;w xs State of New Mexico Form C-104
o S arict Office Enery,, Minerals and Natral Resources Department Revised 11-89

at Boltom o ¢
PO. Box 1960, Hobbe, NM 14240 OIL CONSERVATION DIVISION
DISTRICTD P.O. Box 2088~
PO Drawer DD, Aneda, NV, 88210 Santa Fe, New Mexico 87504-2088

n&mm NM 87410
100 Rio Brazos Rd., Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Openator Well AP[ No.
XERIC OIL & GAS .COMPANY 30-041.10122 ,
Address i
P, 0. Box 51311, Midland, TX 79710 ‘
Reasoun(s) for Filing (Check proper bax) L Ouwer (Please expiawn) ‘
Naw Well O Chaoge i Traasporter of; |
Racompletios O oil & pycs (J ‘
Change in Operator Casighead Gu [ Condeame [} Effective February 1, 1993

If change of operator give narne

w4 sdrem of pavioss openior P INA OIL & CHEMICAl COMPANY
. DESCRIPTION OF WELL AND LEASE

Leass Nume Weli No. | Pool Name, [ocluding Formauon Kisd ou,.m i lease No. |
Horton Federal 28 Milnesand %an Andres Sate Gederabr Fee NMAMQ145685 ’
Loauon !
Unit Leaer A 330 Feet FromThe NOCEh  Liveaod —_ 990 _ _ _ Feet From The Fast Line 1
x
Section 29 Township 8% Raoge _ 36F NMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhonzed Transporter of Qil X or Condensale - Address (Give address 10 which appraved copy of (As form 4 10 be ten) ‘
PRIDE PIPELINE COMPANY P.0. BOX 2436 !
Name of Awhorized Traasponer of Casioghead Gas (3y]  of Dry Gas () | Address (Giwe address 1o which approved copy of this form & o be teni) |
ABILENE, TEXAS 79604
U well produces oil or liquid, | Vet | Sec. |™wp | Rge i gas actually counected? | Whea ?
pve 0o o uaks. | J 130 188 I35¢F Yes |

If this producuog is comumung ed with Uil from any aher lease of pool, @ve commmungliog order oumber:
IV. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover Dee Plug Back |Same Res '
Designate Type of Completion - (X) | | | | : Pes } ha e } ¢ ey lb'” Res
Date Spudded Dais Compl. Ready o Prod. ‘ Towl Depth P.B.T.D.
Elevauons (DF, RX8B, RT, GA. eic.) Name of Produciag Formauoe ‘TOD OibCae Pay Tubiag Depth
Peroraons | Depxh Casiog Shoe
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE | CASING & TUBING SIZE OEPTH SET | SACKS CEMENT i
| |
I
! ;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of laad od and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)
Dxis Firg New Oil Run To Taak Daie of Test Produciag Mewhod (Flow, pumg, gas (4, eic.) _-ﬁ
Leogh of Text Tubiog Pressure | Casing Pressure Choke Size
Acwal Prod. Dunng Test Qil - Bbls. iWuer - Bbls Cas- MCF
|
GAS WELL
‘Acual Prod, Test - MCF/D Leagh of Test i Bbls, Condensaie/MMCF Gnvity of Condensale W
! |
Taung Method (puor, back pr) Tubiog Pressure (Shw-m) Caiiog Pressure (Shul-in) Choke Sue ‘
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cerufy that the ruies and regulations of the O Coaservation OIL CONSERVATI(ON Dl\/l SI‘DN
Divinon have beens compi:ed with and that the 10/ormauos pven above 3 FEB ‘D 2 1gg:|
it Uue a0d complete 10 the best of my knowiedge beh .z !
e /%\ |l Date Approved .
S = - = NI By __CRGINAL Hehis: FERRY SEXTOM
End 2oy S _%:fz/rv: o b7 BETRGT | & T
Prioted Name l i Tide Title
L =22 TS G5 L1222/
Dae ~ " Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviagon Lests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, IL 1, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form (C-104 must be filed for each pool in muluply compieted wells.



