STATE OF NEW MEeXICQ
ENERGY aND MINERALS DEPARTMENT

Form C-104
"0, @0 (OFICO BECEIVES Revised 10-01-78
2o o OiL CONSERVATION DIVISION by 0T
e - P. 0. BOX 2088
v..G.8, SANTA FE, NEW MEXICO 87501
TMD QFFICE
TRAWSFORTER ol
ars REQUEST FOR ALLOWABLE
OPERATON AND
11 LrATRn gk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)paro\o:
XERIC OIL § GAS COMPANY
Addrens
POB 51311, Midland, TX 79710
Reason(s) for filing (Check proper box) Other (Please explain)
D New Vel Change {n Tronaporter of:
[::] Recompletion X ou D Dry Gas
@ Change in Qwnership Casingheod Gas Ccndensate
" ch ( hi . N . . : ) \
ang ::c?:c:u :;,;:e':inzae:)‘:vn::ﬂc Hebride—Ott—g~Gas-Corp. ~fformeriy Hanson Operating Ca ”‘L\ c

1. DESCRIPTION OF WELL AND LEASE

Lecse Nama Well No.| Pool Nome, Including Formation Xind of Lease Ceane No.
State, Fed F
Cactus Federal 3 PEARL QUEEN _(Queen) State, Federal or Fo® bederal INMO641T .
Location
Unit Letter D 330 Feet From The Nor t;h, Line and 660 Feet From Tha _ e gt
Line of Section O Township 208 Range IC0F . NMPM, 1 ea. County

I1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ol [*“ or Caondensaate C_j
Co,

fzdress (Cive cddress to which approved copy of this form s to be sent)

PAR 2039  Tulsa. 0K 74102

M
| Sun Refining § Marketing C«
or Dry Gas (]

NQIH""D‘ Authorlzed Transporter of Castngheaad Gas G(:

fddress (Give oddress (o which dpproved copy of this form ts 1o be sent)

Narren Petroleum Company PQR 3150 "jgdland*nTX 79702
H TUnit : Sec. Twp, ‘Rge. Is gas actuaily cznv vectad? wNnen
i 1{ wal) produces oil or llautds, ' . '
give location of tanke, : C J‘ 6 J' 20S ! 34F na i

If this production is commmingled with thet from any other lease or pool,

NOTE: Corzzp/c te Parts IV and V on reverse szde if necessary.

VI CTRTHICA TE OI* COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservauon Division have
been complied with and thac the information giver 1s true and complete to the best of
my knowledge and belief.

Xeric 0il § Gas Company

DL G

(Stimtwo/
Randall Capps, Owner
o (Title)
09/01/89
(Datay

give commingling order number:

ol CONSEFyé‘bCN ?Viéﬁ)gi

APPROVED - . '
Orig. Signed by
ey P, uts .
Geologis
TITLE
This form {a to be flled in complisnce with 'muULZ 1104,
I this {a & request for allowabico for 8 nawly drilled or despans:

wall, thie formn mueal be eccomponied by & tabuletion of the deviztd.
teste teken on the well ln accordance with AULE Y11,

Atl sectionn of this {orm rupi be (Uled cut completely for allian
eble on new cod recomploted walle,

Fill out only Sectirns I, I, 1I{, and VI (or chengos of cwn: r,
well name or numbar, or trenspores or othar such chanyge of conditic:

Ssparate Fonna CelC4 munt be filed for cach pool in multipic

completed wells,



[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Diil. Res's.

J IOH wall :Go: weli T Jowv Well T Workover ' Deepen " Plug Back ' Same Res‘v, '
i H - 4 ) ] ! + ]
| Designate Type of Completion - (X) | \ X ‘ . , .
. .Y A " N L A
Date £pudded Dcte Conmpl, Haudy 10 Prod. ‘Tetal Depth v FOBLUT.D.
'

Elevattone (DF, RKB, RT, CR, etc.; Name of Producing Fermuailon } Top Cll/Gas Pay Tubing Depth
! Perforutions Dapth Cealng Skee o
1
i TUBING, CASIHNG, AXD CIENTING RE .

HOLE S8 CASING & U! ! 0 SiZ | DEFTH LUT SACGKS CIMENT
S I AN
. Lo
[V - L ~l.. L oo
V. le\ff L Al A ARND TEQUEST FOR . \,j,()\, ALLY (Teet muet be cfter rescvery of soral selias of 1509 oli end muse be caual to v exccad top ol
o1 L adle jor thia dezt’oor Lc,f'-’.m 24 hf..u

Daie Fitat b

w Ol P o Lk

ey e
Lute of Teod

¢ Method (Fliow, pLmp, ;:l: ofr, erel)

Lonqm of Test

Tubs g Zroseute

CL a.“Q Prulnuo

Choxe Size

Chetuel Pr g, During Teot

iebrise

|
i
J
l Voicreidble,

Gas« KCF

'1/\‘7 \‘}T[ ——
Ar.!uul Proa. Teste MCF/D fLongin of Teut Jhis, Condansata/TiMCT Graeity of Condsnsote
“n‘oml’ﬁ"t.mh;a (piiod, Lack pr) Tul:ln;z Proxaure ('mmh».m,] :?-::;".—r;a Proesswo (s-:b'rri..:ﬁ.x* ) Choke Eize

- - 3



