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P.O. Box 1980, Hobbs, NM #8240 at Bottom of Pag

IL CONSERVATION DIVISIC

DISTRICTL - P.O. Box 2088
PO. Drawer DD, Aed, R 210 Santa Fe, New-Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TURAL GAS
I.Wm TO TRANSPORT OIL AND NA N

. PR o - é.a
Xeric Oil & Gas Company . Rpo-01 ~D gO’

1000 Rio Brazos Rd., Aztoc, NM 87410

Address

P. O, Bbx 51311 Midland, Texas 79710

Reason(s) for Filing (Chlapropcr box) ] Other {Please explain)

New Well Chaoge in Trensporier of:
Recompletion O ol (] pry Gas
\Chmse in Operator O Casinghead Gus [:] Condcomte D
Il changs o(?omor give name
and address of previous operstor
T1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, lacluding Formauoo Kind e Lease No.
- / or Fee
Milnesand Unit 525 Milnesand-San_ Andres LC 062178
Location
Unit Letter A : 1260 Feet From The NOXth  {igeand 1300  Feet From The _East Line
Section 13  Towmship 8S Range 34E NMPM, Roosevevlt County

IT. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Nams of Authorized Trassporier of Oil w9 or Condentale ) I Addresi (Give eddress io which opproved copy of this form & to be seni)
Pride Pipeline Company ] P. O. Box 2436 Abilcne, TX 79604
Nume of Avthorized Truasponier of Casinghead Gu (T7) or Oy Gai (T IAodrw (Civ¢ address to which approved copy of this form (s (o be sent)
' 4{2[]:2,3 zz:trgléggh Ce !
If well produces oil of liquids, | Vuit | Sec. [Twp. | Rge {1 gar acqually connected? | Whea 7
L‘vc Yocation of anks, ! | | | |
1f this production is commingied with that from wny other lease or pool, pre comumungling order number: _
1V, COMPLETION DATA
. . | Ol well } Cas Well I New Well | Workover ! Docpen l Plug Back ]Samc Ret'v. bi{f Res'y
Designate Type of Completion - (X) | | | | | l ! ‘ |
Date Spudded Daws Compl. Ready 10 Prod. ’ Toal Depn P.B.T.D.
Elevatons (OF, RKB, RT, GR, «ic.) Name of Produciag Formation j Top Ol Cat Py | Tuving Depth
I
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of total volume of lead od and muti be equal 1o or eaceed top allowable for thy depth or be for fdl 24 hows.)
Date First New Oil Run To Taox Date of Tes 1 Producing Mehod (Flow, pump, gas (4, 41¢.) )
: |
Leogth of Test Tubing Pressure !C‘ng Pressure Choke Size
!
Actual Prod. During Test Qil - Bbls, i Waler - Bbli Gu- MCF
| .
GAS WELL
Actwal Prod. Test « MCF/D Lenghof Tl 1 8311, Coodentae/MMCF Grvity of Condensale
“esung Method (pitot, back pr.) Tubing Pressurt (Shud-in} 1 Casing Pressune (Shul-n) Choke Size
: :
VI, OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cenify that the rules and regulauons of the Ou Coaservauon OH— CONSE RVATlON D}V]SION
Division havg been complied with and that the 1nformatoa pven above
is ue and complete 10 the bedt of my knowledge and belief.
) Dale Approved MAR 1 8
A@’\'ﬂv 9Lig. Sizned by
Signature . By P,glﬂ Kautg
Gary /S, Barker Vice President ‘W
Prioted Name | Tide .T' |
3/10/92 915/683-3171 e
Date Telephonk No.

L N R R T R

INSTRUCTIONS: This form 15 © be filed in compliance with Ryie 1104
1) Rﬁu;stlfo; lalilowablc: for newly dnlled or deepened well must be sccompunied by wbulauon of daviauon ests Laken 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 V1 for changes of ope
4) Separate Form C-104 must be filed for cach pool 1n muly

R

ratoc, well nume or number, tansponter, or other such changes.
iply completed wells.




