State of New Mexico
En..gy, Minerals and Nawral Resources Deparure.

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ubmit § ]
v 'alc:giﬂﬂd Office

+O. Box 1980, Hobbs, NM 88240

’.g. Drawer DD, Anesia, NM 88210

Rio Brazos Rd., Aztec, NM 87410
O NATURAL GAS

REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTE

Form C-104 o
Reviged 1.1.89
See Instructions ;

RECEIVED al Bottom of Page

MAY %0 1991 e cvep

O orHCEMAY 3 0 1991

, TO TRANSPQRT QIL AN ,
Spenvior Well AFi o ARTESIA. CFF7"
Xeric 0il1 & Gas Company
Address
P.O. Box 51311, Midland, TX 79710

Reason(s) for Filing (Check proper bex) L, Ouer (Piease expiain)
New Well Ef' Chaoge in Traosporier of:
Recompietion O oil O pryou
Change in Operator = Casinghead Cus D Condenmie r:
f change of o give ame Keme c«i @W(’l;/\l 6‘\’/\&«-/\ /’9-/:1 . -‘L/))Q)( f pavd éVé ‘—j‘;"" F‘:“%
od ne fymviow ey (ZL0L80 ' T Tx 70307
1, DESCRIPTION OF WELL AND LEASE R TT ——
Lesss Name Well No. | Pool Name, lociuding Formauoo ind of | 8¢ No.
' G-J Unit Tract 6 3 Grayburg—Jackson—SR—Q—G-—ES%‘“'@;‘“" Fee LC028992b
Locauon . .

Uuit Leger 660 oo Fromme NOLEN pe e 1986 Feet From The as Line

Section 2 / Township 1 /=S Range  30-E ~vpM,  Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Name of Aulhorized Transponier of Orl or Condeniaie e Ascress (Grve address 10 which appraved copy of this form o 1o be s¢n) ‘
Navajo Refining Company "" P,0. Box 159, Artesia, NM 88210 !

Nams of Authorized Transponer of Casoghead Cas 2 or Dry Gat T Accress (Give address 10 which approved copy of thy Jorm & 10 be sen)

If well produces oil or liquids, | Uit I Se lT\vp | Rge s pis actually connecied? | Whea 7

pve locauon of Lanks. | | | l |

{ this production is commingled with that from any other ledie O pOOI, PYe COMMIng, Mg OrYer DUMbEr

IV, COMPLETION DATA

. |Onl Well Gas Well | New Well | Workover Dee Plug Back |Same Res’ T Res'
Designate Type of Completon - (X) | } | c 1 e { e 1 o JI e ]bm .
Dats Spudded D Compl. Ready 0 Prod. Towl Deph P.B.T.D.
Elevauons (DF, RXB, RT, GR, wic.) Name of Produciog Formauon Top OiCas P3) Tubing Depr
Perfonlions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING S'2E DERPTH SET : SACKS CEMENT
‘ ) LA L 7 .
/ — iy G !
- / < /;7

", TEST DATA AND REQUEST FOR ALLOWABLE

NL WELL (Test must be afier recovery of 1016/ volwne 0/ 10ad 0w GAT mul' DX (1edi 0 07 exceed (0p allowable

Jor tha depth or be for Adl 24 hows )

xte Firs New Ol Rua To Tank (Due of Tes Progucing Method (Flow. pump, gas (1, eic.)

«ogh of Text [ Tubing Pressure "Casing Pressit Choke Siz¢

vetual Prod. Duning Test Oil - Bbls. Yraier - Bbls Gu- MCF

JAS WELL

vl Prod. Test - MCF/D ‘]Lcng\h of Teat Bbv Coodensa e/ MMCF Cravity of Condensale !
wing Method (puot, back pr.) Tubing Pressure (Shui ) Casing Pressure (Shul-in)

I1Choke Size

T, OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify hat the nues and regulauons of the Ou Conservauoe
Divinon have been complied with and thal the 10/0mMaLoo Pren wbche
16 Wue and compleie 10 e bedt of my knowliedge and beiie!

_ <=7 —

O'L. CONSERVATION DIVISION

Da'e Approved .Juu - 3 1901

ORIGINAL SIGNED BY

Signature
PN Gary S| Barker Operations Mgr. By TTRE WITCTANS -
Prioted Name o . . SUPERVISOR, DISTRICT If
May 13, 1991 915-683-3171 | W@ :
Date e toron i
INSTRUCTIONS: This form s 10 be 15,00 10 2OME snee w o o~ o 10w

1) Request for allowabdle for newly dnlied or ceepe o
' oe FeS weL MUl D¢ dueomoan , . » i
with Rule 111. ’ P accompanieo by woulaton of deviduon tests laken In accordance

2) All secdons of this form must be filed out for aliowable on new and recompieted wells,

3) Fill oyt only Secuons 1, I1, 111, and V| for chan 2
I ges of operator. well name or number, Tansponer,
4) Separae Form C-104 must be filed for each pool in multiply completed wells. POMEr, Of Oer such changes.



