4

t;bmil S Copies Sate of'New Mexico ,;?:r ?1’%39
Appropriate District Office Energy, Minerals and Nawral Resources Department Re ls:wumm
P.O. Box 1980, Hobbs, NM 88240 O[L CONSERVATION DIVISION at Bottom of Page
PRTRICTAND, Anesis, NM. 88210 P.O. Box 2088

cTm Santa Fe, New Mexico 87504-2088
) Rd., Azec, NM 87410
1000 Rio Braaot Ré., Azec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operstor Well APl No.
Xeric 0il & Gas Company
Address
P.O. BOX 51311, Midland TX - 7971Q.
Reason(s) for Filing (Check proper box) _  Ouer (Please explawn)
New Well C) Chasge in Traosporter oft
Recompletion C) oil K oo
Change iz Operator C] Casinghead CGas D Condenmle C
If change o(g:emqr give name
tnd address of previous operslor
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, lociuding Formalon Kind of Lease Lease No.
Mesa Queen Unit 12 . Mesa Queen Associated S"ﬁf\fm%{" QG-601
Locstion
Uait Leuer I : 1980 Feet From The _South (inesnd __ 1980 __ Feet From The __Eagt——-—Line
Section _1 7 Township 168 Range 32F /NMPM, Laa County
[T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authonzed Transponer of Oil ¢ or Condensale e P Address (Give address (0 which approved copy of this form & (o be seni)
Navajo Refining Co., - P.0. Box 159 Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas — orDry Gas [ Address (Cive adaress 1o which approved copy of ihis form is io be sen)
None-Gas TSTM ‘

If well produces oil or liquids, [ Unit | Sec. |™wp. | Rge ls gas acually connected? | When ?

ve location of taaks L L | 16 ] 16s|32E ' No ]

If this production is commungled with that from any other lease or pool, gve commingling order number
IV, COMPLETION DATA

) IOI| Well | Cas Well | New Well | Workover I Deepen Plug Back |Same Res'v T Res'v
Designate Type of Completion - (X) | | | Il | " l ‘ { Ib1 :
Dule Spudded , Daie Compl. Ready 1o Prod. ITowal Depth P.B.TD.
Elevauons (DF, RKB, RT. GR, etc.) ’Namc of Producing Formauoa “Top OilGas Fay Tubing Depih
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SI2E DEPTH SET I SACKS CEMENT

F ;
l 1

/. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test miwl be afier recovery of 10wl volwme of load ou and mus! be eduai o or exceed iop allowable for ths depth or be for ful 24 howrs )

Jute Firs New Oil Run To Taok |Date of Tes Producing Meuhod (Flow, pump, gas 11, sic ) R

£ngth of Test ITub,ng Pressure iCasing Pressure TChoke Size ]
r | i

vetual Prod. Dunng Tes! "o.l - Bbls, Wuer. Bbls Cas- MCF

JAS WELL

\ctual Prod. Test - MCF/D ILength of Test BbTs Condensale/ MMCF l‘Gnvuy of Condensale 1

esung Method (puor, back pr.) ITubing Pressure (Shuiin) Casing Pressure (Shut-in) I Choke Size

| hereby certify that the rules and regulauons of the Ou Conservauon !‘ O!L CONSERVATlON DIV|S]ON

Diviaon have been co with agd-ha the rafommauon pren above =
iluwand}mpmc/l;::: my.kiowledge and belie! ! Date A d 3991
- / d/ ' ate Approve o W

|4 .
Signufe. 7 By ___OQRIGINAL SIGNED BY JERRY SEXTON
Randall L. Capps Owner DiSTRICT 1 SUPERVISOR
Prioted Name ;
Tive Title
Effective 8-1-9] 915-683-3171
Date Telephone No

INSTRUCTIONS: This form 15 1 be filed 1n comphiance w.g: Role 110

1) Rgg\u;stlfohailowab)e for newly dniled or aeepened weil m.sl pe accumpaned ty tabulavon of deviation wests iken 1n accordance
wilh Rule .

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

3) Fill out only Secuions 1, 11, 111, and VI for changes of operaixr. well name of number, rans UG
! L, . , sporter, or other such changes
4) Separate Form C-104 must be filed for each pool in multiply completed welis - ¢
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RECHVED

y)

JUL 191391

oes
HOoBRS OFPICE



