't" 1+ S Cood State of New Mexico _ Form C-104 'WL'
Aubm"gm es'uia Office Energy, Minerals and Narural Resources Department - Revised 1.1.89

S‘«Bh;‘ﬂrum;ogs
at Bottom of Fage
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION

DISTRICT I P.O. Box 2088

P.O. Drawer DD, Anena, NM 88210 Santa Fe, New Mexico 87504-2088

AR Bon R, Az, W 101 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT QIL AND NATURAL GAS
: Weil API No.
perstor
Xeric Q0il & Gas Company
Address
P.O. Box 51311, Midland, TX ..79710 .
Reasou(s) for Filing (Check proper box) L] Other (Please explain)
New Well Cf' Chaoge in Transponier of :r__1
Recompletion O oil &) pry Gas =
Change in Qpersior D Casinghead Gas C] Condenmate |
If change of yemqr give name
and address of previous opersior
II. DESCRIPTION OF WELL AND LEASE _
Lease Name Weill No. | Pool Name, |ncluding Formatioo Kind of Lease Lease No.
. . m'}{?“?} or Fee
Mesa Queen Unit 13 Mesa Queen Associatad XXXXX K=1282
Location
Unit Lenier I 1980 Feet From The SOUtH Lineand 660 Feet From The _East. Line
Section 17 Township 168 Rasge  32F /NMPM, Taz County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~
Name of Authorized Transponier of Qi X or Condensale — i Agdress {Give aadress 10 which approved copy of 1his form s 10 be send,
Navajo Refining Ca ‘“ P.0. Box 159 Artesia NM 88210
Name of Authorized Transporier o'?Cuiny)ud Cuas — or Dry Gas | Address (Give address 1o which approved copy of thut Jorm s 10 be sent)
NOne- Gas TSTM )
If well produces oi! or liquids, | Uit | Sec. [T™wp. | Rge |16 gas acwally connected? | When 9
pive localion of uks. JL | 16 |16S | 16E | No’ |

If tus production is commmuagied with that from any other lease or pool, g ve comming.ing order pumber:
1V, COMPLETION DATA

) ) |01l Well I Gas Well | New Well | Workover | Decpen | Plug Back 'Same Res'v bﬁ Res'v
Designate Type of Completion - (X) | | | 1 | | l 1
Date Spudded Duie Compl. Ready Lo Prod. Towl Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, ¢¢.) Name of Produciog Formalon i Top OiUTas Pay Tubing Depth
Perforations " Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE Y CASING 8 TUBING SIZE DEPTH SET ' SACKS CEMENT |

e

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of towal volwne of load ou and mus! o equal 1o or exceed lop allowable for thu depth or be for full 24 hows

Date First New O1] Run To Taok i‘Daxe of Tes Progucing Method (Fiow, pump, gas 141, elc.) -
Length of Test I Tubing Pressure - Casing Pressurc Choke Size

Actual Prod. During Test io.l T Waier - Bols Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D TLengh of Test Bbls Condensae™MMNCF Grivity of Condensale L

"esung Method (piler, back pr.) 'lTubmg Pressure (Shui-in) Casing Pressure (Shui-in) 1 Choke Size

VI, OPERATOR CERTIFIC/;.TE OF COMPLIANCE
| heredy certify thai the rules and regulauons of the Ou Conservauon OH— CONSERVAT'ON DIVlSION
3 i) ' T;i

Divison have been complied with and that the 1nfommauon gven above

i6 Wrue and com ¢ be/a/ofﬁrﬁ knowledge and belief i
. v - // t
S l

e 2 s

Date Approved B

D BY JERRY SEXTON
Signure s By ﬁ%awscv
Randall I.. Capps Qwner
Prinled Name Twe T“

Effective 8-1-9] 915-683-3171 e
Date Teiephone No j

INSTRUCTIONS: This form 15 w0 be filed in compliance wiy Ro.e 1104

1) Rq&u;stlfoi l'clilowable for newly dnlled or agepened weii m.st be accompaniec by tabulason of deviauon tests taxen n accordance
with Rule 111,

2) All sections of this form must be fuled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, I1, 111, and VI for changes of operator. well name o number, ransponer, or ower such chanpes
4) Separate Form C-104 must be filed for each pool in multiply completed wells



RECRIVED

JUL 19 1991

HOBES LiFICE




