State of New Mexico , Form C.104 | L \ghl

iopropriss Bifriet Offic Eiwwr g7, Minerals and Nawral Resources Deparime 2;:5:0"\;:{;2" L
. at Botiom of Fage
0. Boa 1980, Hobbs, NM 88240 OIL CONSE‘;,ROV?TI%?Y DIVISION RECEIVED RECG’Vfo (
. . BOX <
TR DD, Anesis, NM 8210 Sama Fe. New Mexico §7504-2088 MAY 2 0 1991

000 Ri Rd., Azioc, NM 87410 , ITHORIZATION  O.C. D. 7]
o Brazos REQUEST FOR ALLOWABLE AND AUTHO ARTESIA b AmQ o

IL AND NATURAL GAS
. TO TRANSPORT OIL AND N ——— Sl
Jpensior 2.
Xeric 0il & Gas Company

Address

P.0. Box 51311, Midland, TX 79710

Reasoo(s) for Filing (Cho%prapcr bax)
New Well

Quher (Piease explain)
Change 10 Traosporier of.

Recompletion O oil O ory Gas
Change in Operstor Casinghead Gas D Condenmte E

P T, Cacme el (e, (erp [lo Soc B77 afeis BXC

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, locluding Formaloo - Kind of Lease Lease No,
G-J Unit Tract 4 2 | Grayburg-Jackson-SR-Q-G-giaw fesenprFee [L.C-0290209g
Locaton
Vuit Lower —J ;1980 Fea From The SOUEN Locwog — 1980 Feer Fromme _E2SE Line
Seclion 22 Township 17-8 Range 30-E LNMPM, Eddy County
T. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7
Name of Authorized Transporier of Oil ‘ or Coodentaie o Accress (Give address 10 which approved copy of (ha form & 19 be sen) :
Navajo Refining Company _“ _P.O. Box 159, Artesia, NM 88210 ‘
Name of Authonized Transponier of Casioghead Cus = or Dry Gav __  Auwress (Give address 10 which approved copy of the form o 1o be Jent)
1 well produces oil of liquids, | Vit | Sec [T™wp | Rge s gasscualiy connecied” | When 7 1
ive location of tanks. | | | | l ‘

"Uut production is comurungled with that from any oher lesse OF PO, @ ve COMMing, g Crder aumber

vV, COMPLETION DATA

' | weil | Gaswell | New Well | Workover Decpen | Plug Back [Same Resv  DifT Resy |
Designate Type of Completon - (X) 1 | | | { i 1 g } [b\ "
Juis Spudded Dus Compl. Ready o Proc. Toal Depth P.B.T.D.
ilevauons (OF, RK8, RT. GR, ¢ic ) Name of Producing Formalon TR ONGai Tubing Depth
i
‘erforsions ,Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE [ ___CASING 8 TUBING §2E DEPTH SET i SACKS CEMENT
‘ o o T
SO |
A l
|

. TEST DATA AND REQUEST FOR ALLOWABLE

1L WELL (Test must be afier recovery of ol volume of load od and mus: o (I 0 or exceed iop allowable for thu depth or be for fdl 24 hows )
al¢ Firg New Oil Run To Tank 'Due of Test Pregueing Mehod (Flow. pump, gas 1A, ¢ic.) W
togth of Tew [Tubing Pressure “Caing Presso Choke Size
stual Prod. During Test Oil - Bbls. Wier- Bols Cai- MCF

}
‘AS WELL
sial Prod. Test - MCF/D }Leng\h of Test "BY%. Condenne/MMCF ’Gmuy of Condensale !
ung Mewhod (pior, back pr.) TTubing Pressire (Shi-in) Tlae ng Pressune TSRUIN) i Choke Size

|

[, OPERATOR CERTIFICATE OF COMPLIANCE

-

I hereby cenify that the rules and regulauons of the Ov Conservauor O:'- CONS E RVATION DIVISION
Divion have been complied with and Bal the 1a/ormauon pren e :
1§ Lrue 3nd compleis 10 the bes of my knowiedge and beiie! A}Uﬁ = f_’) iggz

Date Approved

S - P .
'mwnGary S. Operations Mgr. S By %ﬁ%u\fﬁh?}l\?}é{o By
Printed Name T ‘ ‘ .

o 13, Yoor o15-e0% 3191 Tue - SUPERVISOR, DISTRICT it

Date Terephone o

INSTRUCTIONS: This form 1s 0 de 1h.es in COMp 08w R

1) R for ¢ i nod - .
) Request for wiowable for newly dniied o geepensd we' m_.l ne A UMmpaned by Wbulabon of deviauon ©sis aken 1n accordance

with Rule 111,
2) AJJ sectons of this form must be filied out for allowable on ne 4 and recompleted wells,
3) Fill out only Secuons |, I1. 111, and VI for changes of operator. weil nume o number, Tansporer, or ower such chanpes.

4) Separaie Form C-104 must be filed for each pool in mu.tipy compieted wells.



