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State of New Mexico Form C104 (‘/\,mj

wbmdt § Coples . Minerals and Natural Resources Departmet, | _
e Bt ot Enerey, e RECEIVED 3 bouom of Pege o
0B 190, Henk, N 442 OIL CONSERVATION DIVISION 20 RECEVED
ASTRICTD P.0. Box 2088 MAY £ 0 1391
*O. Draver DD, Anes Santa Fe, New Meaico 875042088 o.c.p.  MAY30 1991
TR B Re., Ao, N 7410 REQUEST FOR ALLOWABLE AND ?B;ﬂfé‘f@ﬂw ARTESIA, OFFICS 0.C.0.
A _ARTESIA, OSEC"
[, TO TRANSPORT QIL AND N W AITRG
Openior
Xeric 0il1 & Gas Company
M . Box 51311, Midland, TX 79710 |
Reasou(s) for Filing (Check proper box) ] Other (Please explain)
New Well d' Chasge in Traosporter of:
Recompletion O ol Ooyos O
Change in Operator m Casinghead Gas D Condenmte E A .4'\
T — o davd e ‘
04 i o p:gqﬂvgp:lnt: (serferal {9;;20/\0“"{’ \'\-})/ﬂ'fhr\]ﬂﬁg Ao Goxe §77 4/4{’”6 =
1. DESCRIPTION OF WELL AND LEASE "; e L“::ﬁ:?y]
Lease Name Well No. | Pool Name, lociuaing Formauon ind of | .
' G-J Unit Tract 13 3 Grayburg—Jackson—SR-Q—G-ESﬂ‘“'@F“ 1LC0305706
Location
Unit Leter — O ,_ 060 Fo From The SOUEN Loine 1980 et From he Fast Line
Secion 26 Township 1 /=S Range  30-E _NMpM,  Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS ‘
Name of Authorized Traosponsr of Oil &] or Coodensale — L Addrest (Give address 10 which approved copy of 1his form & 10 be sent)
Navajo Refining Company P.0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casioghead Cus _ or Dry Gas T Address (Give addr 37 10 which approved copy of this form & o be sent)
If well produces oil of liquids, | Unit | S |T\vp | Rge s zis actually connecied? | Whep ?

I thiv production is commiogled With thai from any other ledse OF POOI, P ve COMMINg.ing Order BUMber
IV, COMPLETION DATA

. ' [On Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Oiff Res'y
Designate Type of Compledon -« (X) | | | | | | | |
Dais Spudded Due Compl. Ready W0 Prod. Tl Deph P.B.T.D.
‘Elevations (DF, RK8, RT, GR, wic.) Name of Produciog Formauon Top OivCas Fay Tubing Depth
i

Perfonlicns » Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE I CASNG & TUBING S ZE CEFTH SET Y -1 SACKS CEMENT
. : ) /e A b = i
S e k
/}‘/é > ()g)
j 7
Y. TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be afier recavery of 10l volume of load ou 0nd must be tawal 10 07 exceed top allowable for thu depih or be for fdl 24 hows )
Date First New Oul Run To Taak ’om of Tes Priguding Mehod (Fiow. pump, gas 11, etc ) -
weugth of Test Tubing Pressure '.':d..s-ng Pressure Choke Size
Actual Prod. During Test Qil + Bbls. Water . Bbls Gas- MCF
|
GAS WELL
Acual Prod. Test - MCF/D Tlengwh of Teat 8%y Coooensawe MMCF Gravity of Condensaie !
|
wting Method (piroi, back pr.) Tubing Presaure (Shud-in) Caaing Pressure (ShUin) Choke Sie !

/1, OPERATOR CERTIFICATE OF COMPLIANCE  |!
| hereby certfy that the rules and regulauons of the Ou Conservauon ; OIL CONSERVATiON DIVIS|ON

Diviuon have been complied with and that the 1a/omMmaLoe Pren above JM m1
Cate Approved :

15 Uue 3nd complete 10 e be of my knowliedge and deirel
L . ORIGINAL SIGNED BY

Si B

‘WM cary B. Barker Operations Mgr. | y MIKE WILLTAMS
Pristed Name ‘ Tue | iy SUPERVISOR DISTRICT It

May 13, 1991 915-683-3171 e

Date Teephone Ne ‘

INSTRUCTIONS: This form is 10 be Miec 10 COmDiinie w o0 mu v b0

R t for ¢ i Y I . )

) Wie&u;suuo;;il.owable for newly dnijed or ceepenrea weli m.ost be accompanied by labulanon of deviauon tests taken 1n accordance

2) All sectons of this form must be filled out for allowable on new and recompleted wels.

3) Fill out only Secuons I, I1. 111, and VI for changes of operator. well name or n
AL L . umber, tansporter, or other such ¢h .
4) Separate Form C.104 myst be filed for each pool in mu'tiniy tompleted weils e changes



