- State of New Mexico Form C-104

, Revised 1-1-89
-E:bnixg‘go&o‘:m Office E.. 4y, Minerals and Natural Resources Departms., 4 S:c Instructions

st Bottom of Page

O Box 1940, Hoob, M 4924 OIL CONSERVATION DIVISION
PUTRICIL  press, N 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Kio Brazos Rd, Azec, NM 87410 0 o\ ot £OR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT Ol AND NATURAL GAS
Opersior Well APl No.
Xeric 0il & Gas Company
Address
P.0. box 51311, Midland., TX_ 7971Q. ‘
Reason(s) for Filing (Check proper box) _1 Orner (Piease explain)
Now Well UW Chaoge 10 Trsosporier of -
Recompietion . Oil Dry Gas —
Change in Operator C] Casioghesad Gas D Condenmue ':J
Il change of operator give oame
wnd wéress of previous openslor S—
[1. DESCRIPTION OF WELL AND LEASE _
Leass Numw Well No. |Pool Name, Incivaing Formauon Kund of Lease Lesse No.
Mesa Queen Unit 21 Mesa OQueen Associated S‘X‘Xmm E:_B 160
Location
Uait Loter M : 990 Feel From The —.SQuthoesod . 330 ____ Feet From The West Line
Section 16 Township 16S Ringe 32F. NMPM, Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATULRAL GAS
Nams of Authonized Traasporier of Oil ¢ or Condeniate e Aadress (Give aaress 1o which approved copy of INs form & 1o be yens)
Navajo Refininag Cao., ""“ P.B. Box 159 Artesia, NM 88210

Name of Authorized Tragsponier of Casioghead Gas (1 or Dry Gas T Address (Give adress 10 which approved copy of this form i o be sen)

If well produces oil or liquds, ] Uut | Sec I‘T\wp | Rge ¢ gag actuaihs conneced? | When 7
pivs location of Lsaks. L1 16 l16sl 32E No. 1

1f this production is conmvrungled with thal from any ouher lease Qf POOI, g ve COM™. Ty, #§ Order aLMbeEr

1V, COMPLETION DATA

_ [ Well | Gas Well | New Well | Workover Decpen | Plug Back [Same Res'v Y Res'v
Designate Type of Compledon - (X) | | | | 1 " 1 1 lb
Dais Spudded Das Compl. Ready 1o Prod " Tota Depth P.B.T.D.
Elevauons (DF, RKB, RT. GR. 4ic) Name of Produang FormaLon Too Gil Tis ¥4y Tubing Depth
Ferforsuons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE P CASING 8 TUBING §2¢ DEPTHSET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of 10l volwne 0/ 1083 0w 973 muit ¥ (2ua: 10 07 exseed 1op allowable for thy depth or be for full 24 howrs )
pm Firg New Oil Ruo To Tank |Dm of Tes Preducing Mewod (Flow. pump. gas I, eic.) -
Length of Test Tubing Pressure o 'C"s.ng Press, ¢ Choke Size
Actual Prod. During Test Oil « Bbls. Waier « Bblg Cas- MCF
GAS WELL
Acual Prod, Test - MCF/D !unm of Tesl Bois CoodensaeMMCF Cravity of Condensale
Fung Method (piror, back pr ) Tubing Preseunr (S i n) T Caing Presson TSRO I Choke Size
——ny
V1. OPERATOR CERTIFICATE OF COMPLIANCE ¥ |
1 hereby certify thal the nules and regulauons of the Ou Conservauoo V' O'L- CONSERVATION DIV!SION
Diviuon have been complied with 3ad that the 1nformaucs pven above i e
1§ \ve and €0 ¢ my knowledge and delie! i 4l A
/ ! Date Approved SIS T e
t it b D N A SR LR <R V4 »
Signature i - »1 By . Lot ‘ﬁ ki SRRV SEXTON
Randall I, Capps Qyner I ST
Prioied Name Tide ’ Titl
Effective 8-1-91 915-683-3171 e
Date v Tereohone ¢ !
INSTRUCTIONS: This form v w0 o .08 .~ oo me r e a )
1} Request for allowable for newly dried of woepered SV At an v Dy WDUIABON Of devIalion ©sls LIKEN 1N 3CCordin «

with Rule 111,
2) All sectons of this form must be fUled out for allow adie on new and recumpleted wells.

3) Fill out only Secuons 1, 11, [il, and VI for changes ol operaior. well name or number, gan
IR ¢ . . sponer, or other such ¢h .
4) Separate Form C-104 musi be filed (Or eacn POOI 1N MuIe DIy COMPIEIZS weh anges



