining Company _’ P.O, Box 159, Artesia, NM 88210 !
Nams of Authorized Transporier of Cannghead Gas T orDry Gar i Adcress (Give address 10 which approved copy of (his Jorm U i be sen)
If well produces oil or liquids, |va | Se |T™wp | Rge lsgasactualy connected? | When 7
give location of tanks. | | | | 1

If this production is coryrungied wWith that from any OWer sdee O pOOt, Pve COMMing. mg order aumber:

1V. COMPLETION DATA

] ' ‘ [OnWwell | GarWell | New Well | Workover Docpen | Plug Back |Same Res'v  DilY Res'v
~ Designate Type of Completion - (X) | | | | } " } i J| ]b‘

%Dm Spudded Dats Compl. Ready to Prod. ; Towal Depan P.B.T.D.

-Elevaions (OF, RK8, RT, GR, eic.) Name of Producing Formauon Toe O Cas #ay Tubing Deph

Perfonuons Depth Casing Shose

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SR SACKS CEMENT
‘ - ra’.ti__ﬁ?f] -
_ . §e2-9/ |
- Cls-ip
/. TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL (Test must be after recovery of 10l volume of 10ad ou and musi b¢ tual k0 07 exceed 10p allowable for thy depth or be for full 24 hows )
e Firs New Oil Run To Tank )Duc of Tes Progucing Menod (Flow, pumg, gas 1, etc.) -
£ogh of Test I Tubing Pressure o g Presso Choke Size "
\ctual Prod. During Test Qil - Bbls. Waier - Bbls G- MCF
SAS WELL
\olual Prod. Test - MCF/D I[L.enm.h of Test 1Bbis. Coodensaie/MMCF Gravity of Condensaie !
ssung Mehod (puot, back pr.) Tubing Pressirt (Sndiin} Tlaing Preasor CSnun) 1 Choke Size
7l OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify hat the nules and regulauons of the QU Conservauot 1. CONSE RVAT]ON D|VlSION
Divizon have been complied with and that the 10/0rmMatoo pven adove
15 Wue and compiete 10 the best of my knowiedge and beiief o -
B ) Date Approved JUN - 3 1901
< ~> ( gﬂlg‘{,/// 3
Signawre ; . By ORIGINAL SIGNED BY f
Gary S. Barker Operations Mqgr. MIKE WILLIAMS
Primed Nams e © Tye  SUPERVISOR, DISTRICT L4
May 13, 1991 915-683-3171 | e
Date Teiephone No I
INSTRUCTIONS: This form 1s 0 be 1ec .~ comp wrie w0 o»o L 00
1) Request for allowable for newly driied of ceepered mwe., ™. 1y acv ot wied Dy Wwbulauon of devidion wsis wken in accordance

wilth Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, 11, 111, and VI for chan ¢
LT, ges of operator. well name or number, ansponer, or © §
4) Separate Form C-104 must be filed for each pool in muluiply compleied wells. e roter such changes.




