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‘t‘ State of New Mexico };u'v‘n (;-‘101489
C E evised 1.1
A“"““‘,f-.‘. strict Office Energy, Minerals and Natural Resources Deparument See Instructions

at Bottom of Page

PIO- ok 1980, Havbs, M 88240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICTII
1000 Rio Brazos R4, Aziec, NM 87410 o0 = o7 FOR ALLOWABLE AND AUTHORIZATION

P.0. Drawer DD, Anecais, NM 88210

L. TO TRANSPORT O!L AND NATURAL GAS
Well" APl No.
Ppmtor
Xeric 0il & Gas Company
Address
P.O. Box 51311, Midland, X 79710 :
Reason(s) for Filing (Check proper box) T ] Other (Please explain)
New Well O Change in Traasporter of -
Recompletion O il & Dry Gas r-_j'
ChangemOpemor D Camnghead Gas D Condensate |
lf ch ralor give name
previous operator
II. DESCRIPTION OF WELL AND LEASE '
Leass Name Well No. | Pool Name, inciuding Formauon g:: of Lease Lease No.
Mesa Queen Unit 3 MeSa Queen Associated p0.0.000'0 E-8454
Location
Unit Letter A : 860 Feet From The _NOYth Linesod 660 Feet From The ___Ea st Line
Section 16 Township__ 165 Raoge 3 2F L NMPM, Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil v or Coudensate —_— L Address (Give aaaress 1o which approved copy of ths form s 10 be send)
Navaio Refining Co. — 2.0. BOXx 159 Artesia, NM 88210
Name of Authonzed Transporter of Casinghead Gas (] or Dry Gas ~ | Address (Give address (o which approved copy of (his form s io be seni)
None-Gas TSTM
If well produces oil or liquids, J Uit | Sec. JTwp. | Rge ,ls gas actually connected? | When ?
pive location of uoks. .1 16 | 169 328 No | J
If this production is comrrungled with that from any cther iedse or pool, pve comumingling order number:
1V, COMPLETION DATA
) i IOxl Well | Gas We!l | New Wel| l Workover | Deepen | Plug Back |Same Res'v brr Res'v
Designate Type of Completion - (X) | l | | [ I
Date Spudded ] Date Compl. Ready o Prod. *Towl Depth P.B T.D.
Elevatons (DF, RKB. RT, CR, eic.) ’Name of Producing Formauon “Top OilCas Piy Tubing Depth
Perforsions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING 8 TUBING SI2E DEPTH SET ' SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towal volwne 0f 100d 0u Gnd miaii De ¢quai 10 07 exceed 10p allowable for this depin or be for fidl 24 howrs |
Daie First New Oil Rua To Taak | Date of Tes Producing Melhod (Fiow, pump. gas 141, eic.) -
Length of Test [Tubing Pressure “Casing Pressure TChoke Size
|
Actual Prod. During Test fo.: - Bbls. “Waier - Bols icu. MCF
GAS WELL
Actual Prod. Test - MCF/D [Lerngh of Test 8bls- CongensaieMMCF 1Gravity of Condensale 1
|
‘ssung Method (pirod, back pr.) }Tubmg Preswure (Shui-in) Casing Pressure (Shui-in) ;Owokc Size {
' |
J

1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thal the rules and reguiauons of the QU Conservauon
Diviaion have been complied with and that the 1nfommauon gyen above
16 bue and corr;puwgthe best-ofmy knowledge and belief

OlL CONSERVATDN;{;D/E@%?]ON

Date Approved

o
S ,w,,// ‘ By ORIGINAL SIGNED BY JERRY SEXTON
andall L¢ Capps Owner l DISTRICT | SUPERVISOR
Prioted Name Tile Tt|
Effective 8-1-9] 915-683-3171 “ e
Date Teieohone No i

INSTRUCTIONS: This form iy w0 be filed in complian.e w0 Ko e 110

1) Rg&u;stlfoila:lowable for newly dnlled or aeepened wei m.si be accompwco Dy Wbulanon of deviabion wests wxen in accordance
with Rule

2) Al sectons of this form must be filled out for aliowable on new and recompleted wells,

3) Fill out only Secuions 1, 11, 111, and V1 for changes of operator. well name of number. Transporier, or omer such changes.
4) Separate Form C-104 must be filed for each pool In muitipin completed wells






