't‘ub ‘s State of New Mexico Form c.‘]o:”
it o8 i i arumen Revised 1-1-
A n’nﬁogm'a Office Energy, Minerals and Nawral Resources Dep { S; Insructions

at Bottom of Page
.0 Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION
DISTRICT O . P.O. Box 2088
P.O. Drawer Dp. Arnesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Bruzos Rd., Aziec, NM BT410 oo~ e o1 FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT CIL AND NATURAL GAS
Well APT No.
Operator
Xeric 0il1 & Gas Company
Address
P.0. Box 51311, Midland, TX 79710 '
Reason(s) for Filing (Check proper box) __ Other (Piease explain)
New Well O Chaoge in Transporier of
Recompietion O ol Doyouw —
Change in Operator D Casoghead Cu D Condenmie __
If change o!ysmor give name
and address of previous operator
T1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.  Pool Name, Inciuding Formalion 1pd of Lease Lease No,
Hadson State 1 | pearl (Queen) SaizyFedersl or Foe E-6005
Locaucn
Uait Lener K ,__1980 Feet From The _SOUEN (e g~ 1980 oot Frommme _WESE Line
Section 36 Township 19-S Range 34-E NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsponier of Onl or Condensate — Address (Cive aadress 1o which approved copy of (AS form s 10 be sen) '
Texaco Trading & Transportation P.0. Box 5568, Denver CO 80217 f
Name of Authorized Transporter of Casioghead Gas — or Dry Gas —_— Acdresi (Cive adaress to which approved copy of (his form & io be sent)
|
If well produces oil of liquids, | Unit | sec [Twp. | Rge :ls gas scxually connecied? | When ? 1
pive location of Walks. LK | 36 |19-$ 34-E No l
If tus production is commiagled with that from any other iease Of pool, gve COMMing ing order pumber
IV. COMPLETION DATA
[ O Well Gas Well New Well | Work Dee Plug Back |Same Res '
Designate Type of Completion - (X) | } e We i ew Wel ly over } pes 1 ug Bac } me Res'v lprr Res'v
Date Sm“ Dae Compl Ready to Prod. D Tow DOPJ'& P.B.T.D.
Elevauons (DF, RKB, RT, GR, «tc) Name of Producing Formawon Top OilGas Fay Tubing Depth
[ Perforations "Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE r CASING & TUBING SIZE QERTH SET ! SACKS CEMENT

!
i
T

. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recovery of 101l volwme of 106d 0w T Musi D¢ t3udi 10 OF exceed top aliowable for the depth or be for fll 24 howrs )

Date First New Oil Run To Tank | Date of Tes Proguaing Mehod i Fiow. pump, gas if1. eic.) -
«ngth of Test Tubing Pressure C‘&;s-tng Prese.t ]O\Okc Size |
Actual Prod. During Test Ol - Bbls, Waier - Bbs Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D T’Lcng\h of Teat 1 Bbis. Concensate/MMCF ianty of Condensale

esung Method (pitor, back pr.) iTubmg Pressure (Shun) Casing Pressu e (Shui-im) r Choke Size

’T. OPERATOR CERTIFICATE OF COMPLIANCE ,
| hereby cenify thal the rules and regulauons of the Oy Conservauor ‘ O‘L CONSERVAT]ON Dl\‘/lSION

pwmon have been complied with and that the 1aformauon pyen apove
16 Lrue and compiele 1o the beat of my knowiedge and delief

~ 1

Date Approved

|
! By Ri:& P

|

Signature
Garyv S. Bhrker Operations Mgr., ' *
Prioted Name Tide . T
_6/17/91 915-683-3171 o Tive
Dale Teiephone No ‘
INSTRUCTIONS: This form 15 10 be fiied in cOMpLance w. o ko o |10

1) Request for allowable for newly @riled of acepered we., .1 be aceor

. ‘ TLanmied By tabulauon of deviation tests taken in ac e
with Rule 111, en In accordance

2) All secuons of this form must be filieg out for allow anie or new dand recompieted wells.

3) Fill out only Secuons I, 11, [1l, and V1 for changes Of operator. well name of num
HUVHT ¢ A n ber. gansporter, or other such chanpes.
4) Separae Form C-104 must be filed for eacn pool in muit:piy compieied welis 5



