Submit § Cogies State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natral Resources Department Revised 1-1-89
See Instructions

P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I )
P.O. Drawer DD, Antesia, NM 88210

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

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. !
Xeric 0il & Gas Company 30-025-30852 |
Address \
P. 0. Box 51311, Midland, Texas 79710 |
Reason(s) for Filing (Check proper box) [:] Other (Please explain) i
New Well Change in Transporter of: |
Recompletion O il 5% Dry Gas \
Change in Operator D Casinghead Gas D Condensate D J
If change of operator give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No A
Unocal State 1 Pearl (Queen) CState) Federal or Fee E-6005 ]
Location l
Unit Letter 1650 reet From The SOUEN 1ieang 1690 peet From The tast Line |
Section Township 19-5 Range 34-E , NMPM, Lea County J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent) !
Koch Gathering Systems, Inc. P. 0. Box 2256, Wichita, KS 67201 |
Name of Authorized Transporter of Casinghead Gas 572 or Dry Gas [ |Address (Give adaress lo which approved copy of ihis form is to be seni) \
Warren Petroleum Co. P. 0. Box 1150, Midland, TX 79702 {‘
[fwell produces oil or liquids, | Unit | Sec. |Twp. | Rge. | Is gas actually connected? I ‘When ? \
pve location of 1anks. | 7 1 36 l19sl 34E no l |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . IOil Well I Gas Well I New Well 1 Workover | Decpen I Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) 1 X | l | l l |
Date Spudded™ Date Compl. Ready to Prod. Total Depth P.B.T.D.
19-90 4-25-90 5000 4960
[Elevau’ous (DF,(R—K@ RWC.) Name of Producing Formation Top OiGas Pay Tubing Depth
3711 ™~ Queen 4611" 4600
erforauons N Depth Casing Shoe
4611, 46124 5000
~JUUBING, CASING AND CEMENTING RECORD i
HOLE SIZE I CASING-& TUBING SIZE DEPTH SET SACKS CEMENT |
12 1/4 8 578 1820 935 _,
7 7/8 5 1/2 5000 | 875
5 1/2 2 3/8 i 4600 ;
i

’\.1(

1
V. TEST DATA AND REQUEST FOR ALLOWABLE -
(Test must be after recovery of total volume of load oil and must be qu\lg or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL
Date First New Oil Run To Tagk | Date of Test { Producing W (Flow, pump, ges Iift, e1c.)
4-25-90 } 4-26-90 1 ~. pump :
Length of Test | Tubing Pressure iCasmg Pressure e ;Cﬁe Size B 1
24 hours “ 450 sI 1 | T
Actual Prod. During Test 10l - Bbs. I Water - Bbls. Lcas- MCF -l
110 BO 110 'g 0 ! 70 3
GAS WELL -
Length of Test Bbls. Condensale/MMCF i Gravity of Condensale

Actual Prod. Test - MCF/D
|

H
- —

[Testing Method (pitol, back pr.) i

Tubing Pressure (Shut-in)

TChoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservatica
Division have been complied with and thal the informaton given above
is true and complete 10 the best of my kmowledge and beliefl.

VYo Y L)
Signature ¢
Greg McCabhe Partner
Proed N _90 (915)68593171
Date
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