, P\ oM
- ' State of New Mexico . Form C-104 PN
Dl o Bict Office E'.=rgy, Minerals and Nanural Resources Deparumx Revised 1 e wﬁﬁ
' RECE’VEbBOGOm of Page T)(
P.0. Box 1980, Hovbe, NM $8240 OIL CONSERVATION DIVISION W
ASTRICT O , P.O. Box 2088 § i
2,0, Drawer DD. Anesia, NM 88210 Sama Fe, NCW MCXICO 87504'2088 MAY z 0 ]99] k/‘.
0. C. D.

TR B Re, Ao, WM 37010 £ 7 FOR ALLOWABLE AND AUTHORIZATION  aRtESia opics
[ TO TRANSPORT OlL AND NATURAL GAS
Opersior

Xeric 0il & Gas Company ‘

Well APl No

Address
P.0. Box 51311, Midland, TX 79710 ”,}
Reasou(s) for Filing (Check proper box) L) Ouwer (Picase explain) / L'A’ 1oV ‘ggi
New Well wa Chapge i0 Traasporier o(:D , ) )/ o.C. D.
Recompletion % ol Q A I ARTESIA, CFF27
Change in Opersior Casinghead Gas || Condenmle : e B
T change of ' —_ " 5 e =77 Wichit~ At
o o Tomvios oponr - 2esrer el cﬂlge/v;c/-v »\2’,/5774&«)7 y. = o
I1. DESCRIPTION OF WELL AND LEASE - Y L«a&iréo
Ladse Numw Kson Well No. | Pool Name, locluding Formaon ind of | v 992
' gi?zbgigrfa?as 2 | Grayburg-Jackson-SR-Q-G-$iue fedeilprFoe | LC
Locsuon
North 660 West ,
Uil Letter D ' 660 Feet From The ___E_.____. Lioeand — o Feet From The Line
Section 25 Townsmip 17-S Range 30-E _NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS
‘Name of Auhonzed Traasporier of Oil & or Condenale — Asdress (Give addr e5s 10 which approved copy of 1hs form & (o be sent) !

Navajo_Refining Company PO BOR 159 —Artesia —NM 8620 !
Nsme of Authorized Traasponter of Cannghead Gas T ot Dy Gas T Asresi iGive adibess 10 which approved copy of 1hu form u (o be sen) }‘
Il weil produces oil or liquids, | Uit I S ITwp | Rge s gai achud:iy conneced? | When ? “
pvs localion of Waoks. | | | | [ ]

[ this production s commiogled with that from any other lease O POOI, @ ve COMUMINg: g Order number
IV. COMPLETION DATA

' ' |On Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'y  [Oilf Res'y
Designate Type of Compledon - (X) | | [ | | | | |
Dats Spudded Dus Compl. Ready 0 Proc. Todl Depun P.BTD.
Elevauoos (DF, RK8, RT, GR, eic.) Name of Produciog Formauon Top OivCat Pay Tubing Depth
Perforstions i 'Depth Casing Shoe
TUBING, CASING AND CEVENTING RECORD

——r

HOLE S!2E j CASANG 3 TUBNG S2E CERTW SET . SACKS CEMENT
‘ o B v TR 1
AR
T TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afrer recovery of ioal voiwne of load ouw ana Ml Dt 3wl 10 07 eacted 19p allowable for ths depth or be for fll 24 how s )
nate First New Oil Run To Taok iDaleof Teg b atuting MONK Fiow pumg, gas 11 e -
4ngh of Test Tubing Pressur “asing Preswn Choke Size
\ciual Prod. During Test Oil - Bbls, “Waier - Bblv Cas- MCF
JAS WELL
wial Prod. Test » MCF/D T’Leng\h of Tesl 56y Coooensswe MMCF Cravity of Condensaie L
sung Method (puor, back pr.) Tubing Preseure (Shulin) Casing Pressure (Shuivin) Choke Sue 1
:
T. OPERATOR CERTIFICATE OF COMPLIANCE ||
' ) I
| hereby centify thal the rules and regulauons of the Ou Conservauoe a 01L CONSERVAT'ON DIVIS‘ON
Divison have been complied with and thal the infomaLon gren abon e
1 tnue 3nd complele 10 the besl of My KNowiedge and beiref ! -
Oale Approved JUN 3 1e8t
A
Signat ) B ORIGINAL SIGMNED BY
e nGary Sl Barker Operations Mgr. | Y Q'lRE‘VUIELIAMS
Prioted Name Tide ! :
May 13L 1991 915-683-3171 Title ___SUPERVISOR, DISTRICT 1!,
Date Teeonone N
INSTRUCTIONS: This form 15 0 0 £1ieC 7 COME ahee w L om0
3] &ie&u;stlroiﬁlowable for newly dnlied or ceepenred weli M.l ¢ aCeCim Dan.ec Dy Wbulaton of deviauon iesis taken in accordance
ule .
2) Au sectons of this form must be filed out for allowable on new and recompleted wells,
3) Fill out only Secuons 1, 11, 1. and VI for changes of operator. well name of number, ransporier. or other such changes.

4) Separawe Form C-104 must be filed for earn pooi 1n multipiy ©ompleied welis



