—_—

, |
~ State of New Mexico 2%1%89 qyf
ubmit 3 Copies Ene-sy, Minerals and Nawral Resources Deparmen Rt L mions /‘;

m‘[ rnﬂa Office at Bowom of Page

7505 1980, Hobbe, NM 86240 OIL CONSERVATION DIVISION RECEVED  pecevep ¢ gy
ITRCTD P.O. Box 2088 MAY 2 0 1991 ®
\0. Drawer DD, Anesia, NM Santa Fe, New Mexico 87504-20838 MAY 3 0 1991

o Bros Re, Azee, NM 31410 o~ e o FOR ALLOWABLE AND AUTHORIZATION O- €. D. 0. C.p,

TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE 4 ovesin i

- Well APTNo.
Jpenior
Xeric 0il & Gas Company

M 0. Box 51311, Midland, TX 79710

Leas0u(s) for Filing (Check proper box) T Ouner (Picase explain)

New Wiell d' Chaoge 10 Traosponer ofm ////
Recompletion O oil Coyon = ' 7,
hange in Opersior () Casoghesd Gus ) Condeomie

e o o eneral Cperadung Company P o Pox 317 Wwichde Falls TX " Tgde]

1. DESCRIPTION OF WELL AND LEASE

Laass Namw Well No. | Pool Name, inciuging Formauoo Kind of Lease 6%‘6&02 Se
| G-J Unit Tract 2 8 Grayburg—Jackson—SR—Q—G—Eﬁ“‘-@m LC
Location W .
Uait Leter L : 1980 Feet From The _SOUEN {10¢ 3nd 660 ___ Feet FromThe es Line
Secion 20 Township 1 7 =S Range 30-E NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized Traosponer of Oil or Condeneaie —_— Acdress (Give address 1o which approved copy of IAd form & 1o be send) !
[ ' |
Navajo Refining Company P.0. Box 159, Artesia, NM 88210 ,
Name of Authorized Transporier of Casinghead Gus - or Dry Gas T Adcress (Give adaress 10 which approved copy of tha form i 1o b¢ sen)
If well produces oil or liquids, | Unit I Se |T\vp t Rge I pa¢ acrually connected? | When ?
ive kocation of Lanks. l l 1 L 1

[ tus produclion is comymingled with thal from apy other ledse or pool, pve COMMIng.:ng Order numder:
Y. COMPLETION DATA

' ] O Weil | GaeWell | New Well | Workover | Doepen | Plug Back [Same Res'v  [Oiff Res'v
Designate Type of Completion - (X) 1 | | i | | | |
Dats Spudded Dae Compl. Ready 1o Prog. Towl Depn P.B.T.D.
Elevations (DF, RK8B, RT, GR, eic.) Name of Producing Formalon Top OilCas Pay Tubing Depth
erforalions Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING 8 TUBING SiZE DEPTH SET ! SACKS CEMENT ‘
‘ _ 2es+Z0 3 1
525/
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of 0kl volwne of 1063 0u QAT mus. ¢ (i 0 07 eaceed 10p allowable for 1his depth or be for Adl 24 hows )
wte Firg New Oil Run To Tank )Dm of Tes Preguaing Menod (Flow. pump, gas Iy, ¢ic.) -
¢ogth of Tes 1 Tubing Pressure “Casng Preswt Choke Size
ctual Prod. During Test Oil - Bols, Waier - Bblb Cas- MCF
iAS WELL
cal Prod. Test - MCF/D ILcng'.h of Tesl ' Bb 3. Conden e/ MMCF Cnvity of Condensate !
sung Method (pwoi, back pr ) Tubing Pressre (Sna-in) Caoing Pressure (ShWn) I Choke Suze

1, OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulauons of the Qv Conservauor O](‘- CONSE RVATION D IVISION

Divition have been complied with and thal the 1afomalbos pven above
18 true and complete 10 the best of my knowledge and belief

| Date Approved JUN - 3 1991

ORIGINAL SIGMED BY

, = l
$ . B
lWMGary Sl Barker Operations Mgr. f Y RATRE TS
Prioied Name Tie | Tin SUPERVISUR, DISTRICT It
May 13, 1991 915-683-3171 '€

Date Teiephone “o h

INSTRUCHONS: This form s w > es COMO N e L om L

! snﬁu;\s:lioila:l.owable for newly dn.iec of Seepered weii ™.t te sc0mpanied by lbulanon of deviaton tesis laken 1n accordance

2) All secdons of this form must be filied out for aliowable on new and recompieted wells.

3) Fill out only Secuons I, I1. 111, and VI for changes of operaior. well nume of number, Tans
AT ) WOFL W . sporter, or other such changes,
4) Separae Form C.104 must be filed for eacn pool 1n multiply compleied weils Bes




