i” J I KMALD o ) A

_t; State of New Mexico ceCHVED R
St 3 Coplet -+ Offce ergy, Minerals and Nawral Resources ent SestrE s‘:,nium,;:ﬂ
B T o o 20 OIL CONSERVATION DIVISION ~ oy
DISTRICT I . P.O. Box 2088 S Fef
P.O. Drswwr DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 57746

. e 2

Ko B R, Ao, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION 7o crmice

=+

I. TO TRANSPORT QOIL AND NATURAL GAS
Opsraior Weil AP[ No.
Xeric 0il & Gas Company
Address
P.0. Box 51311 Midland, Texas 79710 (915)683-3171
Reason(s) for Filing (Check proper box) ]  Other (Piease explain)
New Well Change in Transporter of: ~
Recompletion O oil Oorycs O /710 >
Changs is Operator E Casioghead Cas D Condenmate D —
If changs of ' i j i 79702
a0d adan mvhﬂ":;'“"‘: Sirgo Operating, Inc. P.0. Box 3531 Midland, Texas
I1. DESCRIPTION OF WELL AND LEASE —
Laase Name Well No. | Pool Name, lncluding Formauca Kind of s No.
' Kenwood Federal 1 Shugart (¥.SR.Q.GB.) 5"‘("‘@“"“ LC-029387-D
Locatica
Usit Lotier N ; 330" Foet From The __SOUtN e 4pg 2154 Feet From The _WESE Line
Section_ 19 Township 18-S Range 31-E Nvpv,  Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil C§ . or FQFqukne Cor [hddress (Give address 10 which approved copy of ihis form i i be senu)
r > 1

Enron 0il Trading an p. P.O. Box 1188 Houston, Texas 77251
Eﬂm of Authorized Transporter of Casinghead Gas or Gas : Address (Give address 10 which appraved copy of 1his form is 10 be sers)
U well produces oil or liquids, | Unit | Sec. |T™wp. | Rge. ‘lu §3s sctually connected? | When ?
L’"m“m LH | 5 ]195 |31E ' No 1

If this producuios is commiagled with that from Ay other lease or pool, g ve comrmuagiing order sumber:
1V. COMPLETION DATA

Designate Type of Completion - (X) llou Well ll Gas Well II New Well ]I Workover ll Deepen ll Plug Back lISame Res'v lban' Res'v
Dais Spudded Dais Compi. Ready 1o Prod. ‘ Towal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, sic) Name of Produciag Formauoo iTop GilCas Fay Tubing Depth
Feroraions ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ T
[ !
f
V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL ‘ (Test musi be afier recovery of toial voiume of load od and musi be ¢qual 0 or exceed top allowable for this depih or be for fll 24 hows )
Dats Firs New Oil Ruo To Tank Daws of Tegt t Producing Meuhod (Fiow, pumg, gas If, ac.)
i
Leogh of Tea Tubing Pressure | Casing Pressure Choke Size
|
Actial Prod. Dusing Test Oil - Bbis, ‘ Waier - Bols. Gas- MCT
GAS WELL ‘
Aclual Prod. Teat - MCFD Leogth of Test - [Bbll‘. Condensale/MMCF - “’i Gnavity of Condensate
b n . = V _ , r-“--..\ (
ssung Method (puce, back pr,) ‘Tubing Pressure (Shutsin) e ;f,;ﬁEﬁﬁ?mm‘(Shq-m). Choke Size
. OPERATOR CERTIFICATE OF COMPL1 — :
l hefgby centify that the rules and reguiauons of the Ol Conservation R O”— CONS ERVATION DIV'SION
Division have bees compiied with and that the 1aformauop Pren above - ' ;

is Uus 30d compicis 10 the begt of my knowledge and belief. " 3/6\0 DWVBG OCT l 7 1990

A{’a‘%\ %{ . NQMJ {ooeiss

. . ’
Signaoure -. 2t BY—=— 1~ ORIGINAL SIGNED BY
Gary S .kBarker Operations -"ng‘.' —1 A TR
Prioied Name \ Tive - moes _ ":'V‘,'__' ~e ':'4“"57 .
9.22_a0 (915)683-3171 Title SUPERVISOR, DISTRICT I}
Duie Telephone No

INSTRUCTIONS: This form 1 10 be filed 1n compliance with Ruie 1104

1) Request for allowable for ly dni ‘
wrauest for al newly drilled or deepened well must be accompanied by tabulanon of deviauon tests taken in accordance
g; ?Lllll :::‘uonls osfelchxs forlm must be filled out for allowable on new and recompieted welis.
only Secuons 1, 11, 11, and V1 for changes of operator, well name or number transpore
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ' P o7 ofer such changes.



