8. OF COPICHE mitLivep | -
OISTRIDUTION NEW MEXICO OlL. CONSERVATION COM... .S{ON Form C-104
jelatds 4 » REQUEST FOR ALLOWABLE  Supwrasces U8 €110 and 1
'";: $ - "+ AND ' S :l“c;lvv'EB -83
v.3.0.8. " A
T orTice Ut HORIZAT!ON T0 TRANSPORT OlL AND NATURAL (:AS
oL g
TRANSPORTER ors ; MAy 9 90
OPERATOR 1
1.] PromATION OFFICE G. <D,
Opaiator T A s |
SOUTHWEST ROYALTIES,

e

Address
P. O. BOX'11390, MIDIL2

AND, .TX 79702

Reason{sY Tor Tiling (Check proper box)

] Olh,' (Plca:g explain)

New we!l Change tn ‘-'.fxcmperm ofy a
Aecompletion ol I3 Dty Gos
Change In Ownership Castnghead Qas Condensate B j
If change of ownership give neme - S '
snd addrous of previous owner SIRGO OFERATING,INC., P. O. BOX 3531, MIDLAND, TX 79702
11, DESCRIPTION OF WELL AND LEASE, l
Lease Nume Woll No.: Pool Name, lnciuding formotion Kind of Lada. 1 Ledse N‘o,"‘l
DONNELLY PAN AMERICAN 1xy|’ Biate, Feders: of foe poppenr | NMOOOO3B
Locatjon . . )
Untt Letter G ] 2310 . Feet Froni The NO,R,_T_ H Line ar\d 2260 Feet From ‘t'he EAST
Line of Section 5 Township 198 . Range 31E- , NMPM, EDDY " County

1. DESIGNATION OF TRANSPORTER OF @

k
1L AND NATURAL GAS

Name ol Authorized Transporter of Ot XX q

ENFOXN

¢ Cofjdenagto (] n

Address (Give address so which appron ed copy e/ shés form {5 tv be 2aat)
]

Fox 1§55V o TR 2725/ ) E&

Neme ot Authorized Transporiat of Casinghead Gap ()£ ot Dry Gae {3 dreas (G ive addreas 10 which opprovad copy of ¢his Jorm {5 o T swaz) 1
T H : T T - - . o
1{ well produces oll of l1quids, yunit Seey s TTwne TRge. [ Ta qan actually cannected? T Whih
Qive location of tanks, : : i : ) '
; ! !

1f thls production I» commingled with thet from

iV. COMPLETION DATA

3 -ny o(hor loase or pool, glve commingnng ordar numbert

‘1

Designate Type of Completion = (X)

:bll.wm

: Gas Well

:N-w Wall
T
1

11 Watkovet
A

Tbupon

me chk USaime Ru‘v 'Dw, Realy,)

BETRE
D

.0
{ I ] I

QOate Spudded

) L

L
Total Depth

Date Compl, Ready ta Prod. ‘ P.B.T.\D.
Elevatlons (OF, RKB, RT, CR, eto.; |Name of Produc_l\i\q Fotmation Top Qll/Gas Pay © Tubing Depth
|
Perfotations i 1 Depth Costng Shoe
;‘: i .
s |
TUBING, CASING, ARD CEMBNTING RECORD
HOLE S)2ZE CASING & TUBING SIZE ODEPTH SET SACTKS CEMENT
K ]
) T
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tt must be ofser recovery of rotal volume of load oll & uf muss bo aqual 0 or 0234046 10p allowe
01I, WELL, . oble for this -depeh or be for full 24 Aours)
Dats Firet New O} Aun To Tankse Date of Taet Producing Methed (Flw, pump, gas lfs, uv.l
Length of Test Tubing Pressure’ Casing Pressure Choke 8ize
Aoctual Prod., During Test QlieDbls. B Watet-Bbla. Case MCr
:.‘.
QA8 WELL . ’
Actual Prod. Teste MCF/D Length of Teat Bbla. Condsnsste NMCF Gravity ¢! Candanaate
Tesling Method (pltot, dack pr.) Tubing Prdseure ( Shut-1n ) Caslng Pressure (nm?-u) Cheke Bize
Ry

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the culos and regulations
Commlission have boeen complied with and t
above {8 true s the beast of

y

Oll. CONSERVA1ION COMMISSION
MAY 1 0 1990 .

3

APPROVED

of m Ol1 Conservation 1R
t the Information given ORIGINAL SIGNED BY
Yy knqylodzo and bollc_r. By NTKT n s
TITLE SUPERVISOR, DISTRICT it

Thia form is tobe-fited iy edaPliease wits ROUCY 1194,
If this {s @ request for allownlle for & newly drillad or deepened

Lot PP,

well, thie form.must b accompeni~d by & tabulatien of the ¢eviation
tests taken on the well In accordeace with Ryt Y iy,

s’/? 7“(9_

All sectionn of this form must de filed out conplately foe ailow
sble on new aad recompleted welln,

Fiil out only gectlons §, O,410, snd VI fur changes of owner,

7 (Date)

Caam e e e 4 = — — A S TMD W ¢ T § O e b e § v -y o

" well name or numbcr, or umspomz or onm wch cMnu ol ch.uoo.




