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S OIL CONSERVATION DIVISI

P.0. Drawer DD, Anceda, NM 88210 P.O. Box 2088

DEIOOOMR:'OUBn]w Rd, Adec, NM §7410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QiL AND NATURAL GAS
Openiter Well APT No.
Xeric Oil & Gas Company
Address ‘ :
P, Q. Box 51311 Midland, Texas 79710 ‘
Reason(s) for Filing (Check proper box) : U] Other (Please explain)
New Well Er Change in Trnsporter of:
Recompletion ] ol & pry Gas
Change in Operator D Casnghead Qs D Condennrle D
If change of oporator give name
and addreme ?;rwiom operstor
II. DESCRIPTION OF WELL AND LEASE
Lease Nume Well No. |Pool Name, lncluding Formatoo g‘ij o;mu:;: Lease No.
Milnesand Unit 114 Milnesand-San Bndres ' o
Location
Unit Letter B 290 Feet From The North . Line and 1651 Foet From The East Line
Secion 12 Townghip 85 Range 34E L NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND N

ATURAL GAS

Nime of Autherized Transporter of Oil or Coodentate

=9 - 1 Aodresi (Give address 1o which approved copy of this Jorm s lo be sent)
Pride Pipeline Company ' P. Q. Box 2436 Abilene, TX 79604
Name of) Authorized meﬁer of Cazinghead Gu [;:] ot Dry Gar ([ iAcdmt (Give address 10 which approved copy of 1his form i1 1o be send)
4 (e,

I well produces oil or liquids,

l Sec.
ive location of tanks,

|

!
|

l Twp.

T

| Whea ?

|

Rge jlt gasactually connected?

Il this production |s commingled with that from any other lease or pool, pve comumungling order gumber:

1V, COMPLETION DATA

ot

[ ot well Cui Well | New Well | Workover Docpen | Plug Back |Same Res'v. DifT Res'v
Designate Type of Compledon - (X) | i | | % P Il ' } ' F
Dats Spudded Date Compl. Ready 1o Prod. | Toul Deptn P.B.T.D.
|
Elevations (DF, RKB, RT, GR, sic.) Nume of Produciag Formauon  Top OilTas Py Tubing Depth
!
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUES
JIL WELL

TFOR ALLOWABLE

(Test must be afier re

covery of total volune of load oul and mutt be tqual 10 or txceed top allowable for thu depth or be for fdl 24 hows.)

Date Firt New Oil Rue To Tasnk Date of Ten !Proaumng Method (Flow, pump, gas 11, ¢ic.) _—:
Leogth of Test Tubing Pressure ;Ca;mg Pressure Choke Size |
Actual Prod. During Test Oil - Bbls. %Wucr - Bbls. Gu- MCF A

GAS WELL |

Actal Prod, Test « MCF/D

ILcng\h of Tewt

EBBH. Coadenwe/MMCF Cnuvity of Condenmnate

“ssung Method (piret, back pr.) Tubing Preseure (Shut-n)

1 Casing Pressure (Shut-in) i Chole Size
' 1

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby centify that the rules and regulauons of the OV Coaservaton OH— CONSERVATION DIVIS]ON
Division havg bocn complied with and that the informaton pven adove
is true and complete 10 the best of my knowledge and belref. Date Ap d MAR 1 8 C
. . prove i ’
M Orig. Signed by
7 &
Signature " I By Faul "
: Gary 5, Barker Vigce President b
Prioted Nume Tide Title
. 3/10/92 915/683-3171
ate Telephoae No.
INSTRUCTIONS: This form 15 w0 be [

le¢ tn com
1) Request for allowabdle for newly dnilled or deepened wel
with Rule 111,

2) All sections of this form must be fuled out for allowable

3) Fill out only Sections 1, 1, 11, and V1 for changes of operator, well
4) Separae Form C-104 must be filed for cach pool in multiply comp!

iphiance w

th Ruie TGS
I miust e sccompanied by wbulauon of daviauion wsts taken in accordance

on new and recompleted wells.

nume of ‘number, wansponier, or other such changes.
cled wells,




