" ' o State of New Mexico o :m}?” o t 5\/‘{

ooror s'u%'“mom« Enwvigy. Minerals and Natwra) Resources Departme- RECEIVED S:"BL':"“%:?',, | )7
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JIRCTL . NM 88210 P.O. Box 2088 MAY 2 0 1991 RECEIVED

O Drawer DD, Arec Santa Fe, New Mexico 87504-2088 o c.0 WAy 5

SR HRicn Re Aae M 110 L oo R OR ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFIC 0 1991

TO TRANSPORT Ol AND NATURAL GAS Q.¢C.p.
Servior Well APT NG, ARTE< 5 €52
Xeric 0il1 & Gas Company |
\ddress

P.O. Box 51311, Midland, TX 79710

Leas00(s) for Filing (CM«HWW box) T Other (Piease explawn)

Jow Well
Recompietion 0

Chacge in Treasporier of.
ol O pryom

hange io Opersior !E

Casinghead Cu D Condenmte D

2 0. G 77 Wichi At Y=/ s

f change of operator give name et )
nd addrves of previous opsraior General Opere: 7 émfm‘;’ T TETT7
1. DESCRIPTION OF WELL AND LEASE s ——
Lease N . Well No. | Pool Name, lociuding Formauon ind of | s¢ No,
' -7 Unit Tract 6 4 Grayburg-Jackson-SR-Q-G- s prFee | 1,0028992b
Locatioo
Uit Letter B 330 Feat From The _NOXEN [ine aod _1650 __ Feet From The East Line
Section 2! Township 1L 7-S Range  30-E _~wvem, Eddy County

T. DESIGNATION OF TRAN

SPORTER OF OIL AND NATULRAL GAS

Name of Authorized Transporier of Oil
Navajo Refining C

or Condeniaie
N

ompany P.0. Box 159, Artesia, NM

TAGaress (Give address 1o which appraved copy of this form & io be seni)

88210 ;

Name of Authorized Traosporter of Casinghead Gus ) or Dry Gas T - Ascress (Give address 10 which approved copy of Ik form o 1o be send)
If well produces oil or liquids, | Unit | Sec [Twp | Rge isgpevacnally connecied? | Whes 7

ive localion of aaks.

| | | | |

f thus production is commingled with that
V. COMPLETION DATA

from any olher leade OF POOI, Pve COMMing,ing OrYer DUMbLT

. IO]I Well I Gas Well | New Well | Workover | Decpen Plug Back {Same Res'y ifT Res'v
Designate Type of Completon - (X) | | | | | ” } ’ J‘ [p

Das Spudded Duie Compl. Ready Lo Prod. Towal Depn P.B.T.D.

Elevations (OF, RKB, RT, GR, sic.) Name of Produaag Formauon Top OivCas Pay Tubing Depth

Ferforsuons . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

T —

CASNG & TUBING SZE DEPYH SETY

o SACKS CEMENT

VA

o
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s £ /-
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. TEST DATA AND REQUES
L WELL

TFOR ALLOWABLE

(Test must be afier recovery of iow! voluwme of l0ad 0u Gnd musi Dt (Jwai 10 07 exceed 10p allowable for thy depth or be for fdl 24 howrs )

nie Fird New Oif Rua To Taok ‘;Dm of Test Praguting Meod (Fiow. pump, gas Iy, ¢ )

4oghh of Test Tubing Pressure “Cas g Preswt Choke Size 4
cwal Prod. During Test O - Bols, “Wler - Bbis Cu- MCF

JAS WELL

cwal Prod. Test - MCF/D Tlengh of Teat 8ty Conder s MMCF

'Gnvuy of Condensale ]

sung Method (puoi, back pr.) Tubing Pressure (Shui'in) Jasing Preysure (Sha-in) i Choke Size

i

1, OPERATOR CERTIFICATE OF COMPLIANCE |
| heredy certify that the rules and regulauons of the Ou Conservauor A
Dwvision have been complied with and thal the 1a/orMmauon given adose
15 true 3nd complelg 10 the best of my knowiedge and deire!

<N\ ==y

OIL CONSERVATION DIVISION
JUN - 3 1981

Date Approved

Si ' 3

I“mu'"‘Garj,' S. KBarker Operations Mgr. f By QRIGINAL S'G;:{ED BY

Prired N 5 MIKE WILLIAMS .
oy 13, 1901 015.683.3171 | Tile__SUPERVISOR, DISTRICT ¢

Date oo o L

INSTRUCTIONS: This form 15 10 0 .08 17 20me wrie w o o~ 0 '

1) Request for allowable for newly dnied of v Fod well ot me ae A o
with Rule 111. y & Ceepered wel Mo Uo wiempan.ed by wbulanon of deviauon tests taken in accordance
2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, 11, 111, and V! for chan ?
AL ges of operator. well name of number, transporier,
4) Separate Form C-104 muyst be filed for eacn pool tn multipiy completes wells Pe or other such changes.



