I—

! ' State of New Mexico Form C-104
Submit § ]

m ariaa Office Enery,, Minerals and Natural Resources Deparument g;m;z'
PO-Box 1910, Hobow, N 81240 OIL CONSERVATION DIVISION H Bottom of Pra¢
DISTRICT T , P.O. Box 2088 ~
d, LN X NM 88210 N e .
PO Driwer DD, Anseis Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
0 - REQUEST FOR ALLOWABLE AND AUTHORIZATION
1, TO TRANSPORT QIL AND NATURAL GAS
Operator » Well API No, 1
XERIC OIL & GAS cCOMPANY 30-041-10203 !
Addrens 1
P, 0. Box 51311, Midland, TX 79710 :
Reason(s) for Filing (Check proper box) L) Ouwer (Piease expiain) ;
New Well d Chasge in Transporter of: i
Recompletion g Oil & Dry Gas ' }
Change in Operator Casioghead Gus [} Condenmie (]  Effective February 1, 1993 ;
i s e o __EINA QI & CHFMICAI COMPANY
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Poot Nams, locluding Fortuauca Kind of Lease No. j
Horton Federal 18 |Milnesand San Andres S, Fee  INMNMO14568RS
Lixauoa
Unit Leaer __E :1650.5  FearFromThe NOrth  Cioeand — 330 FeetFrommhe .__Hest Lice
Section 29 Township 8S Range _ 35F  NMPM, Roosevelt County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhonied Trassporter of Qil XX or Condensate o) | Address (Give address 10 which appraved copy of 1hit form 4 w0 be 1ens)
. PRIDE PIPELINE COMPANY ;. P.O, BOX 2436 .
Nims of Authonzed Trassporter of Casiaghead Cas 22 or Dry Gas () | Address (Give address 10 which ;p;wawd copy o]llu‘.v Jorm 1 10 be el
ABILENE, TEXAS 79604
If well produces ou or liquids, | Uit | Sec. |T™wp. | Rge |ls gas scualy connected? | Whea ?
s locauce of Wuks. |.J 130 185 ]35F Yes l
1€ this producuos is comrrusgled with that from aoy other lease or pool, pive comurungling order oumber:
1V, COMPLETION DATA
Ol Well Gas Well N Well | W Dee ' \ ‘v
Designate Type of Completion - () ll 0 We : s Well | New We lL orkover { pen { Plug Back Same Res'v lbﬂ’ Res
Date Spudded Date Compl. Ready o Prod. Toal Depth P.B.TD. J
Elevauons (DF, RX8, RT, GR, eic.) Name of Producing Formauca Top OibiCas Fay Tubiog Depth
Perloralions Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load ou and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, ¢ic.) -
Leogh of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bols, Waler - Bbls Ga- MCF
GAS WELL
Acwal Prod. Test + MCF/D Leagh of Test Bbls, Coadensae/MMCF Gravity of Coodensate
Tesung Method (pirol. back pr.) Tubiog Pressure (Shui-in) Casing Preasure (Shut-1n) Choke Sze ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulauons of the Ou Coaservauon O”— CONSE RVAT'ON DIVIS ION

Divinoa have teen compiied with and that the 1aformauon given above FEB 0 2

1 Uue and compiels 10 the beat of my knowiedge and belief, 7 1993

N e Nt Date Approved
= T —Z “-“T-":",7\ P/ .

/ T — - LS S ' By ORIGINAL BIBNEL Sy J7H7 7 77T

Sigaur \ S 2g S LEAPATERL 1Y PRYECT oo .

Prioted Name / o i o Tite Title

S~ P2y D S LS P TS P
Date ' Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation lests taken in accordance

with Rule 111,
2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons L, IL LI, and VI for changes of operator, well name or number, wansporter, or other s.uch changes.
4) Separate Form C-104 must be filed for each poo!l in muloply completed wells,



PR3



