. ) { LN
State of New Mexico . Form C-104 : \ ,\}:\,.\

ydisad . Minerals and Naral Resources Departme, Revised 1-1.89
@;"Em o o ‘ RECEIVED 3t oo of Page
10 Bos 1940, Hovte, N 1526 OIL CONSERVATION DIVISION

S B 00, Asesn N 88210 P.O. Box 2068 MAY 2 0 1991

© Drover DD, Anesh Santa Fe, New Mexico 87504-2088

0.C. v
o Braos R, Aee, NM 81410 o o je o3 £ om ALLOWABLE AND AUTHORIZATION ARTESIA, oRtiCE
TO TRANSPCRT OIL AND NATURAL GAS

Well AP No

5pamor

Xeric 0il & Gas Company
Address ] RECEIVED

P.0O. Box 51311, Midland, TX 79710 €
Reasoo(s) for Filing (Check proper box) . Ouer (Piease explain) MAY 3 0 ]ggl
New Well D Chagge 10 Transporter o!.m
Recompletion O Oil 0 pry G — 0.C. D
Change in Operstor ® Cadoghead Gus ) Conenmie O - LRTECIA (“EFIS T
fchzn eo( TLOF give DAME T —ga |\ e” o L e e«;?fi\iw O ’TWy;:}a«,, % - 5{9( 7
Previous operslor S g N
P / //L/,(/«.r"‘zg = s, TX 78507
(1. DESCRIPTION OF WELL AND LEASE T —
Lasse Nanw Well No. | Pool Name, tocluding Fenmauoo in wNo,
‘ G-J Unit Tract 5 2 Grayburg-Jackson-SR-Q-G-§ie fmﬁyFu .,C0228992]
Location
Uit Lotter M : 660 Feet From The ML Lune and _._9.9...9_.__.._ Feet From The West Line
Section 22 Township 1 7—S Range 30-E NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Name of Authonzed Transporier of Onl or Condentale p— Ascrust (Give ad ess 10 which appraved copy of 1A form & (o be 3end) !

Navajo Refining Company —— P.0. Box 159, Artesia, NM 88210
Name of Auhonized Traasponter of Casoghead Cas | or Dry Gas Aocress (Give adr ess 10 which approved copy of i Jorm & (0 be sen)
If well produces oil o liquids, | Vit | Sec [™wp | Rge i gaiacrually connecied? | When ?
nve location of anks. | 1 1 l l

[ Qus production {5 commungied with thai from any oier iedse Of POO!, g YE COMMing, "g OrCer aumber

V., COMPLETION DATA

‘ Ol Well Gt Well New Well | Work Pl ' v
Designate Type of Completon - (X) ll ‘ { ‘e J T } - 1 s } e }5‘"“ - f’” "
Dais Spudded Dus Compl. Ready 10 Prog. Toul Depn P.B.T.D.
Elevauons (DF, RK8, RT, GR, wic.) Name of Producing Formaton Tor Uil Cas P13y Tubing Depth

|
Perforiions Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING S 2E DEPTH SET : SACKS CEMENT

: o VA Sl

r A
. TEST DATA AND REQUEST FOR ALLOWABLE
Il WELL (Test must be after recovery of towal volwne of 106 0w 0AZ M o (- k0 or cceed lop allowable for thy depih or be for fll 24 hows )
nie Firm New Qil Run To Tank ‘Dm of Tes >rwwng Mehod (£ iow. puwmp, gas I, ei¢ ) .....
cogh of Tea I Tubing Pressure Cas ng Presw T Choke Size \
ciual Prod. Duning Tesi Ol - Bbls. Wwi.er- Bbls Cas- MCF
;JAS WELL |
clual Prod. Test - MCF/D j‘ungth of Test "Boit. Conden e/MMCTF Cnvity of Condensale 1
sung Method (puor, back pr.) i'T"ubmg Pressure (Shaitin) Cao'rg Pressure (Shui-in) Choke Swee
1. OPERATOR CERTIFICATE OF COMPLIANCE .
| heredy cenify thal the m)u and regulauons of the Ou Coaservauoo OIL CONSE RVAT'ON DIV|SlON
Division have been complied with and that the 1aformawon Pren above
1§ trae and complele 10 the bes of my mowliedge and beliel . -

. Date Approved JUN - 3 1991
@j &m,, . i
Signawre | B ORIGINAL SIGNED BY
ry S.i Barker Operations Mgr. = / MIKE WiLLIAMS
Printed Nunc Tide N Tin SIJPERVISOR, DISTRICT it
May 13,\1991 915-683-3171 "o

Date Teiconom No

INSTRUCTTIONS: This form 15 10 be 1100 n 2Cmp. sne w L -

1) Request for allowable for newly driec of < IR
i \ a2 penag R oI R TS O ST RO VL PETTS i ) L . /
with Rule 111, 7 PNed we S OMLaed Dy Whuiabon of deviation ests taxen in accordance

2) Al secuons of this form must be filied out for allowable on ne w and : recomp.eted wells.

3) Fill out only Secuons 1, I1, 11}, and VI for cnan
cnanges of operator. well name or number, gansponer. or oth
4) Separaie Form C-104 must be filed for each pool in mulliply compleied wells e romer sueh changes




