- State of New Mexico Form G104 -
»\ubmil !"ma Offics rnergy, Minerals wnd Nawral Resources Deparum RECEIV ‘ lvgtrucot:ogs .

om of Pag
?‘@m. - Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION v 2,0 1991
ASTRICT T : P.O. Box 2088 MA
3,0, Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088

O. C- D-
SRS in ke, Ao N BUI0 e e ot EOR ALLOWABLE AND AUTHORIZATION  aRTESIA, OFFICE

IL AND NATURAL GAS ,
%@m“ TO TRANSPORT OIL AND Y S .
Xeric 0il & Gas Company
Address RECEIVED
P.0. Box 51311, Midland, TX 79710 ‘
Reasou(s Tor Fiiag (CAeck proper box) T Other (Pleas apla) MAY 3 0 1991
New Well d' Chapge io Traosporier of:
Recompistion O il O ory Gus 9;. C.D.
Change in Operstor B Casnghead Gas [ Condeomte O ARTESIA, OFE2”

Tchangs of opersior give name éé/ueo’aﬁ @4_/ o (‘_,:_7 > /{0‘503( 277 e ich | fom Felh
4 JJ

\nd address Of previous opsraior

Ay J . HEFTo]
1. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, [ncivcing Formauoo Kind of Lease Lease No.

Laass Numw '
' G-J Unit Tract 7A 1 Grayburg-Jackson-SR-Q-G-§ giaie, Foderir Foe | ,C028992a
Location East
Unit Lever G 1980 pewrrome _NOFtN i 1980  pesiFrome Line
secion__ 20 Township 1 7 =S Range 30-F v, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Nams of Authorized Transporier of Ol or Condeniale — Ascress (Give address 10 which approved copy of (A form & 10 b¢ sent) )
Navajo Refining Company — P.0. Box 159, Artesia, NM 88210 !
Nams of Authorized Transporier of Casoghead Gas ) or Dy Gat T Adcress (Give addr ess 10 which approved copy of this form u 1o be send)
If well produces oil or liquids, | Uit | Sec |T\vp | Rge s gak actua’ly connecied? l When ?
pve location of Laks. | | | | |

If s production s conmumiagied with thal (rom any oher iedse Of pOO!, Pve COMMng. . ng Order oUMver

IV, COMPLETION DATA

, [O\l Weil Cas Well | New Well | Workover Decpen Plug Back |Same Res'v ifT Res'
Designate Type of Completon - (X) | } | { i 8 } ’ } e lp Rer
Dais Spadded Das Compl. Ready 10 Prod Tl Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR. ¢tc ) Name of Producing Formation Tor OilCai Pay Tubing Deptn

Perforauions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD,

HOLE SIZE I CASING 8 TUBING S'ZE DEPTH SET A SACKS CEMENT
. S TN
P AN

" TEST DATA AND REQUEST FOR ALLOWABLE

L WELL ‘ (Test mist be afier recovery of 1ol volume of load od and musi D¢ tauwal 10 o1 exceed top allowabie for thu depih or be for fidl 24 howrs )

nte Firg New Oil Rua To Task lDuc of Tes Praduaing Menod (Flow. pump, gas Iy, efc.) .._.
#0gth of Test I Tubing Pressure Casng Praawt Choke Size )
wetual Prod. Duning Test Oil + Bbls. Waer - Bbls Cas- MCF

JAS WELL

wwal Prod. Test - MCF/D {Lcng\h of Teal -Bos. CondenuweMMCF CGnvity of Condensale 1
wung Method (puor, back pr.) Tubing Pressure (Shal-in) Tlae ng Freasure TSRUN) Choke Size ‘¥

1

T. OPERATOR CERTIFICATE OF COMPLIANCE | |
I heredy certify that the rules and regulauons of the OU Conservauoo 3 OlL CONSERVATION DIVISION

Divison have been complied with and that the 1a/omalon pren above
15 Urue and compiels 10 the bea of my knowledge and beire! r
Da'e Approved JUN - 3 1901

5 ; .
M cary 5. Barker Operations Mgr. By MQ|IEK|GElW|‘1|:'=LSMIGVIQ‘EQ BY
Prinied Name T I ol

May 13, 1991 0156833171 | Tie SUPERVISOR, DISTRICT 1t
Date Telephone Mo :

INSTRUCTIONS: This form 15 0 De 15l in comn. wnie - | - L
1) Request for allowable for newly dnl; o Fed Weli Mo ne alcomban abuld

R y €C Of CeRprned well Mol B¢ aliOmpanied by labulagon of devialon tests taken 1n accordance
2) All sectons 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 P
LT ges of operalor. well name of number, transporer, or other
4) Sepamc Form C-104 must be filed for each pool tn multiply completed wells. e e such changes.



