Tl VPSS WM Wiy

P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISIC
puTRICTL - P.O. Box 2088
PO, Draver DD, Afed, KM 110 Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSFORT OlL AND NATURAL GAS
persior Well API No.

Xeric 0il & Gas Company

at Bottom of Page

1000 Rio Brazos Rd., Anec, NM 87410

Address

p 0. Box 51311 Midland, Texas 79710

Reason(s) for Filing (Chc{ckjropa bax) (J Oher (Please explain)

New Well Chasge in Triogporter of:
Recomplotion O ol &) pry Gas
Change in Operator D Casinghead Gus D Condeonte D
If changs o(?mc_r give pame
and address of previous opersior
I, DESCRIPTION OF WELL AND LEASE .
Leass Name T'Well No. JPoo! Name, lncluding Formalion Eﬂf o;;:ui: Lease No.
' Milnesand Unit 173 Milnesand-San Andres recen o [
Location
Uail Letier A . 660 Feet From The NOTED  Line 1pg 860 Foet From The __E3ST Line
%O‘I)QE 14 Township 8S Range 34E L NMPM, F?.ooseve.lt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Authorized Transporier of Ot 9 or Cocdentale - 1 Addrese (Give address o which approved copy of 1his form is 1o be yent)
Pride Pipeline Company | _P. 0. Box 2436 __Abilene, TX 79604
Nime ofjAuthorized Transporter of Casioghesd Cus 5 or Ory Gat [ | Address (Give address 1o which approved copy of 1his form it 1o be rend)
Grrén  Feteolewm ’ |
If well produces oil or liquids, | et | sec. [Twp. | Rge ili gas acnually connecied? | Whea ?
jve location of tanks. ! l l l l
If it production 15 commingled with that from aoy other lease or pool, pye commngling order aumber:
1V, COMPLETION DATA -
) . ' | Oil Weil | Cas Well | New Well | Workover 1 Docpen Plug Back |$ame Res'y. biﬂ' Res'y
Designate Type of Completion - (X) | | | l | | | ' |
Dats Spudded Dats Compl. Ready 1o Prod. { Towal Depth P.3.T.D.
|
Elsvations (DF, RK8, RT, GR, sic.) Name of Produaag Formatca | Top OilCus Yiy Tubing Depth
! .
Pedorslions De ph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE { CASING & TUBING SIZE DEPTH §57T

SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after re

covery of tow! volume of load od and must be cqual 10 or caceed top allowable for thus depth or be for fdl 24 hows.)
Date First New Oil Run To Tank Date of Tew

| Producing Method (Flow. pump, gas Iy, i1c.) _‘.
i |
Leogth of Test Tubing Pressurc 1 Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. i Water - Bbls. Gu- MCF
, .
GAS WELL .
Actual Prod, Test « MCF/D Iungl)\ of Test 1 8bii. Coadentae/MMCT Grvity of Condensate
‘esting Mcthod (pitet, back pr.) Tubing Preaisur (Shul-in) rCasing Pressurs (Shut-in) i Choke Size
; j
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' .
[ heredy cenify that the nules and regulations of the Ou Conservition OH— CON SERVAT\ON DIV]S]ON
Divition have becn complied with and thal the 1aformation pven above i MAR 1 8
i6 tue and complele 10 the b of my Xnowledge and belie!. '
. Qate Approved
il Urig. Signad by
Signature By Paul
: Garvwl S, Barker Vice President IOQB#:
Printed Name Tide Til
3/10/92 915/683-3171 e
Date Telephone No.
B R R T R S TR IR LA IR % vk il
INSTRUCTIONS: This form 1s o be filed in compliance with Rote 1104

1) Rﬁucp\st]ro; {ailowublc for newly dnlled or deepened well must de sccompunied by tzbulavon of daviaton tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator. well name of number
LU . 4 , transporter, or other such .
4) Separate Form C-104 must be filed for cach pool in multiply completed wells. P changes




