| of New Mexico Form C-104 _+
o Sate of New ccaven LT

A m& Office Energy, Minerals and Natural Resources Department is!;vllnd 1-1-89
st Bottom of Page
P2 Box 1930 Hooer, KM 88240 OIL CONSERVATION DIVISION g ¢ g0 z
PO Brewer DD, Anesi, NM. 18210 P.O. Box 2088 A5
- Santa Fe, New Mexico 87504-2088 o.Cb D/
PR s, A 04 4701 REQUEST FOR ALLOWABLE AND AUTHORIZATIONatesia, omece
I TO TRANSPORT OIL AND NATURAL GAS
alor / Weil APT No.

Xeric 0il & Gas Company
Address

P.0. Box 51311 Midland Texas 79710 (915)683-3171 '
Reason(s) for Filing (Check proper box) L] Other (Please explain) ) j
New Well Changs in Transporter of: i (
x:amm O ol Obycs O U/x “
Changs in Operator @ Casinghead Gas D Coodensate D

&Wmm Sirgo Operating, Inc. P.0. Box 3531 Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE

Lease Name Wil No. | Pool Name, including Formatica Kind Lease No.
Keohane etal B Federal 1 Shugart (Y.SR.Q.GB.) State Fee |1,c-029390-a
Location
Unit Leer __E 11980 peopomTne NOLh 1ipgupg 660" peeiFromme _WESE Line
28  Townshi 18-S Range 31-E NMpM,  Eddy County _
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nams of Awthorized Transponer of Oil @ or Coodensate O f Address (Give addrass 10 which approved copy of this form is 10 be sent)
Enron—O{1 Trading & Transportation Co. s —TeXas 7725t
Nams of Authorized Transporier of Casinghead Gas CJ orDryGs [ , Address (Give address (o which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | Sec. I™wp. | Rge. Als §as actually connected? | Whea ?
1o locaion of waks. | g b5 - —119s) 31! No.. |

If tis production is commingied with that from Any other lease or pool, pive commingling order sumber:
1V, COMPLETION DATA

il Well Gas Well New W w ! i ’
Designate Type of Completion - (X) ll il We ll s Well | New Wil ll orkover ll Deocpen } Plug Back llScme Res'y lbm Res'v
Date Spudded Duts Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, sic.) Nams of Producing Formation Top OiV/Gas Pay Tubing Depth
[Perforstions ' ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET ~SACKS CEMENT
I f22f TPD-3
f M-9-52
‘ e on,
! ~ /
7. TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be after recavery of total volwme of load ol and mus! be ¢qual o or exceed top allowabie for this depih or be for full 24 howrs.)
s Firt New Oil Rua To Tank Daus of Ten  Produciog Method (Flow, pump, gas Ift, eic.) ]
augh of Text Tubing Pressure iCuing Pressure Choke Size
l
wtual Prod. During Test Oil - Bbls. Waier - Bols. Gas- MCF
JAS WELL
cal Prod. Test - MCF/D Langth of Tesi [ Bbls. Coodensaie/MMCTF Gnavity of Condensate
Hing Method (pior, back pr,) Tubing Pressure (Shui-n) iCasing Pressure (Shui-in) Choke Sie
[. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the nujes and regulauons of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the iformaucn pven above
is Uus and compleis 10 the beat of my knowiedge and belief.
Date Approved NOV 6 1980
AN e AU .
Sigaanre : By ORCINAL SIGNED BY
Gary S. Barker Operations Mgr. RTRE T )
Prioied Name i W ) SUPES /A SiSTRICT
9222290 (915)683%171 Title . STRCT IR
Dm Telem M > A R e tatas 4

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alj ] i : ) .
) w?g‘ Rule l“.owab ¢ for newly drilled or deepened well musi be accompanied by tabulanon of deviauon tests taken in accordance

g I?nllll secuo:uls osf;hxs forxm must be filled out for allowable on new and recompleted wells,
out only Sections [, II, 10, and V1 for changes of operator, well name or number, transporter, or oth
4) Separate Form C-104 must be filed for each pool in multiply completed welis. e such changes.



N




