State of New Mexico
Energy, Minerals and Nawral Resources Departmen:

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

RISTRICT I
1000 Rio Bruzok R, Aziec, NM 87410 o e ar EOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

tubmil S 113

Appropriate Distict Office
P.O. Box 1980, Hobbs, NM 88240

P.0. Drawer DD, Anesia, NM 88210

Form C-104
Revised 1-1-89
See Instructions
st Bottom of Page

(')pcral.or Well APl No.

Xeric 0il & Gas Company

30-025-30852

Address Texas 79710

P. 0. Box 51311, Midland,

Reason(s) for Filing (CME] proper box) []  Other (Piease explain)

New Well
Recompletion D

| Change in Operator D

Change in Transporter of:
oil J Dry Gas
Camnghead Gas g(_‘ Condenmatle :

If change o(gxmc_x give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No,
Unocal State ) Pearl (Queen) Suie, FedenalorFee | E-6005
Location
Unit Lener J 1650 Feet From The _SQUtN Lipeand 16350 Feet From The _East Line
Section 36 Township 19-8 Range 34-E . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transporier of Onl or Condensaie — + Address (Give address 1o which approved copy of 1hs form is 10 be sent)

Koch Gathering Systems Inc, P. Q. Box 2256, Wichita, KS 67201
'Name of Authonzed Transporter of Casinghead Gas a or Dy Gas - Address (Give address 1o which approved copy of this form us o be seni)

Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
[1f well produces oil or liquids, I Unit I Sec. |Twp. | Rge. |5 gas actually connected? I When ?
fpve localion of nks. | J 1 .36 ]19S | 34E yes | May 24, 1990

If this production is commingled with that from any cther lease or podl, give comurungling order oumber:
1V, COMPLETION DATA

bit‘f Res'v

[ ' . |On Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v

+ Designate Type of Completion - (X) | | [ ] | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation - Top Oil/Gas Pay Tubing Depth
Perforalioos 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 loial volume of load ou and must be equal lo or exceed top ailowable for this depih or be for full 24 hows.)

Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas Ifi, eic.)

Length of Test lTubmg Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. | Waier - Bbls. Gas- MCF

GAS WELL

fAcwal Prod. Test - MCF/D Lengh of Test "~ "Bbis CondensaieMMCF Gravity of Condensale
Tesung Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulauons of the Oif Conservayon
Division have been complied with and that the informuuon given abaove
15 rue and compiete Lo the ber of my knowiedge and delief

AMS‘ =7

OIL CONSERVATION DIVISION

Date Approved __JUN_M_‘IQS&___

ORIGINAL SIGNED BY {237 20210

By By MG Rt e e
ary S. Bérker Oper. Mgr. DS T
Printed N ’
"TE-1-90 (915) 658%5-3171 Title
Date Terenhone Mo

INSTRUCTIONS: This form is o be filed in compliance with Kule 1104

1) Request for allowable for newly dnlled or deepened well must be accompanied by wbulation of deviauon tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Secuons 1, II, lII, and VI for changes of operator, well name or number. transponter, or other such changes.

4) Separate Form C-104 must be filed tor each pool tn multiply completed wells




