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O Bos 14, Hooo B 240 OIL CONSERVATION DIVISION RECEIVED
USTRICTL . P.O. Box 2088
0. Drawer DD, Antesia, NM 88210 Sanua Fe, New Mexico 87504-2088 MAY 2 0 1991
ISTRICT II]
0 Rio Bazos RA, Azee, NM 87410 oo 1 e or EOR ALLOWABLE AND AUTHORIZATION O L D. |
TO TRANSPORT QIL AND NATURAL GAS ‘ -
')”mq Well APl No. |
Xeric 0il & Gas Company — RECEIVED—
\ddress

P.0. Box 51311, Midland, TX 79710 )
j Other (Picase explawn) l'"k' 30 '99’

Leason(s) for Filing (Cim[:i proper box)

Jew Well Chapge i0 Trapsporer orm 0. C.D.
Lecompletion 0 ol Covon = ARTESTA Cpfian
“hangs io Opsrator m Casinghead Cus D Condeomie .,
r ~ f o~ - ey — et g
i 24 ,2‘3«‘.‘."3,‘."..’& Coenrge-al O@efwc(—rwvv C@W;Darw} Po. Sox §77 bt e ﬂ&» 23
J 7 7637
1. DESCRIPTION OF WELL AND LEASE e VY
Lease Name : Well No. | Pool Name, lo¢iuding Formalon ind of Lease s MO,
‘ G-J Unit Tract 7B 2 j Grayburg—Jac‘<son—SR—Q~G—£§““'f°°‘",’P‘F“ 1LC02899%92a
Location
East
Uit Leuer ! : 2310 Feel From The __S_(EB_T Line and 330 Feet From The Line
Section __ 2! Townahip 17-S Range  30-E _NMpym,  Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL _GAS.
Name of Authorized Transponer of Qnl . or Congensaie — ACcress (Give audr ¢35 10 which approved copy of (ag form & o be sen) |
Navajo Refining Company T P,0. Box 159, Artesia, NM 88210 ;
Name of Authorized Traosponier of Camaghead Cu — or Dry Gas —__ Aacress (Give aadress 10 which approved copy of tha form w10 be send)
{ well produces oil or liquids, I Uit | Sec |T\vp I Rge ~li gas acnually connected? I Whea 7
ive location of Laaks. | | | | |

" Yus produclion {5 commingled wilth thal from any Olher ledie OF POOL, P e COMMm.ny. "g Cder pumber

V., COMPLETION DATA

. ‘ [OWWeil | Gaewell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Oiff Res'v
Designate Type of Completon - (X) | | | | | " JI ’ } P

Jus Spudded Dus Compl. Ready 1o Prod. ; Toal Depan P.B.T.D.

tlevations (DF, RKB, RT, GR, eic.) Name of Producing Formalon Top OiUCias Pay Tubing Depth

‘erforslions chpth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE j CASING & TUBING S$IZ2E DEPTH SET . SACKS CEMENT
X _ /:‘/‘J 7 o al ) i
T L5
A

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL ‘ (Test must be afier recovery of 104l volwne 0f 10ad 0w GnT mus: ¢ ¢2ual 13 0 txceed 10p allowable for thu depih or be for full 24 howrs )

aie Firg New Qil Rua To Taok ’Due of Tes Pragueing Mehod (Fiow. pump, gas I, ¢ic.) -

sogth of Test Tubing Pressure Ed'.ng Pressure Choke Size ;

ctual Prod. Dunng Test Oil - Bbls. Waer - Bbig Gu- MCF

iAS WELL

clual Prod. Test - MCF/D [Leng\h of Test 1Bbiv. Coadenwe/MMCF Cravity of Condensate !
]

sung Method (puor, back pr.) Iﬁbmg Pressure (Shal-in) Caaing Pressure (Shul-in) Choke Size

1

I. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the nues and regulauons of the Ou Conservauos O!L CONSE RVATION D |VISION
Divition have been complied with and thal the 1/ormaLon pven above
16 Wrue 30d compiete 10 the bed of my knowledge and belief i Jud - ¢ 1061

N ==

Date Approved

Si 3 IGNED BY
|“meary S} Barker Operations Magr. By %‘?:(?%ﬁﬁ‘s;\%s
Prinied N " : o ’

" May 1£, 1991 015-683-3171 | Tie_SUPERVISOR DISTRICT

Date l Telepnone Mo H

INSTRUCTIONS: This form 15 10 be 11123 i1 2ompiance w o mo o ] im

1) Request for allowable (or newly driiec x seenereg wel, ™. »
with Rule 111,

2) Al sectdons of tus form must be filied out for ailowabie on rew and recompieied wells.

3) Fill out only Sections 1, 11, 111, and VI for chan 4
AL HLL cranges of operaior, well name or number, Tansporer, or other
4) Separaie Form C-104 must be filed for eacn pool in multiply completed wells. e such changes.

¢l nanied By wovlaton of devidtion tests aken in accordance




