Sobemit 5 agu SWIC UL INTw vicary Form C-104
Appropriste District

3 , Mi and Natwnal R t Revised 1.1-89
“nergy, Minerals esources Depart Revd >
P.O. Box 1980, Hobbe, NM 88240 , al Bottom ¢
OIL CONSERVATION DIVISION
DISTRICTL . P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410 "
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ralor Well API No.
Xeric 0il1 & Gas Company 30-025-03316
Address
P. 0. Box 51311, Midland, Texas 79710
Reason(s) for Filing (Check proper bax) UJ  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obycs O
Change in Opennior () Casinghead Gas [ ] Coodeamate [ ] (Effective November 1, 1989)
mmﬂ""ﬁ‘f;,ﬂ: Tamarack Petroleum Co., Inc., 500 W. Texas, Ste. 1485, Midland, TX 79701
II. DESCRIPTION OF WELL AND LEASE
Leass Nams Well No. |Pool Name, Inctuding Formaton Kind of Lease Lease No.
South Pearl Queen Unit 7 | Pearl Queen Sute, Foderal arfoe) | ..
Location
Unit Leter F .__ 1650 Feat From The W€St  Lincand _ 2331.7  Feet From The __NOTrth Line
Section 3 Township  20-$ Range  35-F L, NMPM, Lea County
f
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —J«’W DR
Name of Authorized Transporter of OU ne or Condensate - Add:ul(Gmaddrmz&whxhaWawdcopyaflhb/a’mi:lobc:w)
Shell Pipe Line Company P. 0. Box 2648, Houston, Texas 77252
Name of Authorized Transporier of Casinghead Gas (X] orDry Gas ) |Address (Give address to.which approved copy of this form is io be sent)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, QOklahoma 74102
If well produces oil or liquids, |Unit  {Se  |Twp | Rge |ls gas actally connected? | Whea? - |
pive location of tanks. 1J ] 4-J20-S | 35-E Yes l Februar}‘f& 1961

If this production is commingled with that from any other lease or poal, give conxningling order sumbder:
IV. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Rest

Designate Type of Completion - (X) | l | | ] | |
Date Spudded Daie Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oll/Gas Pay Tubing Depth
"Pedorations 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 mucst be after recovery of ioal voluma of load oil and must be equal 1o or exceed lop allowable for this depih or be for full 24 howrs.)

Dute First New On] Rua To Tank Date of Tea Produciag Method (Flow, pump, gas IR, ec )
Leagth of T Tubing Presaure Casing Prossure Choke Size
{
Actual Prod During Test Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condennaie/ MMCF Gravity of Condensate
- Al

Testing Method (paor, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-n) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules 1nd regulations of e OF Conservation OIL CONSERVATION DIVISION

Divigion have beea complied with and that the informatioo gives sbove

ilumlndeomgle!cwmebadmybowbdgemdbcbd. DateApproved NOV ]. 5 1989

By Orig. S1gned by,
s Paut 1mu;a
el Vel .
Printed Nome f+ TnhM Tnle Geologls
L7 =5 TS SE5 5y
'I‘dq:hone No.

INSTRUC’TIONS Thxs form is to be ﬁled in comphancc wnh Rulc 1104

1) Request for aliowable for newly drilled or deepened well musi be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I1, III, and V1 for changes of operator, well name or number, transporter, or other such changes

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




