) TI8L0 LNBWIVE Wiltvw - v

P Bar T, oo, N 30 JIL CONSERVATION DIVISIC |

DISTRICT.I . P.O. Box 2088
P.O. Drawer DD, Anesis, NM 38210 Santa Fe, New-Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

...............

1000 Rio Brazos Rd., Aziec, NM 37410

1. TO TRANSFORT OIL AND NATURAL GAS
Well APl No.
perstor
Xeric 0il & Gas Company
Address . ‘
P. Q. Box 51311 Midland, Texas 79710 .
Reason(s) for Filing (Check proper bax) , ] Other (Please explain)
New Well [j"' Chagge fo Triasporter of:
Recomplelion O o & Dry Gas
Change in Openator D Catinghead Gas D Condennte D
If change o(?omqr give name
and address of previous opersior
II. DESCRIPTION OF WELL AND LEASE I
Lease Nume . ' J Well No. | Pool an.\c. Inciuding Formauoo w,oéol:;r <\ Lease No.
Milnesand Unit 194 Milnesand-San Andres
Location
Uit Leter K ;1980 Feet From The SOUth - {ineang —_ 1980 Feet From The —_West Line
Is\]o?uoEE 13 Township 85 Ringe 34E NMPM, Rooseve‘lt County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trasporier of Oil or Condentale ) | Addresi (Guve adddress 1o which approved copy of 1his form is 10 be 1en)
Pride Pipeline Companv | P. O. Box 2436  Abilcne, TX 79604

Name;of Authorized Traosporier of Casinghead G (. or Lry Gar (S '1/\an (Cive address 10 which approved copy of this form is 1o be rent)
arrdn  Prdreleun, (o

If well produces oil or liquids, | Uit | sec. lT\w,v. | Rge il gas scnwally connected? | When ?
ive location of anks. | | | | l |
If this production Is commingled with that from 2oy other lease or poct, pve commungling order aumber:
1V, COMPLETION DATA W
] [Oil Well | Gur Weil | New Well | Workover Docpen | Plug Back |Same Res'v. [ifT Rer'y
Designate Type of Completion - (X) | l I | ]1 P !: ’ l ' [b‘
L
Dalo Spudded Date Compl. Ready 1o Proc P‘w Depth P.B.T.D.
Elsvatons (OF, RX8, RT, GR, ic.) Name of Producing Formation j Top OiVCTus Py Tubing Depth
i
Perfonuoat Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of total volume of load od and muui be rqual 10 or txceed top allowable for thu depth or be for Al 24 howrs.)
Date First New Oil Run To Tank Date of Tes 1 Produaing Method (Flow. pump, gas I, cic.) ——‘.
E |
Length of Tent Tubing Pressurc 1Casing Pregsure Choke Size
1
Actudd Prod, During Test Oil - Bbis. i Wer - Bols. Gus- MCF
i .
GAS WELL
Aciual Prod, Test - MCF/D Leagnn of Test i Bo1r. Coadenuae/MMCT Gnvity of Condentale
“esting Method (pitot, back pr.) Tubing Presourt (Shul-) rCasing Pressure (Shul-in) TChoke Size
; j
VI, OPERATOR CERTIFICATE OF COMPLIANCE
] hereby centify that the nules and regulauons of the Od Conservauon OH—- CONSE RVAT‘ON D‘VlSlON
Divition have deen complied with and thal the 1aformaton pven above
is Urue and complete 10 the bedt of my knowledge and beliel.
. Dale Approved MAR 1 8
= | o Oge Sigedis
Garv S, Barker Vice Presi - ;- M
Prioted Name ) & }1:‘{;, dent Titl : "
3/10/92 915/683-3171 e
Date Telephose Na. l
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INSTRUCTIONS: This form 1s w0 be filed 1n comphiance with Ruie 110

‘) ]lOQUCS( 10[ 'd.“OW'deC IO I Cwly dJ chd of d{:c x:ned Wi U KTl 1 ) 1 ) ] S 04 on esis t IKCH
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2) All sections of this form must be Mlled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 111, and VI for changes of operator, well nume or numbe
L L : . 1, ransporer, or other s
4) Separale Form C-104 must be filed for each pool 1n muluply completed wells. e eh changes.



