_ _ | s
State of New Mexico — Form C-104 ‘ \ 1

_ e .1:89 3 $

iubm“ 5.u. B:'maom« Ei.cigy, Minerals and Nawral Resources Departnu RECEIVED gf‘:'.?i’,:‘.’?}"{»‘:g. f. \‘2 §

p.0. Box 1980, Hobbs, NM 88240 \ I N DIVISION L
OIL comSEP%Y é’:fzg%g MAYZ20 1991 pecenep o

ASTRICT I .
%.0. Drawer DD, Anesis, NM. 3210 Sana Fe, New Mexico §7504-2088 0. C. D.

| artesia, ofrice  MAY 30 19y;
BT R Brios R Azoc, NM 87410 L o e T FOR ALLOWABLE AND AUTHORIZATION

' TURAL GAS in%-c““a
L TO TRANSPORT OIL AND NATURALGAS 0.C.0,
Openior
Xeric 0il & Gas Company
Acm"“P.O. Box 51311, Midland, TX 79710 .
Reason(s) for Filing (Check proper boz) L Other (Please explan)
New Well DP' Chasge io Traasporier of.
Recompletion [L—zl) oil E_)) Dry Gas -
Changs in Operator Casinghesd G Condenmie , — g
[ : .. ~ s Fe M
Il change of operstor give name - . ol - Spn /7.0,(@@% 77 /i< s
ad ress Of previous opersior C€/\/@f€& QQ-Q—IQ‘ 2l ?\7&"3’1}0 l// ﬂ, % :j()7
[1. DESCRIPTION OF WELL AND LEASE : —
Loase Name Weil No. | Pool Name, inciuaing Formaloo Kind of | 8¢ No.
' ' ~SR-Q -G - S fedennipr Foe 0305706
G-J Unit Tract 13 4 Grayburg-Jackson-SR-Q-G-5 LC
Locauon
Uait Lewer P ,_ 560 g’wm From The SOULN _ {ie sod 660 Foet From The . E2St Line
Secion 26 Township L /=S Range 30-E UNMPM, Eddy County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Traasporier of Qnl ES or Couden iz — TAGAITSs (G ive addr ess 10 which approved copy of ik form & to be send) :
Navajo Refining Company — P.0O. Box 159, Artesia, NM 88210
Name of Authorized Transponier of Canoghead Cu — or Dry Gas - Adress (Gowe address 10 which approved copy of 1his form s 1o be sens)
If well produces oil or liquids, | Unil | Sec | Twp | Rge ¢ pei acually connected? | When ?
Bive location of tanks. 1 ! | 1 1 [

1f this production {s commingled wilth that from a0y Gher iedse OF PO, PYe COMMing. ng Order bumber

1V, COMPLETION DATA

i , [Ou Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v DI Res'v
Designate Type of Completion - (X) | | | { | | 1 |
Dats Spudded Dais Compl. Ready 10 Prod. Towal Deph P.B.T.D.
Elevauons (DF, RK8, RT, GR, «ic.) Name of Produciag Formauon Top OilCas Piy Tubing Depth
Perforsions Depth Casing Shose

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING 8 TUBING $'2€ DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of (0wl volwne of load od ana musi b¢ (auai 10 07 eaceed (op allowable for thu depth or be for Adl 24 hows )

Date First New Qil Rua To Tank 'Due of Tes Proauing Mehod (Flow. pwmp, gas 11, eic ) —_
leogh of Test | Tubing Pressure s ng Pregw Choke Size

Actual Prod. Dunng Test Qil + Bbis. Waier - Bbls GCas- MCF

GAS WELL

Actual Proc. Test - MCF/D !ung\h of Teat 7B8%7¢. Condenme/MMCF

IGnvny of Condensale !

wung Mehod (puior, back pr) Tubing Preseure (Shul-in) Zas'ng Pressure (SRU-iN) (Choke Size

71, OPERATOR CERTIFICATE OF COMPLIANCE

| heredy certify that the rules and regulauons of the Ou Conservauoo
Diviaon have been complied with and hhat the 10/ormauoD Pven above
15 Urue and complewe (0 the best of my knowledyge and belhel

PAY —. A

Si _ . i
‘mw"GarngS. Barker Operations Mgr,

OlL CONSERVATION DIVISION
Date Approved ____JUN - 3 1901

By ORIGINAL SIGNED BY
MIKE WILLIAMS

Priated Name Tiie | Ting_ SUPERVISGR, DISTRICT If
May 13, 1991 915-683-3171 ||
Date Telephone Mo H

INSTRUCTIONS: This form is w be 1.eC 17 8mn ahee w2 o~ 2

1) R%‘u;\stlfoi lailowable {or newly dnlied of ceepered wei ™. o¢ allCmpanica by tabulanon of deviauon tests taken in accordance
with Rule 111.

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 V1! for changes of operator. well name or number, tran
AL . ' sporer, or other such changes,
4) Separae Form C-104 must be filed for each pool in muluiply compleled wells. E



