| - e
- State of New Mexico — Form Cr104 {f

‘ 1-89

iubmsccg.mg Office Energy, Minerals and Nawral Resources Deparume. RECEIVED ‘Sl;:i::w‘m;o;’ ’ . K Vé’
ol Bowom of Fag s
PO. Box 1740 Hovoa, N 35240 OIL CONSERVATION DIVISION 1\ o 4 1001 s,
BT D, Anesia, NM. 88210 P.O. Box 2088 o
- ' Santa Fe, New Mexico 87504-2088 0. C. D.
P Ko Do Re, Ao MM P10 e o £ OR ALLOWABLE AND AUTHORIZATION ARTESIA OFFICE
1 TO TRANSPORT Q'L AND NATURAL GAS 1
"&me Well” APT No.
Xeric 0il & Gas Company

Mdm‘P.O. Box 51311, Midland, TX 79710
Reasou(s) for Filing (Check proper box) " Other (Pleass explan) Mn' 3 0 lggl
New Well Ej’ Chwge 10 Traosponier °{r"1 0. C. D.
Recompletion 0 Oil Dovon = ARTECIA O™
Change in Operator ® Casioghead Gus () Consenmne

o o Tomvions opomur Seneral Qpenctine (o0 pany Pufox 17 Lichita falls TR D0
+ 1 + 1 4

II. DESCRIPTION OF WELL AND LEASE

Lease N . Well No. | Pool Name, lociuding Formauon Kind of Lease Lesse No,
: %—J Unit Tract 6A 1 Grayburg—JaC‘kson—SR~Q—G—ES§P‘" ;’g___‘?l)(’:” LC028992b
Location
South 320 M ,
Uait Leter M : 990 Feet From The ___3____ Lot 40¢ —eeee e Foot From The e Line
Section 26 Township 1 7S Range 30-E  NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Trapsponer of Qi \ ot Cosdentaie e AGCress ‘Dive okl 57 (0 which approved copy of tha form & o be send) :
Navajo Refining Company - _P.O. Box 159, Artesia, NM 88210 ’
Name of Authorized Transponter of Camnoghead Cu . or Dry Gas T Aucrves (Give address 10 which approved copy of tha form & 10 be sen) 1
If well produces oil of liquids, | it | Sec [ T™wp | Rge Iipat acrually connecied? | Wheo 7
pvo location of ks, | | | | |

If Yus producuion it comymingled with thal from any other ledse Or pool, pe COmmMirg: ng order number
V. COMPLETION DATA

' [0 Well | Gas we' | New Wel | Workover Deepen | Plug Back |Same Res'y  Diff Res’
Designate Type of Completion - (X) | | | C i J‘ " l * Jl e Ib "
Daia Spadded Daws Compl. Ready 10 Prod Toal Depdh F.B.T.D.

Elevations (DF, RXB, RT, GR, eic.) Name of Produciag Formauon "Top OiVCat Fay Tubing Depth

Perforalions Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ’ CASING & TUBING $!Z2E DERTH SET 1 SACKS CEMENT
' /// sk Z N2
S~ 72— &/

/4.5 22

/. TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be afier recovery of 10wl volwne 0/ 1063 o 38 Mt 2t 1edi 10 07 exiced lop allowable for thy depih or be for il 24 howrs )

Jale Firg New Qil Rua To Taak (Due of Tes Pragucing Menos (Flow. puwmp, gas I, ¢ic.) -
- . 1

40gth of Tea Tubing Pressure Cas.ng Pressure Choke Size

\ctual Prod. Duning Test Ol - Bbls. Waer - Bbis Cas- MCF

GAS WELL

\eual Prod. Test - MCF/D 'ILeng\h of Tesl 1BYi1. Condenss e/ MMCF Grvity of Condensale !

ssung Method (puor, back pr.) Tubing Pressure (Shul-n) Casing Pressure (Shul-im) Choke Swe ':

’1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify thal the @u and regulauons of the QU Conservauot :L CONSE RVATION D]V|SION
Division have been complied with and thal the 10formawon pren above
1§ Urue 3nd complele 10 the best of my knowiedge and belief i -

N e - Daie approveq JUN - 3 1091
7 } ORIGINAL SIGNED BY
l“’"mGary Sl Barker Operations Mgr. By MIVE waLL AMS
Printed Name Tie Tiv SUPERVISOR, DISTRICT It

May 13, 1991 915-683-3171 i

Date Te.ephone Mo

INSTRUCTIONS: This form 15 10 be fiiec 10 compiiance w.n AL v 1100
1) Request for allowable for newly dnlled or ceeperes weli moii pe accompanied by wbulagon of devisuon tests taken 1n accordance

with Rule 111,
2) Al sections of this form must be filied out for allow adie on re a wie rec. mpieted wells,
3) Fill out only Secuons 1, 11, 111, and VI for cnanges of operurs wxtl nume or number, ANSpPOrer, or other such changes.

4) Separae Form C.104 must be filed for each pool in muitipty completes wells




