—

- . State of New Mexico Ew,}?”
'\ubm“ 5'alce ':na Office Energy, Minerals and Natural Resources Department S; lnwda:og’
Bo
7,0. Box 1980, Hobbs, NM 88240 , . IVISIO\{ at Bottom of Page
OIL CONSERVATIOND h

P.O. Box 2088

ASTRICT I ,
30. Drawer DD, Ancsia, NM 88210 Santa Fe, New Mexico §7504-2088

ASTRICT I
1000 1o Brazon Ra. Asec, NM 8410 2 o e ST FOR ALLOWABLE AND AUTHORIZATION

[ TO TRANSPORT OIL AND NATURAL GAS
: Weil API No.
Openior
Xeric 011 & Gas Company
Address ,
P.O. Box 51311, Midland, TX 79710
Reason(s) for Filing (Check proper bax) T Ouner (Please explain)
New Well Cf' Change in Transporier c>f:r__1
Recompletion O ol %) DryGas
Change in Operator &] Casiaghead Gas D Condenmie E
l.rnzh”’ ;f%:waﬁ%:ﬁ; Mark D. Clarke, P.O. Box 755, Hobbs, NM 88241
1. DESCRIPTION OF WELL AND LEASE ‘
Leass Name Well No. IPooi Name, locluding Formauoo Kind of Lease Lease No.
Mesa Queen Unit 22 ! Mesa Queen Associated Suaie, Regarsk K XX E-6267
Locauon
Unit Lewer 2 660 Feat From The NOTEN 1 10e 4og 660 Feet From The ___"eSt Line
Secton 20 Township 16S Range 32E NMPM, Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodensale —_— Adiress (Give address 1o which approved copy of 1hat form & (o be send)
Sun Refining & Marketing — P.0O. Box 2039, Tulsa, OK 74102
Name of Authorized Transponier of Casioghead Gas - or Dry Gat —__ Acaress (Cive address jo which approved copy of this form & 1o be send)
If well produces oil or liquids, | Vait | sec [Twp | Rge isgasactually connected? | When 7
ive location of aks. ) L |16 |16s | 32E No |
If this production is comimingled With that from any other ledse Or pOOI, P ve COMUTUNE..NG Order pumber:
1V. COMPLETION DATA
* [ Ol Well Gas Well | New Well | Work Dec Plug Back [Same Res’ T Res'v |
" Designate Type of Completion - (X) 1 l| | ¢ ¢ l over 1 pen { ug Bac } me Res'v lb\ Res'v
Daie Spudded Date Compl. Ready 10 Proc. Towal Depin F.B.TD.
Elevauons (DF, RKB, RT, GR, sic.) Name of Producing Formacon “Top OWG““) Tubing Depth
Perforauons Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HQ!.E SIZE , CASING & TUBING SIZE QEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of 10wl voiwms of 126d 0w 3nG mus D¢ ¢ Judi 0 07 exceed 1op aliowable for thy depih or be for Al 24 howrs )
Date Firga New Qil Ruo To Tank ‘Da;e of Tes Progucing Mehod (Fiow. pump, gas 11, eic.; -
Length of Test I Tubing Pressure T TCasing Preswr Choke Size ;
Actual Prod. Duning Test (on TBols, Weer Bols Caa- MCF
GAS WELL
Actual Prod. Test - MCF/D [Leng\h of Test Bois. Conden sale/MMCF Gnvity of Condensate 1
‘wsling Method (puol, back pr.) Tubing Pressure (Shui-in) Casing Pressire (Shulin) [ Choke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy certify that the rules and regulauons of the Ou Conservauot :
Diviwon have been complied with and that the 1aformaton gven abave
16 Wue and complele 10 the bea of my knowiedge and delie! \

OIL CONSERVATION DIVISION

Date Approved

Signature 1 By
Gary S. Barker Operations Mgr.

Prioted Nlmq/7 i Tiue i Tit
— <2379/ 915-683-3171 e

Teiepnone Mo

INSTRUCTIONS: This formis wo be fied 1in Lo, an.e v o0 »

1) Request for allowable for newly dnliec or ceeperec wei, m.
with Rule 111,

2) Al secdons of this form must be fuled out for aliowabie on new and recompleted wells.

3) Fill out only Sections 1, 11, 11I. and VI for chan :
T THL changes of operator. well name or number, transporier, or other such
4) Separate Form C-104 must be filed for each pool in muliiply completad wells o ueh ehanges.

Teallompanied by wbulauon of devisuon tests taken in accordance



