T

Santa Fe, New Mexico 87504-2088 R
REQUEST FOR ALLOWABLE AND AUTHORIZATION  «¥fisa —sFitk

_t:o ’ﬁ State of New Mexico ‘ EC jw:::gw.m”
A it ’»mm Energy, Minerals and Nawral Resources Department s‘:' B:, . O'I -
o) » om
RO Do T oo M B OIL CONSERVATION DIVISION A .
P.. Drewwe DD, Anesis, NM 88210 P.O. Box 2088 R A

1000 Rio Em Rd., Aztec, NM 37410

1 TO TRANSPORT OIL AND NATURAL GAS

6',.,‘“ Weil AFT No.
Xeric 0il & Gas Company .,/

Address
P.O. Box 51311 Midland Texas 79710 ,

Reason(s) for Filing (CAeck proper box) L] Other (Pisase expiain)

New Well d' Chaags is Transporter of:

Recomplstion ) ol Obyas O

Change in Operstor E Casinghead Gas D Condenmate D

I'L:hlﬂt'“ mW::u"; Sirgo Operation, Inc. P.0. Box 3531 Midland Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, locluding Formatoa Kind . Lease No.
Keohane etal B Federal]| 2 Shugart (Y.SR.Q. GB) State, * |71-029390-A
Location
Unit Loasr __C 660" Fea FromThe NOXth  Lineaod 1980' oot FromThe __West Line
Section 28  Towmship 18-S Range  31-F NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil ) 0SAL8 Ca, I Adaress (Give address 10 which approved copy of this form is 1o be sens)
Enron Qi1 Trading & TEQolt Eyc p'Cd. P.O. Box 1188 Houston, Texas 77251

Emo{mw Traosponier of Casioghead Gas [ {TETTIVE | Address (Give address (0 which approved copy of 1his form is 10 be serd)

If weli produces oil or liquids, IUm'( lSec. lT\vp | Rge. ‘llglumw connected? | Whea ?

vé localion of taaks. |H [ 5 1195 |31E No |

If this production is commingied with that from any other lease or pool, pve commungling onder aumber:
IV. COMPLETION DATA

} [0l Well | "Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  |ilT Resv
’ Designate Type of Completion - (X) l | | | ] : | Ih
Dats Spudded Dats Compl. Ready o Prod. ‘ Total Depth P.B.T.D.
Elevauoss (DF, RKB, RT, GR, eic,) Name of Producing Formation t]T°P OlVCas Pay Tubing Depth
Perfonsuons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE ‘ DEPTH SET

SACKS CEMENT

|
|

[

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL (Test musi be afier recovery of 1otal volwne of load od and must be equal o or exceed top aliowa ble

. Jor this depth or be Jor full 24 howrs.)
nis First New Oil Rus To Taak Date of Test i Producing Method (Fiow, pump, gas 11, etc) 1
i
cogth of Tent Tubing Pressure | Casing Pressure Choke Size
i
cual Prod, During Test Oil « Bbls, Waler - Bbls. Gas- MCF
1AS WELL
Y
st - MCF/D Leagh of Test — Bbu.‘&foanuwWCf Cnvity of Conde
o T ‘““‘;"" ‘S:{ Bl H ! y ° oncensue
: b S i BN :
wing Method (puor, back pry) ‘lubing Pressure (Shui-d)  Tom o 1Casing Pressure (Shui-(o) Choke Size
H iy Toll - i
EREIST AT QiL i o il
. OPERATOR CERTIFICATE OF COMPLI

l hcfgby certify that the nules and regulauons of the Oil Conservau
Divizon have bees complied with and that the informaucs preo

IL CONSERVATION DIVISION

imuundcompleuwmebeuolmynwud and belief.
ST é\ ‘ ate Approved 0CT 1 71990
AN =Y el [T
Signawre \ CARSS @.’———-—:z ORIGINAL SIGNED BY
Gary S} Barker Operations Mgr.———Jp= MIKE WILLIANS
Printed Name o

T . PERVISOR, DISTRICT I
9-22_9Q (915)683-3171 Title U SOR, DISTRIC
ale

2 Telephone No M
INSTRUCTIONS: This form is W be filed 1n compliance with Rule 1104

1) \Rvmu;stl:o; 1atlllowable for newly dnillegd of deepened well must be accompanied by wabulauon of deviauon tests aken in accordance
u .

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

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator. well name or numbe
1, . T, transponter, or other such ¢h .
4) Separate Form C-104 must be filed for each pool 1n multiply completed wells. o Such changes




