Jg; State of New Mexico Form C-104
mit § Copies

aﬂ wPorsict Office Er Minerals and Natural Resources Deparum g&:ﬁ;\;g;’:,
’ om of Page
PO- Box 1980, Hovow KM 88240 OIL CONSERVATION DIVISION

, P.O. Box 2088
E%DDD. Ancsia, NM 88210 Santa Fe, New Mexico 87504-2088

1000 Rio Bnzos Rd., Azec, NM 31410 o0 o je ot EOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

, API'No.
OF"W ; ) W ?g well < o - D -
Xeric 0il & Gas m D -OAS 2/ 33

Address
P.0. Box 51311, Midland, TX 79710
Reason(s) for Filing (Check proper box) L] Oeher (Please explain)
New Well &{' Chaoge io Trsasporier of:
Recompletion (] oil O bry Gas
Change in Opsrator D Casinghead Gus D Condeosate D

If changs of operator give pams
and addrems of previous opersior

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, lociuding Formauoo Kind of Lease Lease No.
Mexico "U" 4 Hobbs (G-SA) Suate, Rederxioncirsl E-3290
Losation .
Socion 8 Townaip 19-S Ragge SO~ E _NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Onl @ or Coodensaie - - Address (Give address 1o which approved copy of 1hs form & 10 be sens)
;7 Lt

Petro Source Partner d. ' 9801 Westheimer Ste.900, Houston, TX 7
Nams of Authorized Traasporter of Casioghead Gus == or Dry Gas [ | Address (Give address 1o which approved copy of 1A form (s 10 be seni)
GPM Gas Corp. 4001 Penbrook, Odessa, TX 79761
If well produces oil or liquids, | et | Sec. JT™wp. | Rge |15 gas acrually connected? | When ?
Bive location of Laks. | | | l yes | 5/04/93
If this production {s comymingled with that from any other lease OF poo, pve commungling order bumber
IV. COMPLETION DATA
Designate Type of Completion - (X) l|01| W)e(ll { Gas Well : h;g/ Well } Workover { Deepen 1 Plug Back lsame Res'v lb\ﬂ Res'v
Dats Spudded Dats Compi. Ready 1o Prod. l Toul Depth PBTD.
4/13/93 5/04/93 4100 4073
Elevations (DF, RKB, RT, GR, sic.) Name of Produaing Formauon i Top OivGas Pay Tubing Depth
3600.7 GL Grayburg 4024 4000
Perforations Depth Casing Shoe
4024-4030 4052-4058 24 holes 4094
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12174 : 8 5/8 ’ _413 250
7 .7/8 5 1/2 4100 1100
== 2 .3/8 4000 -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load o and musi be equal 1o or exceed top allowable for this depih or be for fdl 24 hows )
Duts Firg New Oil Run To Tank Daie of Tes | Producing Mehod (Flow, pump. gas I, ¢ic.) -
5/04/93 5/04/93 . pumping |
Laogth of Test Tubing Pressure 1Casing Preasure Choke Size
24 hr. ‘ 50 N/A
Actual Prod. During Test Qil - Bbls. ‘Waler« Bbls GCus- MCF
10 ! 0 10
GAS WELL
Actual Prod. Test - MCF/D Lengh of Test }Bbls. Coodenwate/ MMCF Cravity of Condenmate ]
Tosung Mehod (pitor, back pr.) Tubing Pressure (Shui-wn) 1 Caaing Preasure (Shul-in) lG\le Swe |
! 1
J

V1. OPERATOR CERTIFICATE OF COMPLIANCE - '
| hereby certify that the rules and regulauons of the Ou Conservauos OIL- CO EDERVATION D IXI%QN
MAY 2

Diviaon have been complied with and that te 1nformanoe pves above
15 Wrus and compleie 10 the bed of my knowledge and belief

Date Approved
P

Signature ) ) By _ORiGINAL a6 2Y 1o3RY <
P“"“‘NGa S. Barker Vice President PET#et | SUFSRVISOR
] ame .
5)\7/93 915-68%-3171 Title
Date N Telephone No

L ]
INSTRUCTIONS: This form 15 w be filed in compliance with Ruie 1104

)] Requ;stlfor allowable for newly dnlied or aeepened weli must be accompanied by tabulanon of deviation tests taken 1n accordance
with Rule 111,

2) All secuons of this form must be fUled out for aliowable on new and recompleted wells.
3) Fill out only Secuons I, I, 111, and VI for changes of operator. well name or number, transponer, or other such chanpes.

4) Secparae Form C-104 must be filed for each poo! in multiply completed wells. b?
~

1
70¢



srict Office
P.0. Box 1980, Hobbs, NM 8240

E.O. Drawer DD, Anesia, NM 38210

-

Ene  Minerals and Natral Resources Deparument g;ﬂmdg}a%,
at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aec, NM 81410 e o 2o FOR ALLOWABLE AND AUTHORIZATION

TRANSPORT QIL AND NATURAL GAS
I’P,m“ TO SFO Well AP No./ ' , ..
Xeric 0il & Gas Company DL Sy 2 0
Address
P.O. Box 51311, Midland, TX 79710
Reasoa(s) for Filing (Check proper box) [ Oher (Please explain)
New Well d' Chaoge io Traasporter of:
Recomplstion B oil O ory Gas
Change in Operator D Casinghead Cus D Condensale D
If changs of operstor give name
and address of previous opsrelor
I1. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, locluding Formauco Kind of Lease Lease No.
' Mexico "U" 4 | Hobbs (G-SAa) State, Fedenone E-3290
Location
Unit Lesier B 990 Feet From The NOTEN Lipgiog 1650 pogiFromme _E3SE Line
Secion 8 Township 19-S Range SO F _NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassponsr of Onl or Coodensaie — ; Adaress (Give adaress 10 which approved copy of (hus form u 10 be sent) !
Petro Source Partner@ Ltd. — 9801 Westheimer Ste.900, Houston, TX 770
Nams of Authonzed Transporter of Casioghead Cus X or Dry Gas 1 Address (Give adaress 10 which approved copy of 1Ay form & 10 be 1end)
GPM_Gas _Corp. | 4001 Penbrook, Odessa, TX 79761
If well produces oil or liquids, } Unit | sec. |Twp. | Rge ils gas actually connected? | Whea ?
pive location of Waks. 1 I | | | yes l 5/04/93

If tus production {s comorungled with that from any other lease Or pool, give commungl.ng order oumber:

1V. COMPLETION DATA

Designate Type of Completion - (X) I|O\I W)e(ll { Gas Well : h;zz Well : Workover } Deoepen } Plug Back }Same Res'v lb.rr Res'v
Date Spudded Dus Compi. Ready to Prod. | Towd Depth P.B.T.D.
4/13/93 5/04/93 l 4100 4073 i
Elevauons (OF, RK8. RT, GR, «ic.) Numne of Produang Formaion i Top OiVCas Pay Tubing Depth
3600.7 GL Grayburg 4024 4000
Perforalions Depth Casing Shoe
4024-4030  4052-4058 24 holes | 4094
T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZ2E DEPTH SET
BRY AR YA ‘ 8 5/8 ' 413 SACZKSSOCEMENT
7 .7/8 5 1/2 4100 1100
—= 2 3/8 4000 - =
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10wl volwne of load 0d and musi be ¢quai 10 o7 exceed top allowable for ths depth or be for full 24 howrs )
Dnte Firg New Oil Rua To Taak Dait of Tes i Producing Mehod (Flow, pump, gas I, eic.) .....4
5/04/93 5/04/93 pumping
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hr. 50 N/A
Actual Prod. Dunng Test O - Bbls. Wuer - Bbls Cus- MCF
10 ‘ 0 10
GAS WELL
Acwal Prod. Test - MCF/D !ngm of Test T‘Bbls. Condensale/ MMCF Grvity of Condensale ]
ssung Method (puor, back pr.) {Tubtng Pressure (Shuw-in) TCasing Pressure (Shui-in) Choke Suze !

V1, OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulauons of the Ou Conservauon O| l- CON E; ERVATION DI I N
HAY 20 %93

Divizon have been complied with ad What the 10/oMmawLoe pren aove
1§ Wue and complewe 10 the bed of my knowiedge and belief

Oate Approved

Signawre TV g Ty TOT STy TAN
GaX\v S. Barker Vice President NP R IS0R
P"'n‘“ Nme ‘ ! H PR . LR AV
5/\\7/93 915-88%-3171 Title
Date N TC|CD?\00¢ o

INSTRUCTIONS: This form 15 w be fiied in comphiance with Ruie 1104
1) Request for allowable for newly dnlied or ceepered well muct be accompanied by tabulanon of deviation tests taken in accordance

with Rule 111,

2) All sectons of this form must be filed out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator. well name or number, Tan
L HL tor, , sporer, or other such changes.
4) Separawe Form C-104 must be filed for each poo! in muliiply completed wells. ’



