’ Injection is to be through the eight authorized water injection
wells, ¢ach of which shall ke cgulnped with plastic-~coated tubing
set in a packer, said pachesr being sot within 100 feet of the top
of the perforations in tie Yatos formsticen. The casing-tubing :
amnulus shall be filled with =n inart £iuld and left open or equipe
ped with a pressure gauge to facilitnte detection of tubinyg or B

. packer leakage. A

/¢
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RISTRICT I _
P.0. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

~ | SF
UQQ

L. TO TRANSPORT OIL AND NATURAL GAS
T 7 Wall APi No. p

Southwest Royalties, Inc. v 30-015-04627

Address ;
c/o Box 953, Midland, TX 79702 e ‘[ i

Reasoa(s) for Filing (Che:x proper baz) ) L] Other (Plsase cipuamn; e \‘l 1

New Wil Chaags ia Transporter of: )/ :

Recompietion a oil X oyce O \?( /

Change in Operaior (] Casinghead Gas [] Condeoma (] Effective Date 12-1-93 I

If change of operalor give nams

ind address of previous operalor

[1. DESCRIPTION OF WELL AND LFASE

Leass Name Well No.

Pool Nams, Including Formauos Kind of Leae Lease No. ’
North Hackberry Yates Unit 113 Suis. FedersiorFee | NM 06766 -
Locauos

Unit Leter N 940 Fet From The __BOULD Liseand 1725 FesFromThe __mweat Lins
Sectioa 24  Towmship 199 Rangs JOE L NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Traasponer of Oul or Condensals - Address (Giwe address 10 wiwh approved copy of ik form i 10 be send) !
NONE INJECTION WEL
Nams of Authonzed Transporier of Casinghead Gas T  orDry Gas (] | Address (Give address 10 which approved copy of thus form u 10 be seni) ]l
. j
If well produces oil or liquids, |Unit | Sec [Twp. | Rge |1s gas acrually connacred? | Whea ? i
pve location of waks. 1 ( { | 1 i
1 tus production is commingied with that (rom any other leass or pool, give commingliag onder aumber:
IV. COMPLETION DATA
_ , |OuWell | GesWell | New Wall | Workover | Despea | Plug Back |Same Res'v  [uf Resv
Designate Type of Completion - (X) | | ] | 1 |
Dats Spudded Dais Compl. Ready 0 Prod. Total Depth PB.TD.
Elevauons (DF, RKB. RT, GR, ec.) Nams of Producing Formatios op OrlvGas Pay Tubing Depih
Perforaioas Depth Casing Shos
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 afier y of tosal of load ol and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs )
Dats Firs New Oul Rua To Taak Dais of Test Produciag Meihod (Flow, pumg, gas ift, ac.)
Leogth of Tea Tubing Presaurs Casing Presaurs Choks Size
Acwal Prod. Dunag Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D of Test Bbis Condenasia/MMCF Gravity of Condensais ]
‘ssung Method (puot, back pr ) Tubiag Presaum (Shui-a) Tasiag Presaun (Shut-ia) Choke Sua

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Divison have besa compiied with and that the iaformation givea above

mnnmd% beat of my kmowiedge aad belief.

?ﬂnn

1-11-94

' Agent

Tide
(915) 684-6381
Telephone No.

Date

OIL CONSERVATION DIVISION
SAN 13 19%

Date Approved
By .

SUPERVISOR. DISTRICT T
Title

INSTRUCTIONS: This form is w0 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) All sections of this form must be filled out for allowable on

new and recompleied wells.

3) Fill out only Sections 1, 11, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wr.ils.



