O

D o v See Instructions
P.O. Box 1980, Hobbs, NM 88240

- i - at Bottom of Page
JIL CONSERVATION DIVISIC '

DISTRICT I , P.O. Box 2088
P.O, Drawer DD, Antesis, NM 88210 Sana e, New Mexico 37504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANS?ORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 37410
1

C‘)pcmor Weli APT No.
Xeric Qil & Gas Company : SD -D4 1~ A06M 7
Address . ; :
P, 0, Box 51311 Midland, Texas_ 79710 .
Reason(s) for Filing (Check proper bax) : (] Owner (Please explain)
New Well E]V Chaoge {n Trinsporter of:
Recompletion O ol & pry ous
Change in Operator D Cinoghead Gus D Condconle D
If changs d?omqr give same
wnd adresa of previous opersior
T1. DESCRIPTION OF WELL AND LEASE .
Lease Nume Well No. | Pool Namxe, lacluding Formauoo _ Kmd ; Lease No.
> v . o Foc
Milnesand Unit 522 Milpesand—-San_Andres =z LC 062178
Location »
Unil Leuer B 90 Feet From The NOXEh | |igeapd 1360 Feet FromThe __East Line
Section 13 Township 85 Rinz:  34E L NMPM, Rooseve.lt County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Authorized Transponier of Oil o0 or Condeniate ] | Address (Gryve qdd_uu to which approved copy of this form is io be send)
Pride Pipeline Companv ! P. O. Box 2436 Abilecne, TX 79604
Name of Authorized Tragsporter of Casioghead Gu_, [ or Dry Gus [ ‘ Addresi (Cive address 1o which approved copy of 1A form is io be sent)
N EE','[?QZQ“Q: ( -a, |
If well produces oil or liquids, | Unit I Se. ]va,a. [ Rge. e garacually connected? ] Whea 7
jve localion of tanks, [ J i l L 1
1f this production s commingled with that from 1y other lease or pool, pve commungling order number
1V, COMPLETION DATA e
. . [Oil Well | Cay Well I New Well | Workover [ Decepen ] Plug Back ISame Res'y. b(rr Res'v
Designate Type of Completion - (X) | | | | | | l ~ |
Dats Spudded Dae Compl. Ready 1o Prod. I Toual Depth P.B.T.D.
Elevatons (DF, RKB. RT, GR, «t¢.) Name of Produciog Formation iTOP O:LCus Puy Tubing Depth
i
Ferfontioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] t i

Y, TEST DATA AND REQUEST FOR ALLOVWABLE
JIL WELL (Test must be afier re

covery of towal volume of load od and muti b tqual 10 o7 eaceed top allowable Jor thi depth or be for Adl 24 howrs.)

Date Firt New Oil Rue To Tk Date of Tew 1 Producing Methed (Fiow. pump, gas I, tic.) '—‘.
: |
Leogth of Test Tubing Pressurc 1Casing Pressure Choke Size
1
Actudl Prod. During Test Oil - Bbls. iWaer - Bbls. Gu- MCF
GAS WELL _
Actual Prod. Test « MCF/D ]Lcngm of Test 1 BbIt. Coodenue/MMCF Cnvity of Condeniale
“osung Method (pitor, back pr.) Tubing Pressure (Shuw-ng TCasing Pressur (Shuioiny [Choke Size
' i
V1, OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulauons of the OU Conservation OH— CONSE RVATlON DIVISION
Divizon have baen compliod with aad that the 1aformauon PYen wove
is e and compiete 10 the best of my knowledge and delief.
/\ Date Approved MAR 1 8
Sizmlur; —J= _(-%21 ‘ By Lrig, Signedﬁl?L
Gaxy S, Barker : Vice Preside Feul Kar
Printed Nam & JTC.S:” ent Titl ngm
— 3/10/92 915/683-3171 ©
¢

Telephone No.

X 1

AU R L RN B ey e -

INSTRUCTIONS: This form 15 10 be filed i compliance with Ryte 1104

1) Rlcg‘u;sllfo; lailowublc for newly dnlled of deepened well must be sccompanied by bulavon of ¢aviauon tests taken in accordance
with Rule 111, ‘

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

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



