, orm C-104
State of New Mexico ‘;evbed 1-1-89
WED

ot S c«g“wlcl Offics Energy, Minerals and Natral Resources Deparument See ,nm
@”m RECEIVED" “°“°"‘ °
+ Box 1980, Hobbe, NM 48240 OIL COI\SERVATION DIVISION Y39 199’
ISTRICT D O. Box 2088
O. Drawer DD, Anesit, NM 35210 Santa Fe, ooy Menco §7504-2088 MAY 20 1991 0.C.p

oty " . C
» Cl Dt Ap"'s‘:' J F S N,
Wo Bre B P00 e oUEST FOR ALLOWABLE AND AUTHORIZATION  aqigiiaorrice 1
TO TRANSPORT OIL AND NATURAL GAS

teason(s) for Filing (Check proper box)

Jow Well Cr' Chaoge in Traosporter of.

Lecompistion D Oil D Dry Gas

“hange in Operalor [E Casinghead Cus D Condenmie D -
i . 1 ; - Y . . - - | ’ Q

v i p:mvgp?u"t:v Generul Cu‘oercd‘mca\ Company 0.0 Box 3N Wichibe Fells 1L 1207

LEASE
1, DESCRIPTION OF WELL AND T -

Lsase Namw . Well No. | Pool Name, Inciuging Formalon .
' G-J Unit Tractl2 T Grayburg-Jackson-SR-Q-G-4 sk, fodenilpr Fee | 100289921

Well API No. ‘
T—Nwr |
Xerlc 0il & Gas Company
drees j
¢ P.O. Box 51311, Midland, TX 79710
Other (Please explain) J

Location
Uit Lener —F 1980 Feat From The MOt Lioeans 1980 Foet From The _WESE Line
Section 26 rounanip 17-S Range 30-E NPy, Eddy County
T. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL_GAS. '
Name of Authonized Trassporter of Ol or Copdeneale — Acaress (Gve adds ess 10 which approved copy of tha form & 1o be send) !
Navajo Refining Company "" P.O. Box 159, Artesia, NM 88210 !
Nams of Authorized Traosporier of Casinghead Gas - or Dry Gar T Adkress (Give address 10 which approved copy of 1his form & 1o bs send)
If well produces oil or liquids, Vnt | Sec [Twp | Rge isganacrually conneqed? | When 7
ive kocalon of taaks. 1 l L l l

( Uus production is commingled with Lhat from any Other ledie O PO, P Y8 COMMirg, "3 Sdel DUMbEr

Y, COMPLETION DATA

' , [O Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Resv |
Designate Type of Completon - (X) 1 | [ | | | 1 |
Dais Spudded Dus Compl. Ready W Prod. - Towad Depth P.B.T.D.
Elevayons (DF, RK8, RT, GR, stc ) Name of Procucag Formalon Top OiVCat Py Tubing Depth
Perfonauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE [ CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
' Sl 703
T2-3/

', TEST DATA AND REQUEST FOR ALLOWABLE

)L WELL (Test must be afier recovery of 101l volwme of load ou ana muwsi d¢ tawai 10 07 eaceed top allowable for thi depth or be for fdl 24 hows )

nte Firg New Oil Ruo To Taak 'Duc of Tes Progucing Melhod (Flow, pump, gas (1, eic ) -
«ogth of Test ]Tublng Pressure >Cavs‘.ng Presss Choke Size i
wiual Prod. Dunng Test Oil - Bols. Waer - Bblg G- MCF

JAS WELL

wiial Prod. Test - MCF/D ’ }Lcng\h of Test 18bi5. Condensdie/MMCF lGnvny of Condensale !
sung Mehod (puol, back pr ) Tubing Pressure (Shul 0] Casing Pressure (ShUL-IN) i Choke Size

T, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulauons of the O Conservauos : OIL CONSERVAT'ON D‘V|S‘ON

Division have been complied with and Uhal the 1nformauon gven above

18 rue and compiele 10 the best of my knowled d beiref iz U -
AN I —
Si - \/
I"mumGary S./ Barker Operations Mgr. : By a?:(%”\:b?hﬂ%%ED BY
Prioted Name Ty i . oA S ' )
May 13,{ 1991 0156833171 | TVile  SUFERVISOR DISTRICT
Date Telephone o E!

INSTRUCTIONS: This form 158 0 be (.23 10 COMmp. unia w 2 AL 2 b
1) Request for allowable [or newly dnlied of coepered we., ™ o' ov alis o '
; ) re OO T AT T e DY Wibul : :
e 4 y ulanon of deviduon tests taken 1n accordance
2) Al secdons of this form must be filled out for aliowable on ne » and recompleted wels.

3) Fill out only Secuons 1, 11, [1], and VI for changes of operator. well name o n
umber, gansponer, or other such ch
4) Separawe Form C-104 must be filed for each pool in multiply compieted wells. e anges:



