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at Botom of Page

PO- Box 1580, Hovos, KM #4240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aziee, NM 410 o~ oo £ R ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.0. Drawer DD, Ancsis, NM 88210

1. TO TRANSPORT OIL AND NATURAL GAS 1

Openstor Well APl 'No. i
XERIC OIL AND GAS COMPANY 30-025-32435

Address
P.O. BOX 51311 MIDLAND TX 79710

Reason(s) for Filing (Check proper bax) ) Ouwer (Piease explain)

New Well Change in Transponier of:

Recompletion . oil Oonyes O

Change in Operator 8 Casioghead Cus D Condeomte [

If change of operstor give name
and adaress pnﬁuunopmwr CHARLES B. GILLESPIE, JR. P,O. BOX 8 MIDLAND, TX 79702

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formauoo Kind of Lease Lease No.
. STATE P 1 ‘ SCHARB, BONE SPRING (S, Fedennl or Fee | yB-0333
Location
Unit Lotier 0 ! 550 Feat From The SOULN  {ine and 1980 Foet From The _ €3St Line
Section 2 Township _19-S Range 34-E _NMPM, LEA Counly

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil - or Condentaie - P Address (Give aaaress 10 which approved copy of 1his form & (o be seny)

Name of Authorized Transporter of Casioghead Gas T3 orDryGas [ 1 Address (Give adaress 1o which approved copy of (his form i 10 be sent)

If well produces oil or liquids, | Ut | Sec [Twp | Rge ligaractualy connected? | When 7
give locaion of Waks. | | | | 1

If (s production is commingied with that from any other lease OF pool, gve COMMing ng Qrder pumber:
1V, COMPLETION DATA

. |O1I Well | Gas Well | New Well | Workover | Deepen Plug Back |Same Resg'v T Res'y
Designate Type of Completon - (X) 1 | [ | | P" } } [b
Daie Spudded Dus Compl. Ready 1o Prod. i Towl Depth P.B.T.D.
[ ‘
{Flevavons (DF, RK8. RT, GR, ¢ic.) Name of Producing Formauon Top OiUCas Fay }Tubmg Depth
Perfonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of 10wl volwne of load ou and must be tqual 0 or exceed 1op allowabie for thy depth or be for Adl 24 howrs )
:[Dm First New Oil Ruo To Tank 'Due of Tew Proguaing Mehod (Flow, pump, gas (i, eic.) -
i
:[Lﬂﬂz‘h of Test [Tubing Pressure “Casing Presst TChoke Size
l
{ Actual Prod. During Tesl O - Bbls. “Waier - Bbls Cus- MCF
l .
GAS WELL
| Acwal Prod. Test - MCF/D ]Leng\h of Test . B Coudenaale/MMCF jGnvuy of Condensale
Tesung Method (puod, back pr) rTubing Pressure (Snal-in) “Casing Preasre (Shul-in) ~Choke Size

L |

VI, OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulauons of the Ou Conservauon
Division have been complied with aad that the 10formaton pvep above

| OIL CONSERVATION DIVISION

15 Lrue and compicic to e bedt of my knowiedge and belief ‘ :k
o Date Appreved ' ’
L,,ZLLL, /C' ’ /é‘kbw\ |
SIE‘Mwn/’ i S B)’
JOE K. SMITH GEOLOGIST !
Prioted Name Tile Titl
5-11-94 915-683-3171 e
Date Teleonone No o
INSTRUCTIONS: This form 18 10 be fLed 10 compiune » . = 1
1) Request for aliowabie for newly drived of Seepenes wel ™. by alcumpanied by WHUlAOCN OF devistion @sts Lken in accordan. «

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and reccmpleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operaior. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




