+

State Lease — 6 copics

iR T R OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II )
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

10 A .
D‘:zr'?; lgﬂia Energy, Minerals and Natural Resources Department

State of New Mexico Form C-105 +

Revised 1.1.89
WELL API RO.
P.O. Box 2088
: S. Indicate Type of Lease
Santa Fe, New Mexico 87504-2088 STATE [X] ree []
6. State Oil & Gas Lease No.
E-6005

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

i/

1a. Type of Well:

b. Type of Completion:

D [j 7. Lease Name or Unit Agreement Name
R
OLWELL(X]  GASWELL DRY OTHE Pure State

% D govg @ DEEPEN D ?Axg | % [:]ormzx
2. Name of Openator 8. Well No.
Xeric 0il & Gas Company 1
). Address of Openator 9. Pool name or Wildcal
POB 51311, Midland, Texas 79710 Pearl Queen
4. Well Location
Vnitlener _ 5 : 500  FetFromme _South Lineasd _ 330 Feet From The _East Line
3/
Section 36 Township 19-s Range _3157:13 NMPM Lea Couaty
10. Date Spudded 11. Date T.D. Reached 12 Date Compl. (Ready to Prod.) 13. Elevations (DF& RKB, RT, GR, eic.) 14. Elev. Casinghead
7-10-90 RKB 3702 3693
15. Total Depth 16. Plug Back T.D 1 m\;ngl:“q’onq:lzﬂow 18 mliy iRowy Tools iCable'roou
19. Producing Interval(s), of this completion - Top, Bottom, Name 20. Was Directional Survey Made
Upper Queen no
21. Type Electric and Other Logs Run 22. Was Well Cored
23, . .
CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LB /FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED|
24, LINER RECORD 25. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
26. Perforation record (interval, size, and number) 27._ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.
DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
dol4d- 9
46141 -4634" 2spE 14-4634 1300 gal 15% HCL, NEFE
2. PRODUCTION ,
Date Firgt Production Production Md.bod (Flowing, gas lif, pumping - Sie and type pump) Well Status (Prod. or Shut-in)
7-10-90 pumping producing
Date of Test Hours Tested Choke Size Prod'n For Oil - Bbl. Gas - MCF Water - Bbl, Gas - Oil Ratio
7-10-90 24 - TePoriod | g [ 1 |_204 167-1
Flow Tubing Press. Casing Pressure C‘]Mpﬁﬁ 24 Oil - Bbl. Gas - MCF Water - BbL Oil Gravity - API - (Corr.)
31 1bs. 31 1bs. | ¥ | 6 | 1 | 204 35.7
29. Disposition of Gas (Sold, used for fuel, verded, eic.) Test Witncssed By
vented Michael Mooney
30. List Attachmeats
31.1 hereby certify that the information showW sides of this form is true and complete 1o the best of my knowledge and belief
Signature ___ < 5 %n’f‘/ ’ _  —Neme _ andall Capps gy _Owner Date_7-19-90




1 State of New Mexico

iup:fng;:rsiai .e:u-ia Office Energy, Munerals and Natural Resources Deparument
P.'O‘ Box 1980, Hobbs, NM 88240 ] .
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Qo%m%m Rd., Azec, NM 87410
1000 Rio Brazos RE, AEC REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.0O. Drawer DD, Aniena, NM 88210

Form C-104
Revised 1.1.89
See [nstructions
at Bottom of Page

L. TO TRANSPORT O'L AND NATURAL GAS
o) ' Well APINo.
perator

XERIC OIL & GAS COMPANY | _]
Address l

P. 0. BOX 51311 MIDLAND, TEXAS 79710 _ —
Reason(s) for Filing (Check proper box) L  Other (Please expiain) 1
New Well O Change in Transporier of: §
Recompletion O oil ® prycas  — |
| Change in Operator D Casnghead Gas D Condensale D -
1f change ofgfcmqr give name
and address of previous operslor

~
II. DESCRIPTION OF WELL AND LEASE
T Lease Nume Well No. | Pool Name, Including Formaion | Kind of Lease . Lease No.
' bure State 1 |Pearl Queen (Queen) | S, BegemiorTee | pe00S
Location
Unit Lenter P . 660 Feet From The _South Liveand 330 Feet From The _East———Line
Secion 30 Township 19-S Range 34E , NMPM, 1,63 County 1
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
"Name of Authorized Transporter of Oil or Condensaie —_— f Agdmss (Give address %wmch approved copy of thus form i 1o be sent,
. ) —_ P . Box i 2

I;__Texaco Trading & Transportation — 0. Box 0628 Midland, Texas 79710
IName of Authorized Transporter of Casinghead Gas X or Dry Gas __ : Adaress (Give oddress 10 which approved copy of inw form s fo be send)
| Phillips 66 Natural Gas CoQ. __Bartlesville, 0Ok
gwcll produces oil or liquids, | Ut | Sec. |Twp. | Rge Is gas actually connected? | When ?
ve location of unks |2 1 36 119-sl 34F NQ l

1f thus production is commurgled with Lhat from any other Iease or pool, give comumungling order number:

Iv, COMPLETION DATA

A |Onl Weil | Gas Well | New Well | Workover | Deepen | Prug Back |Same Resv  fnff Resv
Designate Type of Completion - (X) | | | | | | | |
Daie Spudded Daie Compl. Ready Lo Prod. Towl Depth PBTD.
,- ? |
Elevauons (DF, RKB, RT. GR, etc ) Name of Producing Formauon Top OilCas Pay Tuding Depth
erforalions Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

(S D

HOLE SIZE ' CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 10iai voiwme 9 10ad od and munt e ¢qjud, 16 07 u§0fc{lq'1?_‘{/iflwb(¢ Jor tnis aeptrn or ne for fdi 24 hows -
EDalc First New Oul Run To Tank Date of Test Producing Method (Fiaw. pump, gas 11, elc )

|
Length of Test | Tubing Pressure -;@fng Pressure ’ [Choke Size

. |

Actual Prod. Dunng Test |Qil - Bbls “Waler - Bbls 1 Gas- MCF

‘ !
1
GAS WELL
TAcwal Prod. Test - MCF/D i Leagth of Test Bbls. Condensale/MMCF T Gravity of Condensale
Fesung Method (puot, back pr ) lTuomg Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
\

V1, OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulauons of the O Conservauon

OIL CONSERVATION DIVISION

Division have been comphed with and that the informauon given above ,
1§ true and complete 1o the best of my knowledge and beiie! : MAR 0 8 1980

Date Approved

Xeric 0il & Gas Company

By: ,7T/Az v bl ez ||% B Orig. Signed by
St 7 By ig el
Nettie Anderson office manager ]1 Geologist
Printed Name T Tude H Title
3-6-90 (915) 683-3171
Dale Teleonone Mo

”

INSTRUCTIONS: This form 15 10 be filed in compliance with Ruic HIH

1) Request for allowable for newly dnlled or deepened well must be accompanied by tabulauon of deviauon tests taken in accorddne

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

3) Fill out only Secuons I, II, I, and V1 for changes of operator. well name or number, tansporter, or other such changes.

4) Separate Form C-104 must be filed 1or eacn pool in muitpiy completed wells



