’t ) , State of New Mexico
Aroraprate Disrict Offics Energy, Minerals and Natral Resources Department
PO Box 1980, Hovow, G 38240 OIL CONSERVATION DIVISION

P.O. Box 2088

RISTRICT I ,
P.O. Drawer DD, Ancsia, NM 88210 Santa Fe, New Mexico 87504-2088

Form C-104 —*-
Revised 1-1.89

See Instructions

al Bottom of Page

RISTRICT 0OI
1000 Rio Brazos Rd., Aziec, NM 87410 o o1 £oR ALLOWABLE AND AUTHORIZATION

PORT OIL AND NATURAL GAS
L TO TRANSPO Well APl No.
peruior
Xeric 0il & Gas Company
Address .
P.0O. Box 51311, Midland, TX 79710
Reason(s) for Filing (Check proper box) __  Oner (Please explain)
New Well Change in Trensporier of:
Recompietion O oil O ory Gas
Change io Operstor @ Cagnghead Cuas D Condenmie D
g s oo soomiee _Mark D. Clarke. P.O. Rax 755, Hobbs, NM_ 88241
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pooi Name, lociucing Formakon w of Lease Lease No.
Mesa Queen Unit 24 Mesa Queen Associated  RIERDKTK E-4199
Location
Vait Leter E (1650 FeaFromThe NOXtH [ipeqng 660 Foet From The _WeSt Line
section 20 Township 168 Range  32E _NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil - or Condensale — ACress (Give adaress io which approved copy of 1hs form i 1o be sent) ’\
None-Well TA '—
Name of Authorized Transporter of Caninghead Gas - or Dry Gas [~ - Address (Give address 1o which approved copy of thls form is 10 be sen)
If well produces oil or liquids, | Vot | sec |Twp | Rge s asacualy connected? [ When 7
pve locauon of anks. 1 | | | No
If thus production is commingled with that from any other lease or POOI, P¥e COMming.ing order number
1V, COMPLETION DATA
[Onl Well Gas Well New Well | Workover Dee Plug Back |Same Res' T Res’
Designate Type of Completion - (X) | 1| J’ ) { ) } pep : w e 1| e e lb‘ Y
Date Spudded Daie Compl. Ready lo Proc. " Total Depth IP,B,T,D‘
Elevauons (DF, RKB, RT. GR, sic.) Name of Producing Formauon Top OilCas ¥ay Tubing Depth
Perforaions chpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING 8 TUBING SIZE DEPTH SET j SACKS CEMENT
L ' -
L
L
L |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10wl volume of ioad ou and mes! be ¢(7wai W or exceed top allowable for thy aepth or be for full 24 howrs.)
'Date Firs New Oil Ruo To Taok [Date of Tes Proguaing Method (Flow pump, gas Iy, eic ) -
o o {
Length of Tes [Tubing Pressure Casing Pressir Choke Size 1
I
Actual Prod. During Test 'ou . Bbls. YWaier - Bbls Gas- MCF |
GAS WELL
Acal Prod. Test - MCF/D fLengn of Tea 'Bbs Coodensae/MMCF Cnvity of Condensale R
fesung Mewnod (puor, back pr.) {Tubing Pressure (Shal-in; Cao'ng Pressure (Shai-in) 1 Choke Size .
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| heredy centify that the rues and regulauons of the Ou Conservauon ‘ OH— CONSE RVATIOE\J DiV!SlON

Divizon have been complied with and that the 1formauon gven above :
1§ Lrue and complele 10 the best of my knowledge and belie! H
Da'e Approved

= (=7

Signature i B)/

Gary S. Barker Operations Mgr.

Printed Name Tive ; | Ti
L 2% -1(915-683-3171 /| e

Date Teiephone Mo !

INSTRUCTIONS: This form 1s w be 1 ‘ LUV B RS

RO AN TOMR AN w

1) Request for allowable for newly dnliec o CeRDRNCS weL
with Rule 111,

2) All sections of this form must be filed out for alicwabie on new and recompleted wells,

3) Fill out only Sections I, I1, 111, and VI for changes of ope

4) Separaie Form C-104 must be filed for each poe! in multiply compieted wells.

- Pk

Ve aleuranied by Wwbulagon of deviauon tests wken in accordance

rator. well name or number, transponer, or other such Changes.




