gubnil s “ - ) Sha vi by irlUARAU . Form U104
:0 wﬁm - ‘nergy, Minerals and Nawral Resources Depar 1t g:tl.d 1-:&:.‘
05 Bottom (d
OIL CONSERVATION DIVISION
DR b, Anesi P.O. Box 2088
P.0. Drawer DD, Antesia, NM 88210 ox

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

lO(nRio%mu R4, Azec, NM $410

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APT No. i
Xeric 0il & Gas Company 30-025-03341 |

Address |
P. 0. Box 51311, Midland, Texas 79710 l

Reason(s) for Filing (Check proper bax) L]  Other (Please cplain) ;

New Well O Change in Transposter of: |

Recompletion a ol Opbyes O . i

Charge in Operator (X Casinghead Gas [ Condeamate [ (Effective November 1, 1989) 5

MWT"%";;‘,,“; Tamarack Petroleum Co., Inc., 500 W. Texas, Ste. 1485, Midland, TX 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
South Pearl Queen Unit 22 | Pear] Queen Suee/Fedenlr Fee | | C 065649

Location |

Unit Letier A ,__ 330 Feet From The _NOT N 1ine apg 660 Feet From The ___E2S ¢ Line |
Secton 9 Townsip  20-S Ringe  35-E _NMPM, Lea Coumy |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Transporter of Ol 0 or Condensate - Address (Give address o which approved copy of 1his form is 10 be sens)

Shell Pipe Line Company P. 0. Box 2648, Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas (X3 orDry Gas [} |Address (Give address to which approved copy of this form is 10 be sens) ‘
rren Petroleum Corporation P. 0. Box 1589, Tulsa, Oklahoma 74102 |

I well produces ol or liquids, JUat  |see  |Twp | Rge |ls gas scuually connected? | Whea ? ‘

Jive location of tanks. {1 J { 4 120-S ] 35 £ Yes | N/A

If this production is commingled with that from any other lease of pool, give conuningling order oumber:
IV. COMPLETION DATA

[OuWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) 1 | 1 | 1 i 1 J:
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD. ‘
Elevations (DF, RKB, RT, GR, ¢c.) Name of Producing Formation Top OiliGas Fay Tubiag Depth

orations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toal volume of load odl and must be equal 1o or exceed iop allowadle for this depih or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Tent Producing Method (Flow, pump, gas Iift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
. \

Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-4n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

rcoy ooty b o Aot 2 o of e OF Comeriic OIL CONSERVATION DIVISION

Division have beea complied with and that the information givea above

is Urue and compiete 10 the beat of my knowiedge and belief. NOV 1 5 1989

Date Approved

/ %// C/ By Orig. Slprned by

Sigoature | ) 8 Kaobs
\Kt ncda [ C«ﬁ{fy o al—‘ \4_/‘ Y(a}lélol()glst
Pised Name, & Title
[/~ 2 &G ?/J//f_: 32

Date TepbooeNo.

INSTRUCTIONS 'I‘hxs form is to be ﬁled in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must 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 L, I1, 11, and VI for changw of operator, well name or numbes, transporter, of other such changes

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



