State of New Mexico - Form C-104 B 2’//70//})2(9
¢

o . .1-89 A
Submit § Copies . eTgy, Minerals and Natral Resources Departm. ol ‘. 4
APPTe et Offs v RECEWEDSTVT, )
RISTRICT O . P.O. Box 20
P.0. Dnwer DD, Anesis, NM 88210 Santa Fe, New Mexico §7504-2088 0. C. D. RECEWED
, ARTESIA, OFFICE
FTRe s R, Az MM 91010 e a7 FOR ALLOWABLE AND AUTHORIZATION MAY 30 1041
[ TO TRANSPORT OIL AND NATURAL GAS S ]
Dpervior , o.cp, |
Xeric 0il & Gas Company _ £y
MM 0. Box 51311, Midland, TX 79710 |
Reasou(s) for Filing (Check proper box) ‘ _ Ouwner (Piease explain)
New Well Chasge io Trapsporter of.
Recompletion a oil O pry as g
I?‘:\n“ inofow‘u: i wﬂ! g D‘C;mm“u \_TJ\ Wﬂ/ /’() & x 577
of give DA g - .
g Tyl o (el Cpeortogy A VS S = =
II. DESCRIPTION OF WELL AND LEASE 1 ' e RPTTT Lz Biz =
Lease N , Well No. | Pool Name, lociuding Formalon ) :
' " -7 unit Tract 10 | 1 Grayburg—Jackson—SR—Q—G-Sﬁ‘“'@’p“ LC0289929
Locauon
6 North 1980 West ,
Uait Lener € ' 660 Feel FromThe — . Lioewod — . Feet From The Line
secton 20 Townamip 17-S Range  30-E M, Eddy County
[J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' ,
Name of Authorized Traasporier of Qil or Covdensale — AGAress (Give adaress io which approved copy of this form & io be send) f
Navajo Refining Company — P.0. Box 159, Artesia, NM 88210 {
Name of Authorized Tragsponer of Casiaghead Gas ) orDry Gas T Acdress (Give address to which approved copy of 1hu form & 1o be sent) 1‘
I well produces oil or liquids, | Uit | S |M | Rge & gibactua’y connecied? | Whep ? ]
Fve location of Wanks, 1 | | | | j

If this production {s cormmiagied with that from any oWher lsdse OF pOOI, P Ve COMMIng, rg order aumber:
(V. COMPLETION DATA

i ] | Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completon - (X) ] | | 1 | | | |
Date Spudded Due Compl. Ready w0 Prod. Tow Depth P.B.T.D
Elevauons (DF, RXB, RT, GR, ¢ic.) Name of Producng Formalon Top OivCas 1) Tubing Depth
Perionuions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE j CASING 8 TUBING 28 _ ____DEPTH SET ’ SACKS CEMENT
‘ 7ty A N
7 2

T«'f/.. 2
- )

. TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be after recovery of 1ol volume of load ol ana musi ¢ (qwal 10 07 exceed 1op allowable for tha depth or be for Sl 24 hows )

Jie Firs New Oil Run To Taok ?Dm of Tes Pregucing Mehod (Fiow, pumg, gas A, ¢ic -
40g0 of Tes I Tubing Pressure as g PressT TChoke Size

\etual Prod. During Test Oil - Bbls. | Waler - Bbls Gus- MCF

JAS WELL

\eal Prod. Test - MCF/D ?ung‘h of Test 8t Coudenu e MMCF ‘Gnvny of Condenais

wung Mehod (puer, back pr) bTubmg Presaure (Shu'im) "las'ng Pressure TShWin) 1Choke Size

1

T, OPERATOR CERTIFICATE OF COMPLIANCE | |
I heredy centify that the rules and regulauons of the Ou Conservauon {! OlL CONSERVATION D]VIS‘ON

Divison have been complied with and that the 10/ommaLod pven sbove

15 e 3nd complele 10 he bew of my nowledge and be el Sare Approved JUN - 3 1001
_ N\ == e
' — B QRIGINAL SIGMED BY
S"mmGary é Barker Operations Mgr. , Y MIKE WILLTAMS
Printed Name [ Tide ' Titl SUPERVISCR, DISTRICT i
May 13, 1991 915-683-3171 | '€
Date Teiephone Mo

s =

INSTRUCTIONS: This form 15 0 0e 1hec 18 2ome smia w L -

1) quucst for allowable for newly dniied of ceepencs weil ..t e acvompanied by Wwbulaoon of deviauon (esis taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, I1, 111, and VI for changes of operator. well name of number, tan 3
AL HL . . sporier, or other such changes.
4) Separae Form C-104 must be filed for each pool in multiply completed wells ¢



