Form C-104 Tl !/ M

. State of New Mexico D o G 1189 i
somit § Copies inerals and Natural Resources Departmen. ol
Wq_jﬂma Office Energy, Mineras RECEIVED &1 Bosom of Pae
0. Box 1980, Hobbe, NM 88240 OIL COI\'SERVATION DIVISION )

smay P.O. Box 2088 MAY 2 0 1991

O- Drower DD, Ariesit Santa Fe, New Mexico §7504-2088 0.C.D

BB R Ao M 87410 o e 5T FOR ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFICE
TO TRANSPQRT OIL AND NATURAL GAS

Well AP No.

Srarwer
Xeric 0il & Gas Company

1

l

|

e |
M 0. Box 51311, Midland, TX 79710 RQ:%

Teasoo(s) for Filiap (Chack proper bos) T Ouer (Please explain) May

New Well Change io Traosporier of: 3 0 799
Recompletion a ol Ooyow U o /

Change in Operator m Casinghead Cus D Condenmie C 3 w\";\. D, fCVZQ
{change of operaior give uame s ‘ . ﬁp, ox X777 e Fc 259
nd sddress ?ywm operator Caere ol C)I%g:‘—ﬂvg COVY\}_[I nM R

1. DESCRIPTION OF WELL AND LEASE '
Leass Nume ) WciiNo‘ Pool Name, locluding Formauoo Kind of Lease Lease No.
' G-J Unit Tract 7B Grayburg—Jackson-SR—Q—G-iW-@F“ LC028992a

bomauen 60 East
Uait Letiet o ,__ 1980 Fea From The SOUEN oo pag 080 Feet From e 22 Line
Section 2/ Township 1 /=S Range 30-E _NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATULRAL GAS
Name of Authorized Trasspornier of Orl & or Coonden iale — aarest (Grve add 15 (0 which approved copy of this form & 1o be yeni) !

Navajo Refining Company — _P,0. Box 159, Artesia, NM 88210 ;
Nams of Authorized Transporter of Casinghead Cu ) orDry Gas T Aacreds (Give addr ¢35 10 which approved copy of 1A form  io be sen)

(S
If well produces oil or liquids, | Unit | Sec | Twp | Rge ¢ gat actud by connected? | When ?
pve locaiion of Lanks, | | | | |
'f this production |s comymingled with that from any oWher [edie 07 POO, PYe COMMINg. "8 order pumber:
[V. COMPLETION DATA
. [O Well | Gas well | New Well | Workover | Deepen | Plug Back |Same Res'v  PifT Res'v
Designate Type of Completion - (X) | | | | i | | !
Dais Spudded Dats Compl. Ready 1o Prod. Towl Deptn P.B.T.D.
Elevauons (DF, RXK8, RT, GR, sic.) Name of Producing Formalon Top CivCas #ay Tubing Depth
Ferorwions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CAS'NG 8 YUBING SZE DEPTH SET L SACKS CEMENT
' . YA
1 - {{_4- . %‘// 1

D [
H ¥

/. TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be after recavery of 10! volwne of (0Gd 06 and mut' > tiwd: 10 07 ekceed 10p allowable for thy depth or be for fll 24 hows )

Jte Fire New Oil Rua To Tank lDue of Tes Praguaing Method (Flow. pump, gas (i, ¢ic ) -

Angh of Test - Tubing Pressure “Cas ng Pressurt Choke Size f
i

\ctual Prod. During Test Oil - Bbls. Waier - Bols Ca- MCF

JAS WELL

\ewal Prod. Test - MCF/D l[ungth of Test "B+ Conden i/ MMCF Crivity of Condensaie !

wung Method (puot, back pr.) Tubing Presaure (Shal-in) Casing Pressurs (Shulein) i Choke Size

1, OPERATOR CERTIFICATE OF COMPLIANCE

| heredy certify thal the nules and regulauons of the Oy Conservauoe O“‘" CONSE RVAT‘ON DIVISlON
Divizon have boen complied with aad that the 1R/OMALOD Pven adOYE
15 Wrue and compiele 10 the best of my knowiedge and beuef -
; 4___, ‘ Oate Approved JUN - 3 1991

S ‘g B ~_ORIGINAL SIGNED BY

A "Gary S .lBarker Operations Mgr. Y ML WILLIATS
Prinied Name \ Tde - Titie SUFLRVISOR, DISTRICT

May 13,11991 915-683-3171 e

Date Te.ephone Mo

INSTRUCTIONS: This form 15 10 0¢ 11,23 10 COMp.anie w 2 . )

D) f.v\.e‘q}iu;szlio;la:lowable for newly dnlied or agepered well muct g sccompanied by labulanon of devisuon lesis taken in accordance
v .

g) ;\U] secaons of this form must be filled out for aliowable on new and recompleted wells.
) Fill out only Secuions 1, I1, [[l. and VI for changes of operator. well name or number, gansporier, or oth

, ¢ . , s , er such ch .
4) Separate Form C-104 must be filed for each pool in muitipiy compieled wells. P Franges



