iDMﬁal

" PO Box 1980, Hobbe. NM $3241.1%80

State of New Mexico

: A

Eaerpy. Y0aerals & Naturw Revources Depanwent

:
~

¥

E |
v

AR RPN A T -

it

+ Distriat
PO Drawer DD, Artesla. NM 382110719

OIL CONSERVATION DIVISION

Form C-104

Revised February 21, 1994

Instructions on back

Subinit to Appropriate District Office

Distriet M PO Box 2088 S Copies
/1000 Rlo Brazos R, Aser, NM ¥7410 Santa Fe, NM 87504-2088 |

PO Box 1088, Saata Fs, NM $7504-2088 . — S

-1, "REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

PO Box 352

i Opersior came a0d Addres

Xeric 011 & Gas Corporation

' OGRID Number
025482

' Reasoo for Filiog Code

Midland, Texas 79702 CO Effective 8/1/96
* AP Number ! Pool Nsme * Pool Code
30-0 55_17513 Hobbs, Grayburg/SA 31920
" Property Code ' Property Nae ' Well Nucber
011886 Mexico U 2
II. 10 Syrface Location
Ul or kot ne, | Section | Towashlp | Raoge | Loxk.1da Fert frow ne Norb/South Line | Feel from the | East/West Uoe County
G 8 19-8 38-E 1650 North 1650 East Lea
"' Bottom Hole Location
[ UL or lot ne.| Sectioe Towonship Raage Lot Ido ] Feet from tbe Norh/South lioe | Feet from the FasuWest Goe Covory
' Lae Code | " Produciag Mehod Code [ '* G Coanmectios DIL: [ ' Co129 Prrmut Number " C.129 EfTective Dats " C.139 Expirstios Date
P P
III. Oil and Gas Transporters
Transporter " Trassperter Name " POD " oG 9 POD ULSTR Locatios
OGRID and Address

10d Dexcription

037480

EOTT Ener g Corp. L. P. 2641710 Unit G, Sec. 5, T19-§
PO Box 16 o R38E, Lea County, NM
Midland, Texas 79702
009171 GPM Gas Corp. Unit G, Sec. 5, T19-S
4044 Pen Brook R38E, Lea Co. NM
Odessa, Texas 79762
IV. Produced Water
Y oD * POD ULSTR Location sed Cescripos
2641750
V. Well Completion Data
¥ Sped Date * Ready Deie "D * P8TD ® Prrforations
® Hole Sim " Camag & Tubiag Siae ! ¥ Dep St " S Cewent
VI. Well Test Datza
.DWN("OQ * Gas Detivery Date ] * Test Date ‘ " Tesd Lengtd * Tog. Presure " Cog. Pressure
“ Choke St o] Y Woeler C Gas “ AOF * Test Method
“ 1 deredy ceruty Bat the rules of the Ou Canservewos Divigwom Nave been compird D
:;:"::::‘;:{ml““w'"wm‘mw‘O‘b‘*"“"" [ OIL CONSERVATION DIVISION
Sgnature: Approved by
Pna! : -
1ed same Glenda Hunt e
Tide:
Production Approval Dae: JJL 2 5 1953
D 6 | P 915-683-3171 1
“ 1l Bis w a chaage of operator Ml ia e OURID suamber 1pa orme of e pmwwtn‘:owmov
Previous Opersiar Sigsature Pricted Nsme Tide ] D
f\\’-§




—t- _ . Swate of New Mexico ‘ ;m'}?l‘ﬂ
Aub"*‘ $ ;%“maom« B,y Mineras ind Nawral Resources Deparur See Instructions
: »f Bottom of Page
. Box TH40, Hobbs, N4 43240 OIL CONSERVATION DIVISION
agxg:;r_n P.O Box 2088
PO. Drawer DD, Aness, M 88210 Santa Fe, New Mexico §7504-2088

o Brazos Rd., Aziec, NM 17410 REQUEST FOR AL.OWABLE AND AUTHORIZATION

PORT O AND NATURAL GAS
L TOTRANSPOR” & Well AT G,
persior .
Xeric 0il & Gas Company
Address
P.O. Box 51311 Midland, TX 797.0 —
Reason(s) for Filing (Check proper box) — Ower(Prease explaw)
New Well Er( Chaoge o Treosporter of __
Recompletion ) oil X Dy G —
Changs in Opersior D Cinnghead Cus G Conocnmle
Il changs o(y-mot give name
10d sddrems of previous opersior
. DESCRIPTION OF WELL AND LEASE
Lease Nume l Well MO POOi Name ¢ L8ing FOMmMaon King of Lease ; Lease No. |
Mexico "U" ! 2 ! Hobhs, GCraybura/S.A. Suie, Fedeni orFee | £2290 |
Location 1
Ualt Leaer G 1650 peprom e NOTEN Lioeiog 1653 Feer Prommne EASE Line ‘
Secuon 8 Township 19-S Ringe  38-F L NMPM, Lea County |
TO. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS,
Name of Authonzed Traniponer of Ol % ofr Coudcnmaie —_— ASCrest  Covt Gk ! 10 which approved copy of 1hu form g 1o be send)
Petro Source Partners, Ltd. - 9801 Westheimer, Ste. 900, Houston, TX
Nyms of Authonzed Trapsporter of Canoghedd Cu ﬁ or Oy Gar . Aaireai ‘Crve addr s 10 which approved copy of iaw form y 1o be 1end) r7us
; —Na. 1 Gas Co. G/ gan car/)001 Penbrook, Odessa, TX 79762
I well produces oil or liquds, | Ut | sec | Twp ‘f?ge [ Fieactua’ v conneaed? ‘ When ?
s locaiion of Waks. |B |8 119-3 18-E Yes | 3/%/59
If Gus production {1 comumyogied With thal [TOM Loy GNET 1ed bt ©F PO vt SO0 . " T1GEr DLMDer
1V, COMPLETION DATA
Ol Wil Gt W FoNew Wil | w g .
Designate Type of Compledon - (X) { ' { M ; F el |l orkover } Deoepeo { Plug Back 1|S¢m¢ Res'y 1b«rr Res'v
Dus Spudded Dus Compl Ready 10 Proc "l Depn PB.T.D. i
Elevauons (OF, RKB, RT. GR, si¢.) Name of Produang Formalor e OivCas Pay Tubing Depth {
F |
srfonuloas B Caving e }
TUBING. CASING AVD CE{ENTING RECORD 5

HOLE SIZE r CASNG & ".BNG S 2¢ OEPTH SET SACKS CEMENT !

"

- do.

'
;
!
!

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL : (Test mugi bs afier recovery of 104GJ votwme 0f (06T Gu i ™ M (7wl 0 00 hieed iop alowable for thu depin or be for fll 24 howrs )
Pm Firg New Oil Ruo To Taak 'Da:e of Tew PrUaIng Menhod (Fiow. pump, gas I, i) -
Langth of Teat lITw,ng Pressure Tl g P Choke Size
Actual Prod, During Test 1Ol Boly. weer - Bbig Cu- MCF ‘
GAS WELL )
Acwial Prod. Test « MCF/D TLengwof Test 8o v Coosenue/MNVTTF 'Gnvny of Condeneale
wung Method (piror, back pr | TTuding P R Ry T e g BT

or | ubing W (Sr S Ces rg Preaso e TSRUL M) TChoke Size

V1. OPERATOR CERTIFICATE OF CONPLIANCE

] hereby cenify that the nules and reguiauons of he Ox, ‘ ioe ]‘ >
Diviwon have been complied with tg: ;\::nt;u -M;T?:ui:c:’::htoocc O | L CON E:E RVATION D ]V|SION
1§ W6 3nd compleie 10 he bew Of My Knowledge G belief LU gE

Siphature - By
Gary S\\ Barker Operations “ogr., !
Printed Namse T -
6-01-9 (915) 6823-317) Tite
Date Teieonone e

INSTRUCTIONS: This form «« Woe 23 1m ;0me e

1) Request for aiiowable for NEwiy S/ dl Of Seuie ™2 we T oaee LT
R Ak Todewy T Lan el D

with Rule 111, > WdUIamon Of dev ation tests Lken 1n accordan, ¢
2) All secaons of this form m j
ust be fuied out for a.cwaze or rew an |
. Cwaze o @ recompleted .
3 Fill out only Secuons 1, 11, 11}, and VI for changes of operatur pleted wells,

’ well nam
4) Separate Form C-104 musi be filed for each pool in mui p » Compm:;“"w(c"“:“‘m“f- GANSPONer, Or other such changes.



—L— . . State of New Mexico ,;m,lm“”
Amm‘ s‘m \srict Office Eneryy, Minerals and Natwral Resources Departmert s; oed 1189
P.O. Box 1980, Hobbs, NM 88240 . . VI ION at Bottom of Page
OIL CONSERVATION DIVIS

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brzos Rd., Aziec, NM 81410 oo o je a1 FOR ALLOWABLE AND AUTHORIZATION

P.0. Drawer DD, Anesia, NM 88210

1

—

I TO TRANSPORT O!L AND NATURAL GAS
. Well AP No.
Openstor
Xeric 0il & Gas Company
Address
P.0. Box 51311 Midland, TX 79710 —
Reason(s) for Filing (Check proper box) L Ouwer (Please explain)
New Well Er' . Chaoge in Traosporier of.r__]
Recompletion O oil G oyou =
Change is Operator D Casinghead Gas f:) Condenmte |
If change o(?mot give name
and sddress of provious opersior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalioo Kind ofl..cu]e F Lesse No.
Mexico "U" 2 | Hobbs, Grayburg/S.A. Suse, Feden or Fee E2290
Locauion
Uit Letier G : 1650 Feat FmWeML&mlm 1650'____ Feet From The East Line
Section 8 Township 19-S Range 38-E L NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Onl @ or Coundensale —_— Aderess (Give adress [0 which approved copy of 1hs form & 1o be seni) '
Navaijo Refining Co. - P.0 Box 159, Artesia, NM 88210
Nams of Authonzed Traasporter of Camoghead Cas @ or Dry Gas . Address (Give address 10 which approved copy of 1hu form is io be send)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, | Vit | sec | Twp. | Rge s gas actualiv connected? | Whea 7
Ve locaiion of ks, | B | 8 |19-§ 38-E Yes | 2/8/59 J

If Uus production is commiogled with that from any other lease Or pool, pve cOmmung.:ng order pumber

1V, COMPLETION DATA

. |O:l Weii | Gas Well | New well l Workover Deepen Plug Back [Same Res'v T Res'y
Designate Type of Completion - (X) | | | | } " JI ’ { lp
Dais Spudded Dais Compl. Ready to Prod. ; Towal Depth P.B.T.D.
Elevatons (DF, RK8B, RT, GR, sic.) Name of Producing Formauon "Top OilCas Pay Tubing Depth
Perforalions 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 must be afier re

covery of 10wl volume of laad 0w and musi be cuai 10 07 exceed top allovabie for thy depih or be for fll 24 howrs )

1

Date Firk New Oil Run To Tank Date of Tes Progucing Melhod (Fiow. pumyp, gas I, etc.) _

Leagth of Test Tubing Pressure Cas.ng Pressure Choke Size !
1

Actual Prod. During Test Oil - Bbls. Wacr- Bbls Cas- MCF

GAS WELL

Actual Prod. Test - MCF/D !Lcngth of Test Bb:s. Condenwe MMCF Cnavity of Condensate 1

esung Method (pior, back pr.) Tubing Pressure (Shui-m) Caaing Pressure (Shul-in) i Choke Suze é

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby certify that the nues and regulauons of the Ou Conservauon v OIL CON‘DERVATION DIVIS|ON

Division have been complied with and that the 1nformauon gven above
15 e and compiete 10 the bewt of my knowiedge and delief

=

1: Date Approved
|

1
Signature -l B
Gary SK. Barker Operations Mgr.: Y
Prioted Name N T ¥ .
10-18-90 (915) 682-3171 i Title
Date :

Telephone No

L
L

INSTRUCTIONS: This form s w be fied 1n comphiance w.i k. v 1104

N iﬁu;ﬂl:o;lailowable for newly dniled of ceepered we. mo.t be accompanied by Wwdulauon of deviauon tests wken 1n accordance
u .

2) All sectons of this form must be fulled out for allowable on rew and recompleted wells.

3) Fill out only Sections I, I1, 111, and VI for changes of ‘ :
LT, ¢ operator. well name or number, transponier, or other such ¢h
4) Separate Form C-104 must be filed for each pool in muitiply completed wells. e anees.



‘tm § Copics State of New Mexico Form C-104 —‘f
A

riaste District Office Energy, Minerals and Natural Resources Department ;l:tvtls’:sd(7r l‘;:;:% \
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION
; P.O. Box 2088
.0. DD, Anesia, NM 83210 )
: Iommluwm Santa Fe, New Mexico 87504-2088
Rio B Rd. NM 87410
1000 Rio Brazos R, Aztec REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Xeric 0il & Gas Company
Address
P.0. Box 51311 Midland, Texas 79710
Reason(s) for Filing (Check proper box) ] Other (Please explan)
New Well D Change in Transporter of:
Recompletion O oil ¥ Dry Gas
Change in Opertor [ Casinghead Gas [_] Condenmate [
If change of operstor give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
~ Mexico "U" 2 Hobbs, Grayburg/S.A. Sute, Federal or Fee | £3290
Location
Unit Leter _ G ;. 1650" Feet FromThe NOTtN Lineand _1650"  Feet Fromme _E3ST Line
Section 8 Township 19-S Range 38-F L NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (2500 allianz Financial Centre)
Name of Authorized Transporter of Oil m or Condensate ] | Address (Give address 10 which approved copy of Ihis form is lo be sent)
JIM Petroleum Corporation 2323 Bryan, Lock Box #185 Dallas Tx. 757201
Name of Authorized Transporter of Casinghead Gas X orDry Gas (] | Address (Give address to which approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook Odessa Tx. 79762
lfwell produces oil or liquids, ] Unit | Sec. IT\vp | Rge. | s gas actually connected? I When ?
F"“““'“"“* | B 1 8 [19-SB8-E  Yes 1 3/5/59
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . |0il Well l Gas Well l New Weil | Workover l Deepen | Plug Back ISame Res'v biﬂ' Res'y
Designate Type of Completion - (X) | | l | | | | l
Date Spudded Date Compl. Ready o Prod. I Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Taok Date of Tes Producing Method (Flow, purp, gas I, eic.) ]
|
Length of Test Tubing Pressure i Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. i Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test ['Bbls. Condensale/MMCF Gravity of Condensate
esling Method (pisot, back pr.) Tubing Pressure (Shut-in) ' Casing Pressure (Shut-in) Choke Size

V1. OPERATCOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT!ON DIVISION

Division have been complied with and that the informauon given above : FEECI

is true and complete to the best of my knowliedge and belief. : A Y
e T mowlece T bele Date Approved __ '

— T TTALSIERE I SERRY SEXTON

—_—— N A

Sigumn‘“ [ } By -

ary S.{ Barker Operations Mgr.
Printed N \ Tiu ;
16-18-90 (915) 683-3171 Title
Date Telephone No.

T -
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 deviaton 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 I, II, III, and VI for changes of operator, well name or number. wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in multiply completed wells.






—t:bm s o State of New Mexico Form C-104
. artm Revised 1.1-89
Energy, Minerals and Nawral Resources Department S:e Instructions

istrict Office
at Bottom of Page
PO- Box 1980, Hobbs, KM 88240 OIL CONSERVATION DIVISION
DISTRICT Il : P.O. Box 2088
PO, Draver DD, Ariess, NM 85210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
Az REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.
XERIC OIL & GAS COMPANY ‘

Address
P. O. BOX 51311 Midland, Texas 79710

Reason(s) for Filing (cmé] proper box) U] Other (Please expiain)

New Well Change in Traosporter of: :
Recompletion D Gil @ Dry Gas
Change io Operator @ Casginghead Gas D Condensale D

If chan ZP;::,TQE,'V:P&“‘; Texaco Prod., Inc. P. O. Box 3109, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No. |

, State, Federal or Fee ‘

Mexico "It 2 Hobbs (Grayburg=SanAadres—state E-329Q |

Location |
UnitLetter €@ 1680 Feet From The North Lineand 16050  Feet From The East Line

Section 8 Township 108 Range 3383 F , NMPM, I.2a County I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Address {Gwe address to w oveq co of thus form is io be send)

Name of Authorized Transponcr of Oil or Condensale ; ich gppr
EESH L co. XD - [ e (e o T8N E G Tk 78702
Name of Authonized Transporter of Casinghead Gas X0 or Dry Gas (] |Address (Give address 10 which approved copy of this form is fo be sent)

lpnii1iee Petratenm Co. #f JloT( =g | Bartlesville, Ok 74004 |

If well produces oil or liquids, | Unit | Sec. |Twp. I Rge. | Is gas actually connected? | When ? i
3 |

pve location of nks | B | 8 19-S[38-E  yes | ,

If this production is commingled with that from any other Iease or pool, gve commingling order number:

1V. COMPLETION DATA

. . IOil Well l Gas Well l New Well I Workover | Deepen l Plug Back ISame Res'v birf Resv |
Designate Type of Completion - (X) | | | | | | | ;
J
Date Spudded Date Compl. Ready to Prod. ! Total Depth P.B.T.D. |
!

Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation "Top OilGas Pay Tubing Depth
|

I

1
|

Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

i |
| r I
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal Lo or exceed lop allowable for this depth or be for full 24 hows ) o
| Date First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas Iift, elc )
Length of Test !Tubmg Pressure i Casing Pressure }Chokc Size

| |
Actual Prod. During Test Oil - Bbis. ' Water - Bbls. Gas- MCF ‘
GAS WELL
Actual Prod. Test - MCF/D Length of Test [ Bbls. Condensate/MMCF Gravity of Condensate
Tesung Method (putot, back pr.) ;Tubmg Pressure (Shut-in) i Casing Pressure (Shut-in) I Choke Size

|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| hereby certify thal the rules and regulauons of the Onl Conservauon
Division have been complied with and that the informauon gven above
15 Uue and complele 10 the best of my knowiedge and belief 7 .
Date Approved
Xeri 1 M/ /
By
2 By . CRICINAL SiGainr

Signature

Randall Capps Owner DiSTRICT ¢ >Ur:RVlSOR
Prioted Name Tile Title

2/20/90 (915) 683-3171
Date Telephone No.

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

1) Request for allowable for new)v drilled or deepened well must be accompanied by tabulanon of deviauon 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 I, 11, 111, 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 muluply completed wells




