_.t..

Submit $ Coples State of New Mexico Form C-104
Appropriate District Office L /gy, Minerals and Natural Resources Depanin, . Revised 1-1-89
+* Botiom of Page
P.0. Box 1980, Hobbs, NM 88240 .
g OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM. 83210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Ra. Azes, NM JT410 e (UEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT QOIL AND NATURAL GAS -
Operator , Corporatian BFFECTIVE 5-27-97 ol AFINo.

Xeric 0il & Gas Company
Address

P.0O. Box 51311, Midland, TX 79710
Reason(s) for Filing {Check boa) T} Oher (Pisase explain)
New Woell Erw Change in Transporier of:
Recompletion = oil Doyes O
Change in Operator Casivghesd Gas [} Condenssie [:]
1f change of operator glve name
100 sadrem of previows operstor _Mark D. Clarke, P,0. Box 755, Hobbs, NM BA8241
. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.

Mesa Queen Unit 10 Mesa Queen Associated |53 TR¥Reniey | K-867
Location

Uslt Lener __Ls 1650 Feat FromThe SOULD Lipeand 280 Feet Fromme _HESE Line
Section 17  Township  16S Range 32E  NMPM, _ Lea County

T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil ) or Condensale 3 Address (Give address lo which approved copy of ikt form is 1o be teni)
None-Well Ta_ o7

Name of Authorized Transporter of Casinghead Gas [T orDry Ges () |Address (Give address 10 which approved copy of this form is 10 be sens)

If well produces oil or liquids, | Unit | Sec. ITwp l Rae. |5 gas achually connecied? ‘ When ?
Eive location of taoks. 1 l 1 | l

If this production is commingled with that from any other iease or pool, gve commungling order number:

1V. COMPLETION DATA

) ) JOit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 | | | {
Due Spudded Dats Compl. Ready 10 Prod. Tota] Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, ei¢c.) Name of Producing Formaton Top OibGas Pay Tubing Depth
|
erforstiond Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
]
l

J—

T
|
H

VY, TEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL {Test must be afier recovery of toial volume of load ol ond must be tqual 10 or exceed iop allowable for thu depih or be for fll 24 hows )

Date First New Oil Run To Tuak Date of Tes iProducmg Method (Flow, pump, gas Ift, «ic.) h
Leogth of Test Tubing Pressure ‘Ca.smg Pressure Choke Size

Acwual Prod. During Teat Oil - Bbls. ilww - Bbit. Co- MCF-

GAS WELL

Actual Frod. Test - MCF/D ngth of Test {Bbls. Cooden e/ MMCF Gnvity of Condensale
Funa Meihod (piet, back pr.) Tobing Pressurs (Shur-in) TCaaing Prossi i (SHOITA) Thoke Sizs

V1. OPERATOR CERTIFICATE OF N
e T TTCATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and thal the saformauog given abave
i% Wrue and complew (o the beat of my kmowledge and beliel.

Date Approved MAR ) Wi fag1
A_\E&“f Sl |

- B Orig. Siymed by
Signatre . y Prot—Fors
Gary S. Bakker Operations Mgr. Geologist
Pﬂn\udName_ \ i Tide Tme )

T g -] 915-683-3171
Date

Telephone No.

INSTRUCTIONS: This form 15 10 be filed 1n comphance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulagon of deviaton tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on pew and recompleted wells.

1) Fill out only Sections §, 11, 1), and V1 for changes of operator. well name of number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compiewed wells.




