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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-OPOIUIDO
XERIC OIL & GAS COMPANY

/cdress

POB 51311, Midland, TX 79710

Reason(s) for liling ¢Check praper box)
New Woll

D Recomplstion

@ Chanqa 1n Qwnerahip

Changoe in Tranaporter of:

kA ou

D Casinghead Gan

D Dry Gas

Condensate

Other (Please explain)

If cheange of ownership give neme
end eddress of previous owner

Hanson Operating Company, Inc.

1. DESCRIPTION OF WELL AND LEASE

i Loase Name Vell No.{Pool Name, Ircluding Formation Middts) Kind of Lease Lecsw No.
{ P Federal ,QB 1 } LynCh (Yates,beven Ri’v’er&Jm., Foderal or Fee Federal LC‘C’?C’ 36
LL,ccauon '—3
i
Unit Letter B : 660 Feet From The NOTEh l.ine and 1980 Feet From The East i
. ‘ |
’ Line of Soction 21 Township 2 0-S Range 34_E . NMPM, T.ea County |

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authoritod 1 rugporter of Cll 3 or Condensate [}

Aaaress (Give address to which approved copy of this form is to be sent)

POB 2039 Tulsa OK 74102

Name of Authorirod Tronaporter of Castngheud Gon () ot Dry Gas i}

| Sun Refining & Marketing Company
|

/cdress (Cive address to which approved copy of thts form 15 to be sent)

'r Unit | Sec, TTwp.
¢ I ! '

| ) | L

i 'Rge,
i 1l wall pioducee ofl or liquids, , e
! qive lecatlen of tarks,

Is gas actyally connecied?

No X

, When

Tf this production is commingled with that from rny other lease or pool, give commingling order number:

NOTE:  Complete Parts IV und V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I bereby certify chat the rules and regulations of the Oil Conservation Division have
been comphied with and that the information given 1s true and complete to the best of
my knowledge and belief.

Xeric 0il & Gas Company

By: i@%&

(Si;-;é(wo/

- Randall Capps, Owner
(Tiile)
November 3, 1989
(Daie)

ol CONﬁESVATiIOg ﬁh@ION )

APPROVED

8y ‘Orig. Sl'gned by
utz

TITLE _ Geologigt

This form {s to be filed in complience with RUL & 1108,

If this ln » requast for eliowable for & newly drilled or dzepei s
woll, this form must be rccowmpanied by a tabuletion of the devias’ -
tonts tsken on the woll {n accordance with KULEK 111,

All roctions of thin form reust be (Ulisd out completaly for altaw.
&blo on new wnd recompleted walla,

Fill out only dsctione ¥, I, 11, and VI for changos of owner,
vall neme or number, or transporter or other such change of condltior.

Seperate Forme C«104 wmunst be {lled for cach
completed wailu.

pool In mWdpl:



Form C-104
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Format 00-01-83

Page 2
V. COMPLETION DATA v
Tou wall :?Jcs vell TNaw Well | Workovet | Deepen : Plug Back ' Same Res'v, Diff. Rea’v,
t | 1 ]
Desiprate Type of Completion - (X) : X X X ' ! ' '
A i 1 A A

Dote Hpuided

Dale (,ompl. Reudy 1o Prod.

Totul Depth

F.B.T.D.

Elf»ml'\'nalf)l RKB, RT, CR,

ete.

Hame of Producihg Formation

Top OUL/Gas Pay

Tubing Depth

I
!
| Porferationa
}

Deapth Cosing Shoe

|
|
)
|
|

TUBING, CASIMG,.

HOLW L aIZu

CASING & TULH"‘ SAZE

ARD CTREHTING RECOUD

DEFTRK SET

CACKS CLMENT

L IR

|
J -

L

TR ‘3' DATA AND B7Q

()” AYRE

Daie Firet h

L83

. svamrievesmamen

ettt
ow 1 Run s Taris

ST FOR ALLOWALLE

ebda fav gt

{0 depeh f.m ‘( }o'na;

Dute of Tart

(Tent russ be c{ erreecu iy of tatal valume of load ofl and muet be agnul (0 oF exvesd top all

. .
l,mw)\ cn T nm

Tuling Piesgwe

Caging Presgure

Chele Siza

setuc! rrod, During Test

Ol - Dule,

Wata: e Bbla,

Gas « MCF

A8 WELL

Toatr bIF/D

Theieel Pxo.\.

Langtn of Tent

Bhis., Condonzate/ vl

Grervsty ¢f Condencaie

““Tesiirg leothod (pitos, back prf

Tubing Freaswe ( Ghut-{n }

Caiing Pispaute { Luteim )

Choke Slre




{November 1083) UINI*<U QIAILD SupMiL 1N “‘IKMEQTE&

(Other instructions

(Formerly 9—331) DEPARTMEN JF THE INTERIOR rverse side)  -ov'
BUREAU OF LAND MANAGEMEﬂN‘Y :
SUNDRY NOTICES AND REPORTS-ON WELLS

(Do not use this form for proponrals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Expires August 31, 1985

LC-070315

5. LEASE DESIGNATION AND SERIAL NO.

LGOI 15 74 ot B W INDIAN, ALLOTTEE

N/A

OR TRIBE NAMI

7. UNIT AGREEMENT NAME

OIL GAS
WELL @ WELL OTHER N/A
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Hanson Operating Campany, Inc. Federal RB
3. ADDRESS OF OPERATOR 9. waLL MoO.
P. O. Box #1515, Roswell, New Mexico 88202-1515 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below. ’
At surface Lynch Middle Yates SR
' ' 11. sEC., T, R, M., OR BLK. AND
NWNE% 660' FNL & 1980' FEL SR
Sec.21,T.20S,R.34E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISE| 13. STaTE
3642' GR Iea New Mexico
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: - ’ SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ' FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL H CHANGE PLANS j_ (Other)
| (NoTE : Report_results of multiple completion on Well
{Other) e._J Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If weil is directionally drilled, give subsurface locations and measured and true verti

nent to this work.) ®

Acidized existing perforations w/2000 gal 15% NEFE acid.
Put well back on production.

ACCEPTED FOR RECORD

MAR 0 91387

{77ZA/
CARLSBAD, NEW MEXICO

, including estimated date of starting any

cal depths for all markers and xones perti-

18. 1 hereby certify that the foregoing is true and correct

SIGNEDM% rire __Production Analyst

pars _03/03/87

-(Tl‘hla space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 156 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United Staies any faise, fictiious or frauduien: statements or representations as to any matter within its jurisdiction.






Budget Bureau No., 1004—-0135

toerm 31600—~5 : UBMIT IN TRIPFICATES® i
{November 1983) UNIMED STATES %Other fastructio’ :;E& Expires August 31, 1985
{Formerly 9—331) DEPARTMEI OF THE INTERIOR verse side) P 5. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT » 1C-070315
SUNDRY NOTICES AND REPORTS ON WELLS ~ = = | " 1 Mon acioms of s wase
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir. N/A
Use “APPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT AGREEMENT NAME
oL GAS
WELL WELL OTHER N/A
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
s " n
Hanson Operating Company, Inc. Federal "R.B.
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 1515, Roswell, New Mexico 88202-1515 1
4. gocnlor-' or \\'r.l_}Lb(lRep?rt location clearly and in accordance with any State requirements.® "7 10 #1zLp AND POOL, OR WILDCAT
ee also space 1 elow. .
At surface Lynch Middle Yates SR
1. . T., R, M., .
660' FNL & 1980' FEL R S e
NW% NE%
___Sec. 21, T.20S, R.34E ] Sec. 21, T.20S, R.34E
14. PERMIT NO. { 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3642' GR . lea NM.
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFFR PCLL OR ALTER CASING WATER SHUT-OFP i BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ' FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ° CHANGE PLANS ]_7_' {Other)
| {NOTE : Report results of multipie completion on Well
_ _n(_O._t_l‘]“(‘_r‘) || ____Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-
nent to this work.) * -

Propose to acidize existing perforations in Lynch Middle Yates Seven Rivers w/3000 gal.
15% NEFE acid & place well back on production.

18. T hereby certify that the foregolng Is true and correct

SIGNED Mf Z riree _Production Analyst pare _02/16/87

" (Tbis space for g ai9ordS et office Y <A
APPROVED BY e Af{a’: i":‘.;;.'}-‘.",.cr TITLE DATE ;? 177(;7 /7

CONDITIONS @F-ARPPROVAL, IE ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, ficuitious or frauduient statements or represeniations as to any matter within its jurisdiction.






