/
—t ’ State of New Mexico . SCave ) FomCatd +
ubmit $

Appropriate District Office energy, Minerals and Natural Resources Department ’S‘;:E;"v“;%
.84 Bottom of Page

0. Boa 1980, Hobie, NM $3340 OIL CONSERVATION DIVISION e
F0. Drower DD, Anesia, NM. 88210 P.O. Box 2088 5734
P.0. Drawer DD, ‘ Santa Fe, New Mexico 87504-2088 N
T B R, Ao, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION -+~ ~~"
1 TO TRANSPORT OIL AND NATURAL GAS
6pmwr g Well APl No.

Xeric 0il & Gas Company /
Address

P.0. Box 51311 Midland, Texas 79710
Reason(s) for Filing (Check dox) L]  Ouwer (Please expiain) .
New Well L__fma Change in Traasporter of: ,
Recompletion O oil Opbyes 0O /Mj) -~
Changs in Operstor E Casioghead Gas D Condenmate D
If changs of Xgvemme  girqo Operating, Inc. P.0O. Box 3531 Midland, Texas 79702
and Previcus operaior ~
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lnciuding Formauoa Kind Lease No.
' Keohane etal B Fed. 3 | Shugart(Y.SR.Q.GB.) State Fee [71-029390-A
Location

Unit Letter F s 1980 Feet From The North Line sod 1980 Feet From The West Line

Section 28 Tm_ﬂD T-18-S R_!HC R-31-E . NMPM, Eddy County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporer of Oil X or ic wET C Ofmms (Give adaress io which approved copy of this form &s 1o be sens)
Enron 0i] Trading & Transp t 8 Q.-anP-0. Box 1188 Houston, Texas 77251
Nams of Awhorized Transporier of Casnghead Gas ) ETT6HDMNGS s 72790 aaress (Giwe adaress 10 which approved copy of thes form is 1o be o)

If well produces oil or liquids, Uit !Soc. | : l Rge. | s gas acoually connected? lWhen?
ive location of tanks. :H ] 5 ]%SIME ,No |

If this production is commningled with that from any other lease or pool, gve commmungling order oumber:
1V, COMPLETION DATA

] . ol Well | Gaswell | New Well | Workover | Decpea | Plug Back |Same Res'v PifT Res'v
Designate Type of Completion - (X) | | | | l | |

Dals Spudded Dats Compl. Ready 10 Prod. l‘ Vol Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, sic,) Name of Produciag Formation )TOP CiVGas Fay Tubing Depth

Perforauons l Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
L
[ T
' j
!

V. TESTDATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test musit be afier recovery of total volume of ioad od and must be ¢9ual 10 or exceed top aliowable for this depth or be for fid! 24 howrs)

Duis Firk New Oil Rug To Taak Daus of Tem i Produciog Method (Flow, pump, gas I, eic.) n
|
Leogth of Tex Tubing Pressure | Casing Pressure Choke Size
i
Actual Prod. During Test Oil - Bbis. Waler « Bbis. Cas- MCF
GAS WELL
Actual Prod. Test - MCI/D Lsogth of Test .1 Bbls. Conden e/ MMCTTF —— gy Gravity of Condensale
g : e sy ;
osung Method (pwor, back pr.) Tubing Pressure (Shui-n) UV eing-Pressure {Shut-in) CThoke Size
SMRCN OILT & T - irvh -

'T. OPERATOR CERTIFICATE OF COMPLIANCE k
1 hereby certify that the rules and regulauons of the OuU Conservauon - e O‘J‘L ﬁONSERVAT'ON DIV!S[ON

Pwiu’ou have boen complied with and that the informauon pven ¢
18 Uus aod compieie 1o the beat of my knowicdge and belie!.

70 )| careappiove 0CT 17 1990
AN = gaﬂi: P

Signature ( —=— =t =“By 7 """ ORIGINAL SIGNED BY
: Gary S.|{Barker Operations Mgr- — - —~ MIKE WilLLTAMS
Prioted Nune Ti , SUPERVISOR, DISTRICT 1
9-22-90 (915)683-3171 Title >
Dae Telephone No

INSTRUCTIONS: This form is W be filed in compliance with Ryle 1104

1) En_e&u;stl:o;ﬁlowabg for newly drilled or deepened well musi be accompanied by tabulauon of deviauon tests taken in accordance
u .
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 10, and V1 for changes of operator. well name of number
. UL U, . » ranspornter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wel)s. '




