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%‘"’“ e st Offce Tnergy, Minerals and Natural Resources Depart=—at ég.ﬁ'x‘ﬁ;mh
P.O, Box 1930, Hobbs, NM 88240 ’ of Bottom ¢
OIL CONSERVATION DIVISIO
RISTRICT D - P.O. Box 2088 -
P.O. Drawer DD, Antesia, NM 88210 0. Box
Santa Fe, New Mexico 87504-2088
05 R Bz R, Azse,NM IO 0 4 et o a1 | OWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ralor Well APl No.

Xeric 0il & Gas Company 30-025-03321
Address

P. 0. Box 51311, Midland, Texas 79710
Reasoo(s) for Filing (Check proper baa) ] Other (Please exploin)
New Well O Change in Transporter of:
Recompletion O ol Obycs O
Change io Operator ) Casinghead Gas ] Coodeasmae [ (Effective November 1, 1989)

I change o cpemior pve e Tamarack Petroleum Co., Inc., 500 W. Texas, Ste. 1485, Midland, TX 79701

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonmatice Kind of Lease No.
South Pear] Queen Unit 16 | Pearl Queen ke Fee | | C 060881
Location
Unit Letter 0 . 660 Feet From The _S0UtN  Line ana 1980 Feet From The __Ea St Line
Section 4 Township _ 20-S Range  35-E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol e or Condensale - Address (Give address 1o which approved copy of this form is 10 be sen)
Shell Pipe Line Company P. 0, Box 2648, Houston, Texas 77252
Name of Auhorized Transporier of Casinghead Gas  [X7) or Dry Gas [ Address (Give address (o which approved copy of this form i3 io be sent)
Warren Petroleum Corporation P, 0. Box 1589, Tulsa, Oklahoma 74102
If well produces ofl or liquids, Uit |see  |Twp | Rge |ls gas acoually connected? | Whea ?
pvs location of tanks. 1J | 4 ]20-S | 35-E Yes | February 1, 1961 |

l!m'lpvomaiouheouming}edwimdufmmyabulauofpod.g‘veoamﬁwingawm
1V. COMPLETION DATA

] ' [Ou Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Res'v Difr Resv
Designate Type of Completion - (X) I | | i 1 { 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, ec.) Narme of Producing Formation Top Oil/Cas Pay Tubing Depth
Periorabions 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 mucst be after recovery of ikl volurna of load ol and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)

Dete First New Oil Rua To Tank Date of Tex Producing Method (Flow, pramp, gas {if, eic.) |
Leagth of Test Tubing Pressure Casing Pressure Choke Size ‘
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tongth of Tost Bbis. Coodeane/MMCF Cravity of Coudenmate
_ \
[Testing Method (pucr, back pr.) Tubing Presaure (Shul-m) Casing Pressure (Sbu-n) Thoke Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
I heroby certify that the rules 1d regulations of the OF Conservatios OIL CONSERVATION DIVISION
Dividcobawbeenmpﬁedwithmd!hdbeinfcmﬂio_ap’mabow NOV 1 5
is true and compicte 10 the beat of my knowledge ad belief, Date Approved 1989

. /,Zm/// /{/ ,./,,.__ . By Orig. Sig‘ned by,
‘“M"Qﬂ.\dﬁll p 215 Qo - Fau

» : logist
Printed Name ‘ Tide Tme Geologl
[/ =2-%59 G Sl P2

Date Telephooe No.

e Brdc L i N S NI T ST RS RS AN S IS

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowadle for newly drilled or deepened well must be accompanied by wabulation of deviation lests 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 L, II IT1, and VI 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. .
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