State of New Mexico

';:‘""“ 3 Brrict Office Encigy, Minerals and Nawral Resources Deparmen. CEWED
RECE

>:z.§.aox1"l9so.ﬂom~m 15240 OIL CONSERVATION DIVISION ‘

T, Anesis, N 88210 P.O. Box 2088 MAY 2013

Santa Fe, New Mexico 87504-2088 o
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ST FOR ALLOWABLE AND AUTHORIZATIONTESIA, OFFL

;%(% E‘o Euws Rd., Aztec, NM 87410
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s MEEEVeD
al

91 MAY 30 1991

o- CO Do
ce ARTES!A, OFF7

REQUE
ND NATURAL GAS

[ TO TRANSPQRT QIL AND U WaOTRG ,
Opensior )

Xeric 0il1l & Gas Company

aress ,
M P.O. Box 51311, Midland, TX 79710 ‘
Reason(s) for Filing (Check proper box) Ouwner (Piease explain)
New Well Up' Chaage io Traoeporier of.
Recompletion a oil Ooyon O
Change in Opetaior [E Casinghead Gas D Condensaie = i ,%
If changs of operstor give name e vl O :{Tmy &/C:P"YP"""V / 6 . {Zox 377 é/(/,.(/ e e s,
il Tl i Loty N . 76707
1. DESCRIPTION OF WELL AND LEASE ] : ‘
Leass Name Well No. | Pool Name, lnciucing Fermalon Kind of Lease ‘ Lazuégog.z.b
G-J Unit Tract 6 Grayburg-Jackson-SR-Q-G- e foden)jx Fee LCO
Locauion
East ,
Ualt Letsr G 1650 Feet From The MUM a0d 1650 Feet From The Line
Section 27 Township 17-S Range _ 30-FE Ay, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATL AL _GAS_
Name of Authorized Transporier of Qi or Condensale e Aacress 1Give address 10 which approved copy of 1hs form s 1o be 1end)

Navajo Refining Company *~ P.0. Box 159, Artesia, NM 88210
Nams of Authonzed Traosporter of Canaghead Gas — or Dry Gas T Adcress (Give aadress 1o which approwed copy of 1his form & 10 be send)
11f well produces oil or liquids, | Var | Se [Twp | Rge sgavacually conneied? | When 7
on location of Woks. 1 | | | |

If this produciios i1 conurungled wilh thal from any Qher ledse O pOOL, PYe COMUNIFE. "3 OrUEr DUMbder

IV. COMPLETION DATA

, ) |Orl Well | Gas Well | New Well | Workover l Decpen | Plug Back ISame Res'y barr Res'v
Designate Type of Completon - (X) | | | | 1 1 i
Dais Spudded Dats Compl. Ready 10 Prod. - Towal Depan P.B.T.D.
Elevsuons (OF, RK8, RT, GR, eic ) Name of Producing Formawon Top OilCas Pay Tubing Depth
Perfonuions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING $'2E CEPTH SET ! SACKS CEMENT
1 . o L
1 ;,,'(«, .:) P
L:Z;/I .(i);’

Y. TEST DATA AND REQUES
AL WELL

T FOR ALLOWABLE

(Test miust be afier recovery of ol volume of [06d 0 aAd musi D¢ tquai (0 07 eaceed (op allowable for thy depir or be for Adl 24 howry )

Date Firs New Oil Rua To Tank ,Dm of Tes Pregucing Mehod (Fiow. pwmp, gas i1, eic.) -
Lengh of Test {Tubing Pressure "’:#s‘ng Press, Choke Size

Actual Prod. Duning Test Qil » Bbls. Waier - Bbis Gas- MCF

GAS WELL

Aclal Prod. Test - MCF/D Lengh of Test 78b¢ Coodenaae/MMCF

*Gmny of Condensale

|

I
®ung Method (pior, back pr.) }Tubmg Preseir (Snuitin) Sasrg Preasere SSnAlng T Choke Size
' ;

/1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulauons of the QU Conservauon
Divition have been complied with and hat the 10formauoe pven s0ove
16 Uue and complete 10 the bed of my knowledge and deliel

N ==

‘. CONSERVATION DIVISION

Date Approved JUN - 3 1981

Signature ) By ORIGINAL SIGNED BY
~ “NGary Barker Operations Mgr., MIKE WILLIARS
oied Name Tie ' SUPERVISOR, DISTRICT !
May 13, 1991 915-683-3171 |, '€ 2 !
Date Te ephone NO o

INSTRUCTIONS: This form 15 10 be .08 in COms nve w

1) Request for allowable for newly dried o ceenerved we..
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons I, I1, 111, and V1 for changes of operator. well name & number, ransponer, or other s
4) Separae Form C.104 must be filed for each pool 1n multiply compleied wells

n

r~

Teoaed i anizs Dy wbulawon of deviauon tests waken in accordance

uch changes.




