‘t:bm“ $ Conies State of New Mexico Form C-104

Appropriate District Office E: .3y, Minerals and Natural Resources Departme. ?L“?.T‘;J\Jl{&.
P.O. Box 1980, H NM 88240 . at Bottom of Page
N OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

l% Rio Brzos Rd., Azntec, NM 87410

_f.

L TO TRANSPORT QIiL AND NATURAL GAS
Openier : o - EEPEETE SN 0E | o o
Xeric 0il & Gas Cmm j
Address
P.0O. Box 51311, Midland, TX 79710
Reasou(s) for Filing (Check proper box) L,  Other (Please explain)
New Well Cr Chaage in Traasporter of:
Recompletion O oil O by cas
Change in Operator IE Casinghead Gas D Condenmte D
s s o ooy soemie _Mark D. Clarke, P.O. Box 755, Hobbs, NM 88241
I. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, Including Formauoo Kind of Lease Lease No.
Mesa Queen Unit 25 Mesa Queen Associated |Saw BeRNXKRK | E-6419
Location
Uuit Lener N 990 Feot From The SOULN 1ineung 1650  pee promme _ESE Line
Secion 16 Township 16S Range 32E L NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coodensale - - Address (Give adaress 10 which approved copy of 1hus form is 10 be sent)
None-Injection Well ‘

Name of Authorized Transporter of Casnghead Gus [ or Dry Gas T | Acdress (Give address 1o which approved copy of 1his form is io be sent)

|
|

If well produces oil or liquids, ] Unit l Sec. |'l\vp , Rge 1s gas actually connected? | Wheo ?
pive location of tanks. [ | | | ' No |

If this production is commingled with that from any other lease Of pool, gve comumingling order pumber:

1V, COMPLETION DATA

) ) [l well | Gaswell | New Well | Workover Deepen | Piug Back |Same Res'v (T Res'v

Designate Type of Compledon - (X) | | | | l P { ’ 1' F

Date Spudded Date Compl. Ready 1o Prod. i Total Depth P.B.TD.
|
Elevatons (DF, RKB, RT, GR, sic.) Name of Producing Formauon Top OiVCas Fay Tubing Depth
Perfontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier re

covery of towal volwne of load od and musi ¢ ¢7ual to or exceed top allowable for thy depth or be for fdl 24 howrs )

Date Firg New Oil Run To Tank Date of Tes Progucing Mcthod (Flow. pump. gas 14, ¢ic.) "'"
Leogth of Test Tubing Pressure Casing Pressure Choke Size |
Actual Prod. During Test Oil - Bbis. : Waler - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D fung\h of Tesl 1 Bbls. Condensale/MMCF Cnavity of Condensale

“ssting Method (puor, back pr) Tubing Pressure (Shai-in) Casing Pressure (Shui-in) IC}u:»lne Swe

1

V1. OPERATOR CERTIFICATE OF COMPLIANCE ||

| hereby certify that the rules and regulauons of the Ou Conservalion
Diviuon have been complied with and thal the 16formaton pven above

OIL CONSERVATION DIVISION

15 rue and compiele 1o the best of my knowiedge and belief Date Approved MAR 0 7 1991
' S EZ .
Signature : BY Dgg :Jgpeﬂ "
Gary S. Barke Operations Mgr. “‘E::ﬂgh‘isl
Priated Name ) i ] Tide Tlﬂe u ¢
225 7] 915-683-3171
Date Telephone No
INSTRUCTIONS: This form 15 W be fiied 1n compiance w.w mo o |10

1) Request for allowable for newly dnlled or ceepened well m.ii e accompanied by tabulanon of deviauon tests wken in accordance

with Rule 111,
2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections I, 11, Ill, and VI for changes of operator. wel] name or number, ansporer, or other such changes.
4) Separate Form C-104 must be filed for each pool In multipiy completed wells



