) T

- State of New Mexico: ' Form C-104

' Deparumen Revised 1-1.89
i"bmrsim 'o:ﬁa Office Energy, Minerals and Natural Resources Dep ff'&’;,’;’,,‘,’i,‘}?:,,
T OIL CONSERVATION DIVISION
TR 0, Anesia, NM 86210 P.O. Box 2088 2088

Santa Fe, New Mexico 87504

o Brios Re, Ao, NM BT410 o0 o 1o EOR ALLOWABLE AND AUTHORIZATION
] TO TRANSPORT O'L AND NATURAL GAS

Weil APl No.
Opersior
Xeric 011 & Gas Company
Address
P.0O. Box 51311, Midland., TX 79710
Reason(s) for Filing (Check proper box) ) Ouer (Please explavs)
New Well Cr' Chaogs io Treasporier or:r_1
Recompletion . Qi X Dry Gas =
Change in Operator D Camoghead Cus g Coadenmis |
{ change of g»ruor give name
ad addrew of previous opersior
7. DESCRIPTION OF WELL AND LEASE ‘
Lease Name Well No. | Pool Name, lociuding Formauon ;:n: of Lease Lease No,
Mesa Queen Unit 3 | MeSa Queen Associated D:0:6/0.6:6'6¢ E-R454 ]
Location
Unit Lotier A ! 860 Feat From The . Narth Lioesod . BB0 __ Foet From The . EaSL Line
Sectiop 16 Township 168 Rasge  32F L NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transponer of Oil or Coodensale — TAAress (Give aaar e s 10 which approved copy of 1hs form i 10 be rent)
Sun Refining & Marketing P.0. Box 2039, Tulsa, OK 74102
Name of Authonzed Transponier of Camaghead Cus T oDy G T~ | AGQress (Give adaress (o which approved copy of 1hs form & 1o be sen)
~None-Gas TSTM | | |
I woll produces oil or liquids, | Vait Sec. Twp. Rge 16 gat sctually connected? | When 7
I¥e locaiion of Waks. L1 1 161 164 328" No ]
"this production s commingled with that from any Uher leass o pooi, P Y8 COMMINGiing Order aumber
Y. COMPLETION DATA
, Onl Wil Cas Well New Well | W - '
Designate Type of Completion « (X) IL ) } b } ew Well | Workover | Doepen l Piug Back lISnme Res'v lbﬂ Res'v
s Spudded Dais Compl. Ready (0 Prod. " Toal Depth FBTD.
levaions (DF, RK8, RT, GR, st¢.) Nume of Produciag Formauog T Top O Cat Fay Tubing Depth
riorl
' ot Depth Casing Shoe
’ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE , CASING 8 TUBING SIZE DEPTH SET T SACKS CEVENT

o

TESTDATA AND REQUES:F FOR ALLO“'.ABLE
L WELL (Tesi must be afier recovery of 10wl voi

W 0/ (00d On QNI mui. D¢ tdwd 10 O eacted 1op allowable for iha depin or by Jor fdi 24 hows )

s Fira New Oil Rua To Tack ’Om of Tew Procucing Meunod 1 iow. pump, gas Iy, eic,) '_'.

gh of Ter Tubing Pressune ‘C:.;tng Pressure Choke Size

s Prod. During Teai D Waer 5o Cui- MCF

§ WELL

W Prod. Test « MCF/D Jhenghof Teatl Bbis Coodenwa e MMCF ,‘Gnvnty of Condenuale |
. !

ng Method (piiet, back pr) ‘Tubnng Pressure (Shul-in) Casing Pressure TShul ) 1 Choke Size

OPERATOR CERTIFICATE OF COMPLIANCE ;

"eredy ceruify that the rules and regulauons of the Oy Conservauon

iviwon have been complied with and hal the 1aformanon Pren aore | OIL CONSERVAT'ON D‘VIS|ON
e and com the Yy knowiedge and beiref Date Approved AUB 1 3 ]99]

By 0%%. Signed by

|
|
Capps Qwner ]

1 Kautg
{oted Name Tie . Jﬂ,@lm.
'-Elf.f.EC.t.ULe_B-l-gl 915~ - Title

Teleonone No

INSTRUCTIONS: This form 1s w be filed in compliance win my.e |10

1) Request for aliowable for newly driled or
N Qee nw 1% N> r ' 3 YUy ,
with Rule 111, »e $I Ml 0€ dev0Mpanica Dy Wbulagon of devision tesis ken in accorgunce

2) All sectons of this form must be fuled out for aliowable :
' on new and recompieted wells.
3) Fill out only Secuons 1, 11, LI, and Vi for changes of operativ. well nume Otpnumbcr.

. gansponer, or o i ;
4) Sepwrate Form C-104 must be filed (0f each pool 1n Multiply compieied welly Pe NErIVEh changes.






