'tb i § Coplas ' State of New Mexico - Form C-104 —*_
m

a@gﬁl istrict Office Eneryy, Minerals and Natwral Resources Department 25‘3’?"“’%;’2‘:“
[ om
FO. Bon 1980, Hovo RM R8240 OIL CONSERVATION DIVISION
?‘lsmm ; P.O. Box 2088
‘O Drawer DD, Anesis, NM 8210 Santa Fe, New Mexico 87504-2088
1000 Rio Bzos R, Azies, NM 81410 e~y 12 ST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
penitor Well AP E’O. __/; ny
Xeric 0il & Gas Company 3 ORS¢ [
MdﬂmP.O. Box 51311, Midland, TX 79710
Reason(s) for Filing (Check proper box) L Other (Please explain)
New Well d' Chaoge in Treasporier ct‘:r__1
Recompletion ] oil Ooyos U
Change in Operator Casinghead Gas D Condensmate |

If change of P,':‘v‘:',ﬂ"o':,,",: Catoilan Corporation, P.O. Box 10888, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Inciuding Formatioo Kind Lesse No.
____Federal RB 1 Lynch(Yates, 7 RVIs)n (4| Xl LC-070316
Locstion 4
980 East
Uil Lenter B H 660 Feel From The Nth Line aod ! Feet From The Line
Section 21 Township 20-8 Range 34-E LNMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traas of Ol of Condensaic  —— AdGress /Give address 10 which approved copy of ihis form & 1o be send) :
Texaco frading & Trbspoft — P.0. Box 60628, Midland, TX 79711
Name of Authonized Transporter of Casinghead Cas = or Dry Gas - Address (Cive address 10 which approved copy of this form is to be seni)
If well produces oil of liquids, | Unit | Sec. [T™wp | Rge s gas actually connecied? | Whea ?
on location of tanks, | { | | : No l

If thus production it commingied with that from wny other lease O pool, Pve comming.ing ordes number:
1Y, COMPLETION DATA

. [l Wil Gas Well | New Well | Workover | Deepen | Piug Back |Same Revv il Rew
Designate Type of Completion - (X) | ll ]' ) { " } e { e lbm et
Dais Spudded Das Compl. Ready 10 Prod I Towal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ¢ic) Name of Produciog Formauon i Top OilGas Pay Tubing Depth
Perloranons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ] CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL (Test musi be after recovery of 10ial voluru of 1004 6 Gna mus: b esual 1o o+ exceed top allowable for this depih or be for full 24 howrs )
Date Firg New Oil Run To Taok lD;le of Tes : Produeing Method (Flow, pump, gas I, eic.) _“
Leagth of Test Tubing Pressure a:s'sng Pressure Choke Size i
i
Actual Prod. During Test Oil - Bbls Wiler - Bbls Cus- MCF
GAS WELL
Actual Prod. Test - MCFD gungm of Tesl - Bbis. Coodensae/MMCTF Cravity of Condensaie i
. I
esung Method fpitor, back pr.) Tubing Presaure (Shui-n) - Casing Pressure (Shui-in) Choke Size !
! ‘
1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heroby certify that the ruwes and regulauons of the Ou Conservauon OH— CONSE RVATlON D]VISION
Division have been complied with and that the informaton pyen above ;
18 true and compiew 10 the best of my knowledge and delief i FEB 1 8 1993

| Date Approved

\L By _ OMGINAL S@NED BY I1. 57 TTATON

Vice President PETRGT | SUMMVISOR
Printed Name Tioe ; Title
1£16/9 915-683-3171 |,
Date Teiephone No i

INSTRUCTIONS: is form 15 10 be Iiiad 1n complianie w. Koo |0

1) Request for allowable for newly dnlied or sepenec weii most be accomnanied b Labul i
: Sadh Al b L -* T aoon of .
with Rule 111. ¢ y tabulagon of deviauon tests taken 1n accordance

2) Al sections of this form must be filled out for aliowabie on new and recompleted wells.

3) Fill out only Sections 1, T1, 111, and V! for changes of operator. well name of number
i HL d 1o, wel : , ganspornter, or other such .
4) Separate Form C-104 must be filed for eacn pool 1n multiply completed wells. e ueh changes



L) s
mate District Office

Box 1980, Hobbs, NM 88240

0. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
l'

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

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

TQ TRANSPORT OIL AND NATURAL GAS

-

Form C-104
Revised 1-1-89
See Instructions
st Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Openstor .
Catoilan Corporation

Well APl No.

Address

P.0. Box 10888, Midland, Texas 79702

Reason(s) for Filing (Check proper box)
New Well D
Recompletion 0
Change in Operator E{

Oil

[L]  Other (Piease explain)

Change in Transporter of:
XXpry Gas

Casioghesd Gas [ Condenmate [ ]

ol sdnes o o oo _Xeric 0il & Gas Co, = P.O. Box 51311, Midland, Tx. 79710
II. DESCRIPTION OF WELL AND LEASE ’
Leass Name Well No. | Pool Name, Including Formation  Tynch Y“@" Kind . Lease No.
BB Federal RB 1 ven Rivers, Middle} Sute [Federsfor Fee | 10 (070315
Location East
Unit Lener B 660 Feet From The NOXth  Lineand 1980 Feet From The S Line
Section 21 Township 20-8 Range 34-E NveM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporier of Oil

Tevaco INhadiig o

=/

or Condensale D

Address (Give address 1o which approved copy of this form is 1o be sens)

Name of Authorized Transporter of Casinghead Gas

O

orDry Gas [

Address (Give address to which approved copy of 1his form is 1o be sent)

If well produces oil or liquids,
jve location of lanks.

| Unit | Sec. fwp. | Rge

] | | I

i s gas sctually connected?

IWhen'I

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V, COMPLETION DATA

. ) [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v pifr Res'v
Designate Type of Completion. - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. ’ Total Depth P.B.T.D.
Clevations (DF, RKB. RT, GR, ¢tc.) Name of Produciag Formation { Top OiliGas Pay Tubing Depth
I
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E ' DEPTH SET SACKS CEMENT

1

Y. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be afier recovery of 1otal volume of load od and musi be equal 1o or exceed 10p allowable for this depth or be

for full 24 hows.)

Date First New Oil Run To Task Date of Tes } Produaing Method (Flow. pump, gas I, eic.) )
Leogth of Test Tubing Pressure ;Casmg Pressure Choke Size
|
Actual Prod. During Test Oil - Bbis. [Waier - Bbls. Cus- MCF
GAS WELL [
Actual Prod. Test - MCF/D “eagth of Test | Gravity of Condensale

|'5’o||. Condensae/MMTF

lesting Method (puot, back pr.)

Tubing Pressure (Shui-in)

1 Casing Pressure {Shut-in)

Choke Size

i

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulauons of the Ou Conservauon
Divition have boen complied with and that the 10formauon pven above
is true and complele to the best of my knowledge and beliel.

e ¢ o
P ane LTl
Sigmwre 1 ;anne Giles Agent
Prioted Name

Tide
(915) 697-9567
Telephone No

April 3, 1991

Date

OlIL CONSERVATION@DIVISION
APR 6 5 9]

Date Approved

By

Oritsipgd

Title

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordance

with Rule 111,
2) Au sections of this form must be filled
3) Fill out only Sections 1, 11, 111, and V] for changes of operator

out for allowable on new and recompleted wells.

. well name or number, ransporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. e

or other such changes.






brmit § Conies State of New Mexico Form C-104 T
ubmi

Appropriate District Office Energy, Minerals and Natural Resources Department g;vlia:;lvl‘;:l-'a \
P.O. Box 1980, Hobbs, NM 88240 . , . \ , at Bottom of Page
DISTRICTD OIL CONSERVATION DIVISION
P.O. Box 2088
0
PO ver DD, Anest, R S5 Santa Fe, New Mexico 87504-2088

B Rd., Anec, NM 87410
1000 Ruo Brazos R, Azec. REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

- Well APl No.
perator
XERIC QIL & GAS COMPANY
Address
P. 0. BOX 51311 Midland, Texas 79710 :
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well DP' Change in Transporter of:
Recompletion O oil & Dry Gas
Change mOpsmot D Casinghead Gas D Condensate
lr han
Feadnes Fomevions apersien
1. DESCRIPTION OF WELL AND LEASE e I
Lease Name Well No. | Pool Name, Including Formation vy g 4 Lo, Kind of Lease se No. |
. , | or Fi
Federal RB 1 lLynch (vates. seven RiverS¥BEASLSY LC-070316 |
Location
Uit Letter B 660 Feet From The NOI'th Lineand __198Q  Feet From The _East Line
Secuon 21 Township_ 20-8 Range 34-F JNMM,  Tea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authonzed Traasporter of Onl ] or Coodensale o " Address (Give address 1o which appraved copy of this form s 10 be sent) ;

T - R /P. 0. Box 60628 Midland, Texas 79711
oexXaco "Pr:aﬂn ng S ’I‘rancnnr(—:\+1nn - {

IName of Authorized Trlnsponer of Casinghead Gas . or Dry Gas T 1 Address (Give address fo which approved copy of 1k form is 10 be seni)

fr welt produces o1l or liquids, | Uit | Sec. ITwp, | Rge Is gas acualiy connected? | When ?
pve location of tanks. | | | | No |

If this production is comuningled with that from any other iease o pool, give comumingling order number:

1V. COMPLETION DATA

i i IOil Well | Gas Well l New Well | Workover | Deepen ' Plug Back lSame Res'y bwr Res'v
Designate Type of Completion - (X) | | | I [ | | | ‘
Date Spudded lou Compl. Ready o Prod Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) iName of Producing Formauon . Top OilCas Pay iTubmg Depth
Perforauons : Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBNG SIZE DEPTH SET ‘ SACKS CEMENT

- 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of ioial volwne of load od and must be equal lo or exceed lop allowable for this depih or be for full 24 hows ) o
" Date Firs New Oul Run To Tank i Date of Test Producmg Method (Fiow, pump. gas Iyt eic.)
' !
 Leagth of Tes 'Tubmg Pressure " Casing Pressure TChoke Size
| | | ,
Actual Prod. Dunng Test 'o.x - Bbls. i Water - Bbis. Gas- MCF !
| i
GAS WELL
Actual Prod. Test - MCF/D T wength of Test Bbis Condensae MMCF TGravity of Condensale
Tesung Method (puor, back pr) [Tubmg Pressure (Shut-in) “Casing Pressure (Shui-in) 1 Choke Size
| ! i
YI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulauons of the Oi Conservauon OlL CONSE RVA-”ON D]VISION
Divison have been complied with and thal the informauon given abose j M
15 Lrue and complele 10 the best of my knowledge and beiief i AR O 8 1990
, ' Date Approved
Xeric 011 & Gas Company,
") i . ., | orig- smnedt
el | Z
Signature By ”‘a;‘é‘ Kaus‘-‘
Nettie Anderson office manager G°°“°g‘
Printed Name Tide Title
3-6-90 (915) 683-3171
Date Telephone ™o H

-~~~ |
INSTRUCTIONS: This form s o be filed in compiiinee wii kuie 1M
1) Request for aliowable for newly drilied or deepened well must be accompanied by tabulanon of devianon tests taken 1n accordance
with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, II, 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 eucn pool in multiply completed wells



RECEIVED

MAR 7 1990

ALY
HOEES GFFICH



