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- State of New Mexico Em.w” |

iubml ’..%’;m Office Energy, Minerals and Nawral Resources Departme... RECEIVE D“f"&’;’“‘;}?’w L V@"
a8 om  § s

0. B TG, Han I 19 OIL CONSERVATIONDIVISION v 90 "

QSTRCTL o 2i0 P.O. Box 2088 1991

"0. Drwer DD, Aesi, Santa Fe, New Mexico 87504-2088 0. C.D.

1030 Ko Bz Re, Ao, M SHI0 £ o je o7 EOR ALLOWABLE AND AUTHORIZATION  ARTESIA- OFFICE

L TO TRANSPORT OlL AND NATURAL GAS

Opersior Well AP] No-

Xeric 0il & Gas Company RECEIVED

dress
M P.0. Box 51311, Midland, TX 79710 Mﬂxso 'gg'

Reasou(s) for Filing (Check proper bax) [T Other (Please explain)
New Well d' Chaage io Trapsporter of: 0.C.D.
Recompletion 0 oil C) Dry Gas ARTESIA, OFFICE
Change in Operator [3 Casnghead Cus D Condeomte D

(changs of operiior give e o a2y & QQWL:;L;A? [o/v;ﬂm,] P p, Boc P77 ek Ao Folle

wnd address of previous opsralor = 7&,5_0_7
1. DESCRIPTION OF WELL AND LEASE

Leass Nups Well No. | Pool Name, Including Formauon Kind of Lease 0.
' G-J Tract 9 1 Grayburg-Jackson-SR-Q-G -3 Siaie, Foderslr Foe LC(SAZ"ég92g
oxauon B 660 North 1980 East
Uait Letter ! Fest FromThe — Lioc a0d oo Foel From The Line
Section 26 Township 1 7=S Range 30-E  NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narms of Authorized Tragsporsr of Oil or Condensale o CAGaress (Give address 1o which approved copy of 1has form & 1o be sen) 1
Navajo Refining Company P.0. Box 159, Artesia, NM 88210 '
Nams of Authorized Transporier of Casinghead Cu T3 orDry Gae = Acdress (Give address 10 which approved copy of ths form s io be ser)
If well produces oil or liquids, | Unit | Sec lT\vp J Rge s gasacua’lv connected? I When 7
pve localion of Woks. | 1 l [ l

( this production is commingied with that from any odher lease OF podl, gve COmMMIng.ing onder pumber

Y, COMPLETION DATA

) O Well | Gar Well | New Well | Workover Deepen | Plug Back |Same Res'v  DifT Res'v
Designate Type of Completon - (X) | | | | } > ll ¥ Jl lp
Dats Spudded Dus Compl. Ready 10 Prod. Towal Depth P.B.TD.
Elevauons (OF, RKB, RT, GR, wic ) Name of Producing Formauon Top OiUCas Pay Tubing Depth
Perforsuions 'Dcplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING 8 TUBINTG SIZE DEPTH SET B SACKS CEMENT
| : [eot TO) >
Y |
"/x s ]J‘
= Vi e
. TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be after recovery of (ol volwne of l0ad o 6Ad Musi > touai 10 oF exceed 1op allowa ble Jor this depih or be for Adl 24 hows )
wie Firs New Oil Rua To Tank ,Due of Tes Preguaing Mewnod (Flow. pung, gas 11, ¢ic.) —
eogth of Tes [ Tubing Pressure "Casng Pressut Choke Siz¢ |
{
ctual Prod. During Test Qil - Bbls. “Wiler - Bbls Cu- MCF |
1AS WELL
ctual Prod. Test - MCF/D 'ILeng\h of Test 8bis. Condenw e MMCF JOnvuy of Condensaie ]
sung Method (puor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T Choke Size ‘j

1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certify that the rules and regulauons of the Ou Conservauon - OH" CONSERVAT!ON D|V|S!ON

Diviuon have been complied with and hat the 1a/orma Loo Pren aove ‘
W Wue 3nd complele 10 the beR of my knowiedge and dehef -
‘ Oate Approved JUN - 3 198
S !
5 - ! ORIGINAL SIGNED BY
|‘meary S[ Barker Operations Mgr. l By MIKE WILTTANVS
Prioied Name [ Toe LT SUPERVISOR, DISTRICT it
= May 13, 1991 915-683-3171 itle
3te

Teiepnone No

INSTRUCTIONS: This form 1s w be fiieg 1n COMEL AN w .t nl 2t ] e

1) Requést for allowable for newly dnli 2 ‘ S . .
with Rule 111. y dniled or ceepened wel must e accompanied by bulanon of deviauon tests aken in accordance

2) Al sections of this form must be filed out for aliowable on new and recompleted wells,

3) Fill out only Secuons 1, 11, 111, and V1 for changes of ?
LT operator. well name or number, ansponer, or other
4) Separate Form C-104 must be filed for each pool in multiply completed wells. e "oueh changes.



