t - State of New Mexico Form c.:ol‘” "(
T o Desrct Office En s Minerals and Namnal Resources Departme: *“‘”E,F"vv’ b AU (
Hobbs, at Bottom of Page
O Bot 194, Hovon T 40240 OIL CONSERVATION DIVISION \PR 21 1007 Y
E%mm ; P.O.Box 2
‘0. Druver DD, Asesit, NM. 38210 Santa Fe, New Mexico 87504-2088 ﬂ% . 3; .
- & 2
PR Bion A 04 W10 e £ OR ALLOWABLE AND AUTHO@;:QNON
i ’ TURAL
I.me TO TRANSPORT OIL AND NA U WROTRG
XERIC OIL & GAS COMPANY
Addrves
P.0O. BOX 51311, MIDLAND, TX 79710-1311 (915)683-'-3171
Reason(s) for Filing (Check ax) T[] Other (Please explain)
New Well D’m Changs in Transporwsr of:
Recompletion O oil K byos ) EFFECTIVE MAY 1, 1993
Cnange io Oporsior [ Casioghead Gus () Concevme ()

If changs of opsrator give name
and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, loctuding Formauoo Kind of Lease No.
' KENWOOD FEDERAL 2 SHUGART(Y.S.R.Q.GB) Sﬁu('@ﬁ Fe¢ |1,C-029387-D
Locatioo
Usit Letier M ;330" Feat From The SOULH tigsog 834" FestFromme __WESE Line
Section 19 Township 18-S Range 31-E NMPM,_EDDY County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Oil or Condensale - | Address (Give address 10 which approved copy of 1his form &s 1o be 1ens)
PETRO SOURCE PARTNERS, LTD. !980 1 WESTHEIMER, ST.900, HOUSTON, TX

Nams of Auihorized Transporier of Camoghesd Cus T oD Ga [ ' Address (Give address io which approved copy of Ihg form & 10 be 1en)
]

If well produces oil or liquids, JUait | See.  |Twp. | Rge s gas actually connecied? | Whea ?
Bive location of Woks. | H 15 19s |(31E l NO |

If this production is comumingled with that from any other lease Or pool, pve comumungling order oumber:
1V. COMPLETION DATA

) lOil Well I Gas Well | New Well | Workover Deepen | Plug Back |Same Res'v T Res'v
Designate Type of Completion - (X) [ | | | { o | Py { lb '
Dais Spudded Dais Compl. Ready 10 Prod ‘ Total Depih P.B.T.D.
[Elevauons (DF, RK8, RT, GR, eic.) Name of Producing Formauon !TOP OiVCas Pay Tubing Depth
Perforastioos ‘ Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE T{ CASING 8 TUBING SIZ2E DERPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of toial wolume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs )

Dute First New Oil Ruo To Tank Date of Ten  Produaing Method (Flow. pump, gas I, eic.) .
_ i
Leogth of Ten Tubing Pressure .Casing Preasure Choke Size .
Actual Prod. During Tes Oil - Bbls, TWaer - BoIs Cu- MCF
|
GAS WELL
[kuiﬂ’md. Test - MCFD }Lcng\h of Test TBY. Condenue/MMCF Cravity of Condensale )
1 . ,
i

l

{Tesuung Method (pwor, back pr.) Tubing Pressure (Shui-in) "Casing Pressure (Shui-in) Choke Size
]

V1. OPERATOR CERTIFICATE OF COMPLIANCE

J hereby certify that the nules and regulauons of the Ou Coaservauos O“— CONSERVAT‘ON D‘V|S|ON

Diviuon have be¢n complied with and that thg,1a/ormauos gven above
cie 10 the bea of My knoyfedge and Yaliel

4/ Date Approved —APR-9-9-1083-
Siga Crohl . By —eniatustan T
KEVIN K. GAFF Operations Mgr. MIKE WIL. T
Pricted Name T . JALLIAMS
4-19-93 (915)683-3171 Title __SUPFRVISOR DISTRICT ¢
Date Teiephone No

INSTRUCTIONS: This form 15 w0 be filed in comphance with Ryie 1104

1) Rg&u;st{o;r:lomble for newly dnlled or deepened well must be accompanied by tabulaton of deviauon tests taken 1n accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool 1n multiply completed wells.

o



