Aporopriate Disudat Offics Energy, Mincrals and Natural Resources Lepartment NETIICU 7470 s

See Instructions
PO. Bax 1980, Hobbr, N 88240 @ o1 CONSERVATION prvisiN

at Bottom of Page
DISTRICTH . . P.O. Box 2088
P.0. Drawer DD, Antesia, NM 88210 Santa Fe, New-Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

: IS ND NATURAL GAS
I-pmwr . TO TRANSPORT OIL A ‘ S

Xeric Oil & Gas Company

1000 Rio Brazos Rd., Aztec, NM 87410

Address

. p. 0. Box 51311 _ Midland, Texas 79710
Reason(s) {or Filing (Chcaropa box) :

T Oher (Pisase explain)

New Well Change in Transporier of:
Recompletion . o & pry Gas
Change io Opermtor U Casinghead Gus ] Condenmic
{( change o(?omqt give name
and adares of previous operstor
I1. DESCRIPTION OF WELL AND LEASE ‘
Leass N “Well No. | Pool Name, Including Formauon );l;n: LT Foe Lease No.
Milnesand Unit 516 Milnesapnd-San_Andres 1.C 062178
Location : East
Uit Loner 0 : 060 Fedt From The South |jne yg 1980 Foet From The as Line
Sicvgiof 2 Townthip 85 Ringe  S4E NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Ol 59 or Condentale ) L AGdresi (Give eddress 1o which approvid copy of this form is 10 be 3eni)
Pride Pipeline Company | P. O. Box 2436 Abilene, TX 79604
sz( Authorized Trapsponter of Casinghead Cu T oDy Gas T l Address (Give address o which approved copy of this form it fo be sent)
drridan Z4ro (@ rn : '
\f well produces oil or liquids, | Uit l Sec. lTwp. l Rge. il gas scually connected? l Whea ?
jve kocalion of Lacks. B | | | 1 ' I
If this production is commingled With that from any other leate of pool, pve comumungling order aumber:
1V, COMPLETION DATA o
, T ot Well | GuiWell | New Well | Workover Decpen | Plug Back |Same Res'v. [Oiff Res'y
Designate Type of Completon - (X) [ | | | { P ll { ' f '
Dats Spudded Date Compl. Ready o Prod ]Tow Deptn P.B.T.D.
Elevatons (DF, RK8, RT, GR, «¢.) Name of Producing Formauoq  Top Ol Gt Pay Tubing Depth
I .
erfonuons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of lotal volwne of load od andt must ¢ tqual 1o or eaceed top allowable for thu depth or be for fdl 24 hows.)
Date First New Oil Ruz To Tank Date of Tes !Produqng Mcthod (Flow. pump, gas Iy, ¢ic.) —ﬂ.
: |
Length of Ten Tubing Pressure 1 Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. iqucr - Bois. Tu- MCF
GAS WELL .
Actual Prod. Test « MCF/D ]Lcng\h of Test ?Bbls. Coodentak/MMCF Gnuvity of Condensale
“esung Method (pilox, back pr.) - Tubing Pressur (Shui-wn) +Cdsing Pressure (SRut-1n) Choke Swze
i t
VI, OPERATOR CERTIFICATE OF COMPLIANCE _
H‘xe'n.by ceruify that the rules and regulauons of the Ou Conservauon OIL CONSERVATION D[VIS|ON
Divition havs been complied With aad that the 10formaton pven above :
is true and complele 10 the best of my knowledge and belief. K&/
/\ Date Approved WAR 1852
Signature = T By Orgalg;lsj Kagnendgbx
Gary _S.\Barker : Vi ; Renlosieit
Printed Rame / hillel- P_xrﬂij dent - L §x€0loEIEg.
3/10/92 . 915/683-3171 Title
Date Telephone No.
B A e L A Iy - U Vet e 4ot Pevc orryn

IlT;JSgRUCTrIONS: This form 1s 10 be {iled 1n compliance with Rute 1104
equest for allowable for newly dnilled ed w 381 De e e : ‘ : |

o i y dnlled or deepened well must be sccompunied by wbulation of cavianon tests waken in accordance
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for chan
L L ges of operator, well nume or number, S
. 4) Sepasate Form C-104 must be filed for cach pool in multiply completed wells. TRASPONAT. Of other such changes.




