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OIL CONSERVATION DIVISION 0T s ¢
P Breena DD, Anesia, NM 88210 P.O. Box 2088 590

Santa Fe, New Mexico 87504-2088
Il%’o:%m Rd., Aziec, NM 87410 o C. ¢ D
REQUEST FOR ALLOWABLE AND AUTHORIZATIOMaress, OMCE
1

TO TRANSPORT OIL AND NATURAL GAS

O Well APTNo.
Xeric 0il & Gas Company //

Address
P.0. Box 51311 Midland Texas 79710

Reason(s) for Filing (CAeck proper box) L] Oter (Pisase axplain)

New Well Change i Trasporter of;

Recompletios O oil Opboyes O

Change is Operwor ) Casinghead Gus (] Condensate [

Lm'“m"m Sirgo Operation, Inc. P.0. Box 3531 Midland Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, lncluding Formation Kind . Lease No.
Keohane etal B Federal| 2 Shugart (Y.SR.Q. GB) Siats, * 171-029390-2
Location
Unit Lotter . C : 660’ Feot From The NOTth Lingand 1980 Feei Fromme __WeSE Line
Sectiocn 28 Township  18-5 Range 31_-F MMM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Ol X3 or Covdensals | Address (Give address io which approved copy of ihis form is 1o be 2en)
Enron 0Oil Trading & Transportation Ca. P.0. Box 1188 Houston, Texas 77251
Name dAwhodudTnmpon«o(CuinMGu ] orDry Gas [ 1Addnu (Give address io which approved copy of 1his form is 10 be sens)
I
If well produces oil or liquids, [ Unit | Sec.  |TWp | Rge. |Is gas sctually conneced? | Whea 7
vé location of waaks. l|H |5 |19S |31E l No I

If this production is commiagled with that from Any other isase or pool, pive commingling order oumber:

1V. COMPLETION DATA

Oil Weli Gas Well New W, w ) \ '
Designate Type of Compleu'on - 00 ll il We ll t We ]l ew Well l| orkover l| Deepen } Plug Back llSame Res'v lb‘rr Res'v
Dais Spudded Date Compi. Ready 1o Prod. [ Tow] Depth P.B.T.D.
Elevauons (DF, RKB, RT, OF, e1c) Name of Producing Formatioo ’ Top OWCes Pay Tubing Depth
Perlorations ‘ l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
, HOLE SIZE CASING 8 TUBING SIZE ) DEPTH SET SACKS CEMENT
k : tes? LP-2
. L= 17-25
[' /o/j a0
V. TEST DATA AND REQUEST FOR ALLOWABLE ' -
OIL WELL (Test must be afier recovery of lotal voiume of load od and must be equal 10 o7 ex:ced top allowable [for this depih or be for fdl 24 hows.)
Dats Firg New Oil Rug To Taak Dae of Test Produciog Method (Fiow, pwmp, gas I, eic.) )
Leagth of Test Tubing Pressure | Casing Prmun"v Choke Size
{
—_— |
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Cas- MCF
GAS WELL
Actual Prod. Tesi - MCFD Leagh of Test iBbIs. Coodensale’/MMCF Gravity of Condensate
festing Method (puor, back pr) Tubing Pressure (Shul-in) 1 Casing Pressure (Shui-in) Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulauoas of the Oy Conservauon O”— CONSERVATION DIVISION
Division have been complied with and that the informauon pven above
is Urue and complete 10 the beqt of my knowledge and belief.
Date Approved 0CT 1 7 1990
=
s‘wu‘\ = By _OR‘GINAL SIGNED BY
Gary S S Barker Operations Mgr. WHAC WL AR
Prioted Name Tide . SUPERVISUR, CISTRICT 19
9-22-90 (915)683-3171 Title =

Date Telephone No B
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

ts taken in accordance

wable for newly drilled of ned well must be accomps j
e o al deepe mpanied by wabulaton of deviauon tes

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name of number, tran:oner
. » 3 + O
4) Separate Form C-104 must be filed for each pool tn multiply completed wells. " Other such changes.




5 IRE N

[ ORI
Y oE e M




