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;; State of New Mexico ~ l;mm-}%” ¢ / vy

mam Energy, Minerals and Nawral Resourves Departme. CEED Re et %’? 44

st Botto !

PO Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION oY 20 1 Pivep yj/

DISTRICT O . P.O. Box 2088

§.0- Drawer DD, Anesia, NM 88210 Sama Fe. New Moxico §7504-2088 o o MAY 3 0 1991

R B ke, Ao M 41410 o1 FOR ALLOWABLE AND AUTHORIZATION ARrésia, Office O G 0
ATURAL GAS -~ T

%pnw TO TRANSRPQORT OIL AND NATU Wl .

| Xeric 0il & Gas Company

M 0. Box 51311, Midland, TX 79710 |

Reascn(s) for Filing (Check proper box) L) Ouher (Please explain)

New Well Change in Traosporier of:

Recompietion a oil O ory

Change in Operalor [Xl Casinghead Gas D Condeomie f:]

1f change of tor give name . Tale — . L e b iAo Fodls
m:m;u?y:vio&owuwr Cenlyel ED‘Q 2ot "’;) Ce- Rz 0. Lo £77 7;,—%;'7

TI. DESCRIPTION OF WELL AND LEASE

Laass Nume Well No. | Pool Name, locluding Formalon Kind of Lease Lease No,
' G-J Tract 11 i Grayburg—Jackson—SR—Q—G—:sﬁ‘“'@F"‘ LC059376
Locauion e £
Ualt Letter H : 1980 Feet From The .1\195}_‘_1 Line and ___E_6.9..___.__. Feet From The 2as Line
Secion 27 Township 17-8 Range 30-E L NMPM, EddY County
I, DESIGNATIQN OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T of Ol or Condensale - - Aderess (Give adar ess 10 which apprdwd/copy of thas form s 10 be sent) 1
Navajo Refining Company P.O. Box 159, Ar ‘ésia, NM_ 88210
Nams of Authonized T of Campghead Cu _ or Dry Gas T - Acdress (Give address 10 which approved copy of thy form u io be serv)
If well produces oil or fiquids, | Unit | Sec [ Twp | Rge s gas scrua'ly connected? | Whea 7
pve localion of Laaks. | | | | l

11 ts production is conumingled with thal from any other ledse Of pOOI, PYe COMMIng. . ng Order DUMbEr:

V. COMPLETION DATA

_ [OvWell | GaiWell | New Well | Workover Decpen | Plug Back |Same Res'v  Diff Res'y
Designate Type of Completion - (X) | | | | { i { ’ Jl lb
Date Spudded Das Compl. Ready 10 Prod- - Towal Depth P.B.T.D.
Elevations (DF., RXB, RT. GR, ¢lc.) Name of Produciog Formauon Top OivCas Fay Tubing Depth
Perforalions IDepm Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE [ CAS'NG & TUBING S'ZE OERPTH SEY L SACKS CEMENT
‘ o . Szt 2[00 ,
oo
o -~
/v TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test musi be afier recovery of towal volwne of load od and musi e ¢7wal 10 or exceed 10p allowable Jor thy deptn or be for full 24 hows )
xte Firg New Oil Rua To Tank )ou. of Tes Prequaing Menod (Flow. pump, gas If, ¢ic.) -
40gth of Tea Tubing Pressure “asng Pressot Choke Size l
\eiual Prod. Duning Test Oil - Bbdls. “Waer- Bbls Cas- MCF |
JAS WELL
\elual Prod. Test - MCF/D gILcng\h of Teat "8biv Coosenw e/ MMCF Cnvity of Condensale !
wung Method (puer, back pr.) Tubing Pressare (Shal-in) “lasng Preysure TShUNINY Choke Swze ‘f

7. OPERATOR CERTIFICATE OF COMPLIANCE !
| hersby centify that the rules and reguiauons of the Ou Conservalon v OH" CONSERVATION DIVISION

Divivon have boen complied with and thal the 1aformauop pren adove

18 Wue 3nd compleie 10 the bew of my knowlied d beliel P
: e and b " Date Approved JUN - 3 1601
5 == - ORIGINAL SIGNED BY
IWu‘"Gary S.| Barker Operations Mgr. | By MIKE WILLIAMS
Prioted Narms . . SUPERVISOR, DISTRICT it
May 13,11991 915-683-3171 Title
Dute . \ Teieonone Mo o

INSTRUCTIONS: This form 1s 0 be lhea

SN TOMP. N W o
1) Request for allowable for newly dni] NRC Wwell Muil D¢ 4CeOmDan: 7 i
e y 160 Of CeRpened wel Musl 0¢ &eUMpanivd by bulanon of deviauon tests aken in accordance
2) All sections of this form must be flled out for allowable on new and recompleted wells.

3) Fill out only Secuons I, I, 1], and VI for chan '
LT ges of operator. well name or number, Tansponer, or other s
4) Separate Form C-104 must be filed for each pooi in multuiply completed welis e ouer such changes.




