subrit § Copies State of New Mexico Form C-104
ubms €

Appropriate District Office Energy, Minerals and Natural Resources Department - g;vsf:gvld:{a’
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
;. S OIL CONSERVATION DIVISION
pLTRICTH P.O. Box 2088
.0. DD, Anesia, NM 88210 e .
FO- brawer BD, Afest Santa Fe, New Mexico 87504-2088
RISTRICT II
1000 Rio Bruaos Ra., Azec, NM 81410 ooy e s EOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opertor 1 Well APl No.
Xeric 0il & Gas Company {
Address
P.O. Box 51311, Mijdiand, TX 709710
Reason(s) for Filing (Check proper box) ] Other (Please expiain)
New Well O Chascge in Transporter of:
[
Recompletion D Oil @ Dry Gas —
Change in Operator D Casinghead Gas D Condennate E
If change of operator give same
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. 'Pool Name, Including Formauon Kind of Lease Lease No.
Mesa Queen Unit 7 ' Mesa Queen Associated .0.9.5,9.9.6.6 B-11214
Location
Unit Leter E . 1980 Feet From The NOXth  Lineand _1980  Feet From The __FEast Line
Secion 16 Township 168 Range 32F L NMPM, Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Oil X or Coodensale — l Address (Give address 1o which approved copy of 1hs form is 1o be sen)
Navajo- Refining Co —— P.0. Box 159 Artesia, NM 88210
Name of Authonzed Transporter JCuinghud Cus —_ or Dry Gas ; Address (Give address 16 which approved copy of this Jform s 10 be sers)
None-Gag TSTM
If well produces oil or liquids, ] Uit | Sec. ITwp. | Rge | ls gas actually connected? | When ?
Bive location of uaks. IL ] 16 |16S | 32E | No |
If this production is comumingled with that from any other lease or pool, gve commuingling onder oumber:
1V. COMPLETION DATA
) ) IOil Well | Gas Well | New Weil I Workover I Deepen ' Plug Back ISame Res'v biﬂ‘ Res'y
Designate Type of Completon - (X) 1 | l | | 1 | |
Date Spudded Date Compl. Ready 10 Prod. ’ Towal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon | Top OilGas Pay Tubing Depth
|
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘I CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
: l
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of 1otal volwne of load od and must be equal 10 or exceed lop aliowabie for this depth or be for fdl 24 howrs )
Date Firs New Oil Run To Tank {Due of Test - Progucing Method (Flow, pump, gas I4f1, etc.) -
Length of Test I Tubing Pressure | Casing Pressure Choke Size
Actual Prod. During Tesi }on . Bbls. | Waser - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D [Lengh of Test ; Bbls. Condensale/MMCF ’Gnvuy of Condensale 1
‘ |
lesung Method (pitot, back pr.) {Tubmg Pressure (Shu-in) TCasing Pressure (Shui-in) jChoke Size {
! : |

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceruify thal the rules and reguiauons of the Ou Conservauon : O“ CONSE RVATION ’QQVIS‘ON

Division have been complied with and that the 1aformaton gven above
Wiedge and belief

= / - - ———

Date Approved

Signature - T By _opiGinal stopEn 5Y JERRY SEXTON )
Randall L. £3apps Owner DiSTRICT | SUPERVISOR
Printed Name Tule Tltle
Effective 8-1-91 915-683-3171
Date Teiephone No

INSTRUCTIONS: This form 15 w0 be filed in compliance with Ruie 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviauon tests taken in accordance
with Rule 111,

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

3) Fill out only Secuons 1, I, Ill. and VI for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for eacn poo! in multiply compieted wells.




