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Appropriste District Office Er ., Minerals and Nawral Resources Departme lsl;vtls:gvl‘;ka’
at Bottom of Page

7O Son TG b T 18 OIL CONSERVATION DIVISION »

PO Drawel DD, Ancsis, NM. 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410
I

(.)penwr (Cove” 1 oy Weil AP No.
XERIC OIL AND GAS Compay (JBFPECTIVE 5-27-97 30-025-32435
Address
P.O. BOX 51311 MIDLAND TX 79710 ,
Reason(s) for Filing (Check proper box) ) Other (Please explain)
New Well D’ Chaage in Transporter of:
Recompletion O oil O ory Gas
Change in Operator @ Casinghead Gus D Condeomale E:l

e e oy soone,  CHARLES B. GILLESPIE, JR. P.0. BOX 8 MIDLAND, TX 79702

Il. DESCRIPTION OF WELL AND LEASE

Lease Nume Well No. | Pool Name, Including Formauon Kind of Lease Lease No.

" STATE P 1 SCHARB, BONE SPRING (Suig, Fedenl or Fee | yB-0333

Location

Unit Letier 0 teen 230 Feet From The SOULN  igeaod 1980 Foet Frommme _22St Line
Section 2 Township  19-S Range 34-FE L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil - or Condensale ) i Address (Give address 1o which appraved copy of 1his Jorm is (o be seny) ]

i

Name of Authorized Traasporter of Casioghead Gas 3 orDry Gas [ ’ Address (Give address 10 which approved copy of this form is 1o be sens)

If well produces oil or fiquids, ] Unit | Sec ITwp | Rge Tégasactually connected? | When 7
pve localion of tanks. | | | | |
If this production is commingled with that from any other lease or pool, pve commirgiing order oumber:
IV, COMPLETION DATA

_ |0 Well | Gas Well | New Well | Workover Decpen | Piug Back |Same Res'v  [Dilf Resv
Designate Type of Completion - (X) | | | } > J' } lb

Dats Spudded Dae Compl. Ready o Prod. ; Toul Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, eic.) Name of Proqucing Fomason Top OilTas Pay Tubing Depth
Perfonuocns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING 8 TUBING $I2E DEPTH SET SACKS CEMENT
+ %

’. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of iotal volwne of load od ond musi be ¢qual 0 or exceed 10p allowable for this depih or be for fdi 24 hows )
nte Firt New Oil Run To Taak IDm of Tes «Producing Mecthod (Flow. pumg, gas i1, etc) -
#ngth of Test I Tubing Pressure 'h(;&u';r,g Preswt ‘TChokc Size -
ctual Prod. During Test Oil - Bbls. Waier- Bbls TG MCF
iAS WELL
ctual Prod Test - MCF/D ]Lcng\h of Teal 1 857s Coodenwie/MMCTE 1 Gravity of Condensare K
sung Method (puor, back pr.) i'ﬁbmg Prssure (Snain) “Casing Pressure TSHG ) ;C}\otc Size —

|
I, OPERATOR CERTIFICATE OF COMPLIANCE
H_meby cerufy that the nules and regulauons of the Ou Conservauos OIL CONSERVATION D]V'S’ON
Division have been complied with and thal th

¢ 12foMMaLon Pvep above
1 Uve and complete 10 the beq of my knowledge and belief

/é' : Datle Approveg il .1 7 ﬁq}*
Cluc £ dpett.

Sigawre ) By
_ JOE K. SMITH GEQLOQOGIST Drig. Signed by
Prioted Name Tide : ngj Rnutz
5-11-94 915-683-3171 Title S omiat
Date Telephone No b N

o™

ine

INSTRUCTIONS: Thic form 1B fed ir Compang
1) Request for allowable for newly drilied of ceepen
with Rule 111,

2) All sections of this form must be filled out for allowab)
3) Fill out only Sections 1. 1.
4) Separate Form C-104 must

. L]
A l- RIS

e WEL L be areompanied by wbulavon of deviytion Wests wken n accordan. e
€ On rew and recompleted wells.

11, and VI for Changes of operator. well name or number, gansporter, or other such chanpes
be filed for each pool in multiply completed wells. '




