|
gu'b it $ Cooi State of New Mexico Form C-104
A vor ats ':n'q Office Eneryy, Minerals and Natural Resources Department g;m;z,

P.O. Box 1980, Hobbe, NM 88240 at Bottom of Puge

OIL CONSERVATION DIVISION

——— P.O. Box 2088~
P.O. Drawer DD, Anssa, NM 88210 Santa Fe, New Mexico 87504-2088

RISTRICT ]
1000 Rio Brazot Re, Azec, NM #1410 e JEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Openator Well AP No.
XERIC 0“. & GAS COMPANY N-N41-10106
Address
P, 0. Box 51311, Midland, IX 79710
Reasoo(s) for Filing (Check proper boz) L) Other (Please explawn)
New Well .| Change in Transporier of:
Recompletion O oil Hoycs O
Changs ia Openator Casioghead Gas [ Condenme (] Effective February 1, 1993
w0 v o oo e _FINA Ol & CHEMICAI COMPANY
II. DESCRIPTION OF WELL AND LEASE
Leass Nams Weil No. | Pool Name, lociuding Formauoca Kind of Lease Lease No.
Horton Federal 10 Milnesand San Andres S (Fedeallor Fee NMNMQ145685
Locauon
Uit Leger ;330 Feat From The NOPN fingana 9213 Feet FromTne EAST Lice
Section 30 Township 8s Range  36F NMPM, Raosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl xx] or Condeosate .| | Address (Give address (0 which approved copy of 1his form & 1 be sen)
.PRIDE PIPELINE COMPANY P.0. BOX 2436

Name of Authorized Tnmpawdcn'ngﬁad GCu ] orDry Gas [ {Addrm (Give address io w‘uchspprvwdcon of 1his Jorm i 10 bt 1en)
. ABILENE, TEXAS 79604

I well procuces ou or liquids, |Umt |Sec. IM | Rgalls;uamﬁyvgonnm? | Wheo ?

B¢ loaucn of uaks. . J_ 130 185 l3s5¢ ! Yes [

If this production is commingled with that from any other lease or pool, pve commuagling order oumber:

1V. COMPLETION DATA

. [Oil Well | Gas Well | New Well | Workaver | Deepen | Plug Back |Same Fesv T Res'v
Designate Type of Compledion - (X) | | | " { ‘ } F‘ e
Date Spudded Daws Compi. Ready o Prod, Towl Depth P.B.T.D.
Elevauons (DF, RXB, RT, GR, uc.) Name of Produciog Formauica Top OWCas Pay Tubiog Depth
Perforalioas Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING SIZE ! OEPTH SET SACKS CEMENT

)
|
|
!

[
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volume of load od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test | Producing Method (Flow, pump, gas I, etc.)
|
Leogth of Tex Tubing Pressure {Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, 'er . Bols. Cus- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogh of Test 8bls. Condensate/MMCF Gravity of Condensase
Fuunl Method (puor, back pr.) ‘Tubing Pressure (Shul-ta) ’Cwng Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy thal the nuies and regulations of the OU Coaservauoa OlL CONSERVAT‘ON DIVISION
Diviaon have been complied with and that the information piven above FEB 0 2 1993
1t Uus a0d complete Lo the best of my knowledge and bgluef. o
e XE:;;:‘/?} Date Approved
("_:‘-—".' —— s
S 247573 B
s Gy S DNt D SR srreron
Pn'nwd)um 7 . Tide Title ST R
/- 22 -3 Gy IS 2 oy
Date Telephooe No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

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

3) Fill out only Secuons L I, 10, and V1 for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completed wells,




