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"t' State of New Mexico Eorm g:-lu?a”
bm‘ 5 (7} » 3 evise .1,
Au riste District Office Energy, Minerals and Natural Resources Deparument Ser Imstructions

st Bottom of Page

40 .
P.O-Box 1980, Hovor, M 852 OIL CONSERVATION DIVISION
DISTRICTO . P.O. Box 2088
PO. Drawer DD, Anesa, NM 85210 Santa Fe, New Mexico 87504-2088
1000 Rio Brzos R, Aziec, NM 87410 o je o7 EOR ALLOWABLE AND AUTHORIZATION
PORT O!L AND NATURAL GAS
I. TO TRANSPORT O WTRPTNG
persior
Xeric 0il & Gas Company
Address
P.O. BOX 51311, Midland, TX 79710, : :
Roason(s) for Filing (Check proper box) L, Ower (Please explain)
New Well Chapge in Trsosporier of
Recompletion a oil B byocs —
Change i Operator D Casnghead Gas D Condenmle 3
If change of operstor give name
and address of previous opersior
II. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No | Pool Name, !ncluding Formauon Kind of Lease [ Lease No.
Mesa Queen Unit 19 | Mesa Queen Associated S Fag ¢ | _R-9683
Locauou
Unit Lener Q ! 1650Q Feet From The Fast  Linesod 990 Foet From The __SQuUtbth . Line
Section 17 Township 165 Range 32E LNMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Onl ‘ or Condensale —_— Acdress (Give aadress 10 which approved copy of ihs form & 1o de sen)
Navaio Refining % - DKT,Q' RO?C 159”Arte>sia,. NM88210'“
Name of Authonzed Transporter of Casioghead Gus — or Dry Gas | Aodress (Gove aad ess 10 which approvrd copy of ths form & 10 be seni)
None-Gas TSTM
If well produces oil or liquids, Unit | sec. [™wp | Rge ls gas acually connected? | When 7
pive location of uak. L1l 16 liesl3zE !  wNa |

If this production Is commungled with that from any oher iease or podl, pve COMMing.ing order pumber

1V. COMPLETION DATA

) ) |Oll Well | Gas Weil | New Well | Worover | Deepen | Plug Back ISame Res'v T Res'v
Designate Type of Completion - (X) | | | | | | | F

Date Spudded Daie Compl. Ready w0 Prod ' Towl Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, ¢i¢.) Name of Producing Formauon i Top OilCas Pay Tubing Depth

Perforslions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ’ CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

T
i

g _
t ?

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL rré.n mus! be after recavery of 1olal volwne of [0ad 0u Gnd Muit D¢ juai 0 O exceed top aliowable for this depih or be for fdl 24 hows |

Date First New Oil Rua To Tank ]Dale of Tew Producing Method (Fiow, pump, gas 11, gic.) ,

Length of Test Tubing Pressure 1Casing Pressure Choke Size

Actual Prod. Dunng Test Ol - Bbls. Waier - Bblg Gas- MCF

GAS WELL

Actual Prod, Test - MCF/D ]Iung\h of Tesl . Bbis. Condensate MMCF "Gnvuy of Condensale I

esing Method (pior, back pr) T'rubmg Pressure (Shul-in) Caiing Pressure (Shui-im) 1 Choke Size i
‘ |

j

iainhaat
)

V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I heredy cerufy that the nues and regulauons of the Ou Conservauoo : EL CONSERVAT|ON DIVISION

Divimon have been complied with and hal the infoMmaucn pren above ; ¢ s JLE

i6 true and complels 10-the-bgs of.my Knowiedge and belief i ; Thiy 40 809
- s |

By ORIGINAL ik 2V (202Y SEXTON

s '
, é?/_! -
7
LT BLFERVISOR

Date Approved

|
i
|
i
!
X
!
1

Signsture Z |
Randall L.“ Capps Oowner

Prioted Name Tide | Titl
Effective 8-1-91 915-683-3171 e
Date Teiephone No

INSTRUCTIONS: This form 1s w be filed in compliance wih Ryie 1104

h R;&u;stlfo; 1ailo»\able for newly dniled or ceepened we. M.t be arcompanied by wbulanon of deviauon tests taken 1n accordance
with Rule .

2) All secuons of this form must be filled out for aliowabdie on new and recompieted wells.

3) Fill out only Secuons I, 11, 111, and VI for changes of opersior. well name of number, Transporter, or ower such changes.
4) Separate Form C-104 must be filed for each pool in multipiv completed welis
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