L~

, , State of New Mexico 2 »
t s RECEIVED :
3@&3:&21« Office Energy, Minerals and Natural Resources RE Rovised 1189
P.O. Box 1980, Hobbe, NM 28240 i“s?’.:..’?‘&‘.',.
' OIL CONSERVATION DIVISION (€ 5'90
DISTRICT , D s/~
P.O. Drawer DD, Astasia, NM 88210 P.O. Box 2088 ’
Santa Fe, New Mexico 87504-2088 o &7
BT ne s s C e &7
' REQUEST FOR ALLOWABLE AND AUTHORIZATIOR 3, GFFicE o7
L TO TRANSPORT OIL AND NATURAL GAS
Opezator / Well AP No.
Southwest Royalties Inc. 30-015-10292
Address
407 N. Big Spring, Midland Texas 79701-4326
Reasoa(s) for Filing (Check proper box) L]  Other (Picase expiain)
New Well D angeDin Transposter of:(]
Recompietion Oil Dry Gas .
Guange in O 3] Casi Gas [] Condenste [] Effective Date 12/1/90
If change of give name
and address of previous operator __Chevron [1.S.A. Tnc, P.0. Box 1150, Midland Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
North Hackberry Yates Unit| 111 North Hackberry Yates S'K {Stafe, Federal offe¥ | NM (06766°
Location
Uoit Leaee L 1650 Font From The _ SOULR 990 oot From o F3ST Line
Section 24 Township 198 Range  30E NMpM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeamate [ — 'Address (Give address 1o which approved copy of 1his form is o be sens)
ipeline Co, P.0. Box 2528 Hobbs, New Mexico 88240
Name of Authorized T of Casinghead Gas ] orDryGas ] |Address (Give address 10 which approved copy of this form is 10 be sams)
Chevron (Used on Lease)
If well procuces oil or liquids, | Unit | Sec. |Twp. |  Rge. |is gas scually connected? | Whea ?
pive focation of tanks. | K | 24 |19S | 30E NO l

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

Oil Well Gas Well New Well { Workover Deepen Plug Back |Same Res" iff Res'
Designate Type of Completon - (X) : : ! | : : " { Y lbl Y

| Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Periorauions I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
Last T0-3
12 - 28 %P .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal (0 or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Acwal Prod. Test - MCF/D Length of Test Bois. Condensate/MMCF Gravity of Condensate
‘esting Method (pitot, back pr.) “lubing Prunua (Shut-in) Casing Pmuuu (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O"— CONSERX&TIOQJ WlSION
Division have bess complied with and that the information givea sbove : 1
i tme and w Knowledge aod beliet Date Approved
i Vi
- N\eJoJ By
: i : * T
sigure (- L V(R ces~ THORGINAL SIGNED BY 5
. * MIKE WILLIAMS 5
Printed Name Ir Title Title viLL _
11/%%/90 (915) 688-4727 ———SHPERVISCR T T
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

with Rule 111.

deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, III, 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 multinly completed wells.




