—E-n.ms Cories
A ists District Office
P.O. Box 1980, Hobbe, NM 88240

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
i.:ugy Minerals and Natural Resources Departme.

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

—_

RECEIVED

DEC 5'90

o.C. b

REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA, OFFICE

L

TO TRANSPORT OIL AND NATURAL GAS

Opentor /
Southwest Royalties Inc.

Well APl No.
30-015-10291

Address
407 N. Big Spring, Midland Texas

79701-4326

Reason(s) for Filing (Check proper bax)
New Well O

Recompletion D
Change in Operator E]

Change in Transporter of:
oil Oboyes O
Casinghead Gas [_] Condeamate [ ]

L]  Other (Please expiain)

Effective Date 12/1/90

lfchan o
e e e _Chevyron 1 S A Ine. P.O. Box 1150, Midland Texas 79702
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
North Hackberry Yates Unif 1g] | North Hackberry Yates ¢ R | Fedemliotfed | NM 06766
Locatioa
Unit Legter ___1 2310 Feet From The __ NOTtN fipeang 990 - Feet From The 25T Lise
Section 04  Towmship 195 Range  30E NmpM,  Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Transporter of Oil O or Condensate - Address (Give address 1o which approved copy of 1his form is 10 be sens)
NONE INJECTION WELL
Name of Authorized Transporter of Casinghead Gas {1  orDry Gas ] |Address (Give address 10 which approved copy of this form is t0 be sent)
If well produces oil or liquids, | Uni | | | Is gas actually connected? | Whea ?
Jive locaion of anks Lo 1 (B 192 1
lfthhpmdlnbailcumﬁngledﬁthmnfmmmyahenﬁuorpod,gingamﬁngﬁngotdamba:
1V. COMPLETION DATA
Qil Well Gas Well New Well | Work Plug Back |Same Res’ iff Res'
Designate Type of Completion - () ]I e { s We I ew | over } Deepea : ug } es'v lbn 'V
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
sl Z/0)-3
2 - &L’; 2
Y. .
V )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actial Prod. Test - MCF/D Leagth of Test Bbis. Coodeasate/MMCF Gravity of Coadensate
Testing Method (pitos, back pr.) Tubing Pr@w (Shut-mn) Casing quaue (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Qil Conservation O‘L CONSERVATION DlV|SION
Division have besn complied with and that the information given sbovs c o %
B %MW e
4 BY
By ORiC\NAL S\GNED
Signature
Qmo A Recker Laniwxan MY ~~v=°O‘H D!STR\CT *
Printed Name Title &
11/30/90 (915) 686- G397 l
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accotdance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, I, and VI for changes of operator,

well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multinlv completed wells.



