. s ‘
"t' State of New Mexico e Form C-104
ubmit 5 c8 y, Mi L Revised 1-1-89

riate District Office Minerals and Natural Resources

S«Banuct:ogs
,0. Box 1980, Hobbs, NM 88240 at Bottom of Page
o Bon 105 Howbe OIL CONSERVATION DIVISION
EISELCUI . P.O. Box 2088

N (] uz‘o * s

O Drawe DD, Anesit, NV Santa Fe, New Mexico 87504-2088
1000 Rio Brszos Rd., Aztec, NM 87410 '

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS S

Operator - Corooratiom CTIVE B-27= "b$ ¢ 0.

P Xeric 0i1 & Gas eccfn-pg:y | EFFE

Address )

P.0. Box 51311, Midland, TX 79710

Reason(s) for Filing (Check proper box) ] Other (Please explain)

New Well O Chapge in Transponier of:

Recompletion O oil Ooboyocs U

Change in Opetator Casinghead Gas D Condensate D
R o Fomos, somsy Mark D. Clarke, P.0. Box 755, Hobbs, NM 88241
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, lncluding Formation -1 Kind of Lease Lease No.

" Mesa Queen Unit 11 Mesa Queen Associated | SweBedeplorksy | ¢ _gg7
Location

Unit Letter K 11650 Feat FromThe SOULH Lineand 2310  FeetFromThe _West . Line
Secion 17  Townsip 16S Range _ 32E _NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensale - Address (Give address (o which approved copy of this form is (o be sens)

None-Injection Well
Name of Authorized Transporter of Casioghead Gas )  orDry Gas ] |Address (Give address 1o which approved copy of this form s io be sent)

If well produces oil or liquids, | Unit | Sec. Jwp. | Rge. |15 gas sctually connected? | Whea 7
Eive location of Waks. | | | 1 ]

If this production is commingled with that from any other lease or pool, grve commingling order sumber:

1V, COMPLETION DATA

. . ' |oirWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | | | |
Dats Spudded Date Compl. Ready lo Prod Total Depth ) P.B.T.D.
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Fonmation Top DiVGas Pay Tubing Depth
 Per{orations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE ! DEPTH SET SACKS CEMENT
!
I
{
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of laad od and must be ¢qual 10 or exceed top allowable for this depth or be for fidl 24 hows.)
Date Firs New Oil Run To Taak Date of Test ' Producing Method (Flow, pump, gas I, etc.) _
Length of Test Tubing Pressure lCasmg Pressure Choke Size
Actual Prod. During Test Oil - Bbls. §Wucr - Bols. Gas- MCF
l
GAS WELL
Actual Prod. Test - MCF/D ngth of Test Bbls. Condensaie/MMCF . Gravity of Condensale
Fuu’ng Method (pitol, back pr) Tubing Pressure (Shui-in) TCasing Pressure (Shul-m) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulauons of the OU Conservauon Ol L CON S E RVATI IV $LON
Division have been complied with and that the informauon pven above \ﬁ £ ’ lggi
is Urue and complete 10 the best of my knowiedge and belief. :
Date Approved
/ (S <
Signature ; By Orig Signed by
Gary S. Barker Operatijions Mgr, PéUI Kautz
Priated Name ) Tide - eologist
z-2 -G/ 915-683-3171 Title
Daie . Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

) Reg‘u;stlfoi ia:lowable for newly drilled or deepened well must be accompanied by tabulauon of deviauon tests taken in accordance
with Rule

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

3) Fill out only Sections I, II, 111, and VI for changes of operator. well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluplv completed wells.



