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oidic Ol New Mexico
PO Box 1960, Hobbe, NM $8241-1980

Energy, Minerals & Natural Resources Departwent
District IT
70 Drawer DD.. Artesia, NM 88211-0719 OIL CONSERVATION DIVISION
District I PO Box 2088
1000 R Bruss R4, Ase, NV #7410 Santa Fe, NM 87504-2088

PO Baz 2068, Santa Fe, NM $7504-2088
REQUEST FOR ALLOWABLE AND AUTH

Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

(] AMENDED REPORT

ORIZATION TO TRANSPORT
" Operator mame and Addrems ! OGRID Number
XERIC OIL & GAS CORPORATION 25482
200 NORTH IQRAINE, SUITE 1111 ? Reason for Flling Code
MIDLAND, TX 797€1\D> CH - EFFECTIVE 6/15/94
¢ API Number * Pool Name * Pool Code
30.025_03343 PEARI, QUEEN 49780
" Property Code ' Property Name ' Well Number
-~
—009436 G4 2l SOUTH PEARL QUEEN %d- 24
11 19 Surface Location
Ul or Jot po, | Section Township Range Lot.Ida Feet from the North/South Line | Feet from the East/West line County
C 9 208 35E 330 NORTH 1980 WEST LEA
"' Bottom Hole Location
UL or Jot no.| Section Towaship Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
C 9 208 35E 330 NORTH 1980 WEST LEA
" laeCode | ® Producing Method Code " Gas Connection Date " C-129 Permlt Number ' C-129 Effective Date " C.129 Expirstion Date
F P 6-12-66
1II. Qil and Gas Transporters
[~ Transporter " Transporter Name " POD " oG 2 POD ULSTR Location
OGRID and Addreas and Descripdon
EOTT OIL PIPELINE CO., D-03-20s-35g
BedP O BOX 4666 J LEA COUNTY, NM
MHOUSTON, TX 77210~ 4666
IV, Produced Water
® pop ¥ POD ULSTR Location and Description
2186550 D-O3—2OS-35E LEA COUNTY, NM
V. Well Completion Data
* Spud Date ¥ Ready Date "D ¥ PBTD " Perforations
* Hole Size *' Casing & Tubing Size 3 Depth Set ¥ Sacks Cement
VI. Well Test Data
“ Date New 01 % Gas Delivery Date * Test Date " Test Length ¥ Tbg. Pressure " Csg. Preasure
“ Choke Size ‘' 0il Y Water ® Gas “ AOF “ Test Method
I B
“ 1 heredy centify that the rules of the Ol Conservation Division have been complied o
with and that the information given sboe is true ang-complete (o the best of my OIL CONSERVATION DIVISION
knowicdge and belief, i sy ooy Inany SEXTON
Sigmwre: Approved by: GK%G!?’] "‘QR
/"> - - e
Printed name: o2 NBALL GABPE T A mpe
iies Approval Date: v ~
Titke: PRESIDENT P/ i
Date! | Phone (915) 683-9202 —_—
I S === R
“1fthis la a cb of il lnghe OGRID number and name of the previous ope—r:;r—_—-—_-——___——‘__'—'—‘-m
SCOTT GRAEF OPERATIONS MANAGER
4 Previous Openlorﬂgmlurt Printed Name Tide Date
018223 PYRAMID ENERGY, INC.
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Job separation sheet
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r N
‘_tl:bl!ﬂl 3 cﬂ“ . State of New Mexico Form C-104 _+
m istrict Office Energy. Minerals and Natpral Resources Department g;m&gu
P.0. Box 1980, Hobbs, NM 88240 : at Bottom of Page
- OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

POTDImARE, Ao MM T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L : TO TRANSPORT OIL AND NATURAL GAS
- Opentor ] Well API No.
Pyramid Energy, Inc. : 30-~025-03343
Address .
10101 .Reunion Place, Ste. 210 San Antonio’ Texas 78216
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Changs in Transporter of: o )
Recompletion q Oil 3] Dry Gas O
Changs in Operator ~ [_J Catinghead Ons [] Condenmte [] :
If change of ?mor give nams .
and previous operator : . . ' —_
II. DESCRIPTION OF WELL AND LEASE : :
Lesse Name . Well No. |Pool Name, Including Formation Kind Lease No.
" South Pearl Queen l&an 24 'Pearl (Queen) orFee | LC065649
Location . n 1 : ~ .
Unit Letter ¢ : 330 . Feet From The & Line and _‘20_ Feet From The Wes Line
Section 2 Township 20S Range 35E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil o] orCEeﬂb , | Address (Give address 10 which approved copy of this form is to be sens)
EOTT 0il Pipeline Compa{;my EE n@/ P P

bbNe Lbox 4666 Houston, Texas 77210-4666
Name of Authorized Transporter of Casinghead Gas [ mm (Give address 1o which approved copy of this form is o be sen)

If well produces oil or liquids, JUnit |Sec.  |Twp. |  Rge. |Is gas actuslly connected? | When ?

ve location of tanks. J].D 1 3 | 208] 35E Yes | 6-12-R6
If this production is commingled with that from any other lease or pool, give commingling order asumber:
1V. COMPLETION DATA .

. . [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) I ] - | | l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perlorations 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 must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leogth of Test Tublog Pressure - éuing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - BbiL Gu- MCF
GAS WELL '
Ac et - 7 Length of Test Bbls. Condensate/MMCE Gravity of Condensate
Testing Method (pitor, back pr.) Tubiog Mu hui-in) Casing Pressure (Shui-in) | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Ofl Conservation O"— CONSE RVAT|ON DIVIS'ON
Division have been complied with and that the information given above _ V 2 9 1933
is true and complete Z the best of my knowledge ind belief. " Date Approve d NO :
~ OR 'GINA[ SIGHK
ST B By i &FD Ry ll':?vr:\', o,
@'F'E;'co tt Graéf Production Engineer DIsTRiCY | SU"ERVISQ;M TON
Printed Title —
[ /93 (40) 2o Sppp || THe—=—
Dae [/ / Telephone No. ’

INSTRUCTIONS: This form is to be filed in compliance with 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 hew and recompleted wells.

3) Fill out only Sections I, I, I1I, and VI fqr 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.



