8. ¢F CO2ICH millivep — —_
OISTRIDUTION - NEW MEXICO Oll. CONSERVATION COMM. Form Ce104
SANTA FE : . REQUEST FOR ALLOWABLE Supersodes Old Col0r and C- )
rFiLe v (. AND ot G‘l‘qﬂmm .
v.5.G.8. AUTHORIZATION T0 TRANSPORT oL AND NATURAL GAS
LAND OFFICE
o |/ .
TRANSPORTER -
aas | My - 90
OPERATOR 4 . 1
1.| PromATION OFFICE TR
QOpetaror . mm—‘“‘*‘_‘
SQUTHWEST ROYALTIES, INC. / '
Address
P. 0. BOX 11390, MIDLAND R’ 79702 .
Reason(s) Tor liling (Check proper box) | Othet (Please explain) : - . . .
New Wetl Change tn Tianeporter ofy : ' ‘ C !
RAecompletion o ; Dty Gos . .t : ' A ;
Chanqe In meuhlp@. Castnghead Gas Condensote ' o i
I change of ownership glve neme - “ : ' '
and sddrous of ptevlogt ovm:r SIRGO OPERATING,INC., P. O. BOX 3531 . MIDLAND, TX 79702
1. DESCRIPTION OF WELL AND LEASE
Lessa Nome Weoll No.; Pool Name, Iteiuding Formotion Kmd of Lete. : Ledse N‘;,TT
HODGES FEDERAL 1 " SHUGART (y SR.O.G. ) Btate, Federa; or Fee FEDERAL 0652444
Location ’ .
Unit Letier P ! 990 Faet From The SOUTH Line and 330 Fest Zrom ‘'he EAST
Line of Section 6 Towmhlp 19s. Range 31E" , NMPM, EDDY " County
k
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nar.e ol Authorized Trausporter of Otl ¥ or Co%d.mmo . Address (Cive address to which appros ed copy o/ 1Kea form 15 10 Be 4ani) B
Ly RBoAl h LoX [EG~ Ve Th 2225 //PZ'

Neme ot Authotized Transporiat of Caainghead Gas ()

ot Dry Gao
i

Addreas ((;ive address to which approred copy of ¢Ais Jorm (s (o ba swn:)

l

1v.

) .
N n !

1 wel) producaes oil or l1quids, jUnit ) Sees \( , T .'P'q" [ 1» 338 actually connected? | Whea ——“'
give location of tanks, : : i : )
{f this production {s commingled with that from -ny other lonse or pool, glve commingllné ordar number:
COMPLETION DATA i
T bu'...wou 1 das Well  "New Wall T Workovar | Deepen Plug Back ! Same Resly, TDIH, Raziy.)
Designate Type of Completion - (X) : ) ! X I b R !

. . R TR .
N ] [ L} )

Dote Bpudded

Date COmpl.

Hmdv te Pxod.
Y.\

i 1 }.
Total Depth P.B.T,D. '

Elewations (OF, RXB, RT, CR, ete.;

Namae of Producing Formation

Top Qil/Gas Pay + Tubing Depth

-

Perfotations

RS SReH

;
i
| Depth Cutnq Shos
i
|

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASIN

SACKS CEMENT

C & TUBING SizE

DEPTH SET

B
L)

[ .__._.J.

Ol WELL,

TEST DATA AND REQUEST FOR ALLOWABLE (Taat muaz be afier recovery of sotol volume o
. obls for thia-depth or be for full 24 Aours)

f load oll & i muss h n}ual 10 of 053444 16p allow-

Date Flirat Naw OIl Rua To Taenkse

Date of Test

w———

Producing Msthod {Flw. pump, gas lfs, 0:0.)

70 -

Length of Teet

| Tubing Pressure’

Casing Presawre Choke 812

s D5 -Fo

Agtual Prod. During Test

QOlleBbls.

o
"

Watet-Bbla.

4
GaseMCF pw—“

GAS WELL

“

¥

Actual Prod. Teste MCF/D

Length of Test -,

1.

Bbla. Condansale NMCF Gravity of Candenaate

Testing Methad (pltot, dack pr.)

Tubing Press

we(#mar-ia)

Casing Presaure { Btut~in) Cheks Bise

V1. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and d reguletions of tho Ol] Conservation

Commission have boen compliad
above {s true and complets,-

G
= ‘ |
{Slanature) .
L-QM c/ ﬂ ol g cL&

f/} /7. (Tile)

(Dage)

Oll. CONSERVA1TION COMMISSION
MAY 1 0 1980

APPPOVED o

10
By ORYGINAL SIGNED BY
MIKE WILLAYS
TITLE o SURERVISOR, DISTRICT 1)

This form 1s to be filed In co.aplience with auL X 1104,

1f this (s & requaat for sllowalle for & newly drilled or deepened
well, this form.must ba accompenisd by & tabulation of the ¢eviation
tests taken on the well in accordsace with ruL g 11y,

All sectionn of thia form must be flled out cooplately fae ajlews
sble on new and recompleted wellw

Fiil out only gections I, L.+, snd VI flut changes o) owner,
wéll name Or aumber, or mnnpomc. ar cthn tych :hcn‘o of cd\Js!hf&

- ess - -



