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- p State of New Mexico Form c.lu:‘”

.Ub o 'uiogies::ia Office Energy, Minerals and Nawral Resources Deparument g:emua;ogs
at Bottom of Page

S5 o 0 OIL CONSERVATION DIVISION

USTRICT D , P.O. Box 2088

‘0. Drawer DD, Anosia. NM 88210 Santa Fe, New Mexico 87504-2088

T Rd., Anec, NM 87410
000 Rio Brazos Rd, Asiee REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT Q!L AND NATURAL GAS 1
5 g Well APT No.
peraiorn
Xeric 0il & Gas Company
Address
P.O. Box 51311, Midland, TX 79710 ‘
Reason(s) for Filing (Check proper bax) T Ouner (Please explain)
New Well D Chaoge in Transporier or;!_1
Recompletion O oil ) oyou
Change io Opersior () Casinghead Gas [ ) Condenmie
f change of operator give name
\nd address of previous opsrsior
(1. DESCRIPTION OF WELL AND LEASE
Loase Name Weil No. | Pool Name, lo¢luding Formauoo ind of Lease Lease No.
Gulf State 3 Pearl (Queen) ‘ FedenlorFee |p_3143
Location
Uait Lewer D ;660 Feet From The NOTEtH Lioeang _ 660 Foet FromThe  WESE Line
Section 36 Township 19-S Range 34-FE _NMPM, Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil @ or Condensaie — Aacrest (Give adaress 1o which approved copy of ins form s 1o be send) :
Texaco Trading & TrafiBportation i P.O. Box 5568, Denver CO 80217 i

Name of Authonized Transporier of Casinghead Gas ) orDryGas T Address (Give address 10 which approved copy of thus form & 10 be send)

If well produces oil of liquids, [Unit | sec [Twp. | Rge 16 gas saualy conneied? | When 7 E
pive location of tanks. I E| 36 |19-§ 34-E No | |

If this production is comumingled with that from any other lease Or pool, gve COMMIng:.ng rder number:

[V. COMPLETION DATA

. [O Well | Gas Well | New Well | Workover Decpen | Plug Back |Same Res' iff Res'v |
Designate Type of Completion - (X) 1 | | | 1 ¥ { y l e e lb‘ Rert
Dale Spudded Date Compl, Ready 1o Prod ( Towl Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, sic.) Name of Producing Formauon  Top Oil’Tus Pay Tubing Depth

Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE r CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
Y, TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test musi be after recovery of 1ol volwne of [0ad 0w ana musi D¢ €Wl 10 or eaceed lop allowable for 1his depth or be for full 24 howrs )
Date Firgt New Oil Run To Tank Date of Tes - Progucing Method (Fiow. puwmp, gas 14, etc.) —
Length of Tes Tubing Pressure Cz:sv.ng Press Choke Size ]
Actual Prod. Duning Tes! Oil - Bbls. Yraer . Bbls Gas- MCF ‘
GAS WELL
Actual Prod. Test - MCF/D ll.cng\h of Tesl 1 Bbis. Condenaae/MMCF Gravity of Condensale !
‘ssung Method (pitox, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulauons of the Ou Conservaton
Diviaion have becn complied with and thal the 1nformauon gven above

! OIL CONSERVATION DIVISION

1§ Urue and complete 10 the best of my knowledge and beiie! i ' Date Approved iQUN 1 9 1991
Signalure ‘
Gary S, |Barker Operations Mgr.
Prioted Name Tide ! Tit
6/17/91 915-683-3171 || '€ .
Date ' Telephone No '

INSTRUCTIONS: This form 1s 10 be filed in compiance » o ~o oo 110
1) R;lq}lu;stlfoilviilowable for newly dnlied or agepened wei; mual be accompdanied by tabulauon of deviauon tests taken 1n accordance
with Rule ,
‘:25) ;d.l sectons of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Secuons 1, 11, 111, and VI for changes of operator. well name or number, Tran
I L . , sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluipiy compleled wells Bes






