t‘ o State of New Mexico Form C-104
Submit 5“ aric Office Energ,, Minerals and Natural Resources Deparument Revised 111:89

S«BLMwn:mPs
at Bottom of Page
P.O. Box 1930, Hobbs, NM 83240 OIL CONSERVATION DIVISION !
DISTRICTD P.O. Box 2088

P.O. Drawer DD, Anesia, NM $4210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Azec, NM 82410 o0 e o1 FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
XERIC OIL & GAS COMPANY 20.041. 20753
Address :
P. 0. Box 51311, Midland, TX 79710 ‘
Reasoo(s) for Filing (Check proper bax) {J  Ouher (Piease explawn) ’
New Well C Chanoge is Transporier of: |
Recompletion a oil B oyes O l
Changs in Operator Cisioghead Gas (] Condenme (] Effective FEBRUARY 1, 1993 |

o e B e __FINA OIL & CHEMICAL COMPANY
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formauon Kind of Lease No.
Horton Federal 35 IMilnesand San Andres SuteCedenlor Fee |\ MNMO145635
Locauos
Unit Leer C . 990 Feat From TheVO 1N Lioenod 2270 FeetFrommhe _WESE Lise
Section 30 Township 8s Range  3°5F NMPM, Roasevelt County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhonzed Transporier of O\l e or Condessals — Address (Give address 10 which approved copy of 1his form & w be 1end)
PRIDE PIPELINE COMPANY P.0O. BOX 2436
Name of Authonzed Transporter of Casinghead Cas X) orDry Gas [ |Address (Giw address 10 which approved copy of 1hit form ¢ 0 be send)

ABIFE_EE\]E, TEXAS 79604
U well produces ou or liquids, | Vat | sec |T™p. | Rge (s gas actually connected? | Whea ?
pve locaucn of uks. |.J 130 18s |3sF | Yes |
If this production is comumungled with that from a8y other lease of pool, pve commungling order pumber:

1V, COMPLETION DATA

|Oil Well l Gas Well | New Well I Workover | Deepen | Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) ] | | | | g J| Ib
Dale Spudded Date Compl. Ready 1o Prod. i Toal Deptn P.B.T.D.
Elevauons (OF, RX8, RT, GR, sic.) Name of Produciog Formauon iTOF OibGas Pay Tubiog Depth
Jerforauons Deph Casiog Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASINGA TUBINGSIZE____ QEPTHSET [ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of lotal volume of load od and must be equal w or exceed (op allowable for this depth or be for Sl 24 hows.)

Date Firg New Qi) Run To Tank Dale of Tes [ Proquciag Mewhod (Flow, pump, gas I, etc.) )
Leogth of Tes Tubing Pressure ;Cumg Pressure Choke Size

Actual Prod. Dunng Test Qil - Bbls. Waler - Bbls, Cas- MCF

GAS WELL

Actaal Prod. Teat - MCF/D Leoguh of Test : Bbls. Condensae/ MMCF Cravity of Coandensale

Tesuog Method (puot, back pr.) ‘Tubiog Pressure (Shul-in) ' Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I heredy certify that the rules and reguations of the Ol Conservauon OIL CONSERVATION DIVISION
Divisoo have been complied with and that the informauos given above
it Urue 20d compiete to the best of my knowiedge aad Eflp;\!. —

s s, | Date Approved FEB 02 1993

L2 e

RECER A
LD,

o = ' By SRIGINAL SIGMED OV _iT0nY GnNYTOA
S are Wy
e Coron, S (Tacke o 4 BISTRECT ! 50050 1504
Prioted Name f Tile
Title
(= 22-F3 TS ESZ- T
Date Telephooe No.

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

1) Request for allowable for newly drilled or dsepened well must be accomparued by tabulation of deviaton 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 Sectons L L 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completad wells,




