G ot b 81

A 2 Disict Office © “nergy, Minerals and Nawral Resources Depart” Revised 1-1-89

PO Box 198, Hot, KM 2 OIL CONSERVATION DIVISIO e Bottom of Pt
PETBC 00, Anesia, NM 88210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aznec, NM §7410 : '
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Xeric 0i1 & Gas Company 30-025-20984
Address
P. 0. Box 51311, Midland, Texas 79710
Reasoa(s) for Filing (Check proper bax) (]  Other (Please explain)
New Well O Change i Transporter of:
Recompletion O ou Oboyoes O
Qiaoge in Operaicr (K] Casinghead Gas (] Condenmate ] (Effective November 1, 1989)

Ifchaage of qpemicr e W Tamarack Petroleun Co., Inc., 500 W. Texas, Ste. 1485, Midland, TX 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na
Northeast Pearl Queen Unit 1] Pear]l Queen &‘“'F""‘"‘"@ ===
Location
Unit Letter C .__1650 Fect From Toe _W€St  Lineand 990 Feet From The __NOPr'th Line
Secion 24  Township  19-S Range 35-E NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol e or Condensate - Address (Give address 10 which approved copy of 1A form is 10 be sens)
Shell Pipe Line Company P..0. Box 2648, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas s or Dry Gas [ Address (Give address 1o which approved copy of this form is 1o be sens)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, Oklahoma 74102
if well produces oil or liquids, JUnit  |sec.  |Twp | Rge |ls gas sctually comnected? | When ?
ve location of waks. | C 1 23 }19-S35-E Yes | N/A

If this production is commingled with that from any other lease or podi, give comumingling order oumber:
1V. COMPLETION DATA

( . . |0|l Well | Gas Well | New Well l Workover | Deepea | Plug Back rSame Res'v bur Res'v
Designate Type of Completion - (X) | 1 i 1 1 i !

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.

Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth

Perfonions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oid and must be equal 10 o axceed top allowadde for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Tek - MCF/D Leogh of Tet Bbis. Condenmaic/MMCT Cravity of Coudensaie
\
esting Method (pisot, back pr ) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Suze -
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulaons of he OF Conservatios OIL CONSERVATION %LﬁlSlON
Division have been complicd with aod that the information given above iy 4 v | 5
is rue and the best of my ko and belief.
' irve 4ad comples 10 he b o my Knowledye ind S Date Approved
< 7 64/
- P By
Signature
@é‘.mé&“ éno_f Daner
Printed Name o "~ Title
itle
//-2-29 Shgi-zrzs || T
Date /Telepbane No.

7 tmiit A o SRR el B T T g KMo, Ty

NSRS S R R e RN i Doy Wiy e 5%
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L II, ITI, and VI for changes of operator, well name of numbez, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



