BEFORE EXAMINER CATANACH
Oli. CONSERVATION DIViSION

_0CD__ exuumit no. 3

GASE NOY 12965




bt 5 ' State of New Mexico 108 “\" Q
jatrict Office Energy, Minerals and Natural Resources Department Rﬁcsuvﬁﬁd 1189 (/\

0. Box 1980, Hobbs, NM 8824} comﬁﬁ\f ON DIVISION _ ‘ f:“ni‘:fz..“ﬂ“{»'i, .

—— L iE¢ {0 CONSERVATION DIVISION FEB 2 5"99]

O- Drawer DD, Artesia, NM 88210 18, P.O. Box 2088 0.¢p

gmom ngﬂﬂB q AM S New Mexico 87504-2088 ARTESIA, OFFice
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

/TO TRANSPORT OIL AND NATURAL GAS

)pemot ‘ Well AP[ No. .
SWR Operati ng Company | 30 -0/5 — ﬂ.?]32€
\ddress . :
200 Crescent Court Suite 1310, Dallas , TX 75201 '
Xeason(s) for Filing (Check proper box) . []  Other (Please explain)
New Welt ] Change in Transporter of: ‘ - 4
Recompletion O Qi - O Dry Gas O 6
Change in Operator @ Casmylead Gas [ ] Condensate O EFFecTi Tiot - ¢ // / 4 /
i i of previns spomix_SOUthwest Royalties, Inc. Box 953, Midland, TX 79702
. DESCRIPTION OF WELL AND LEASE
!,eau Name : Well No. |Poot Name.‘lncluding Fot_malion o Kind of Lease- : bea_s.e No.
Featherstone Federal 1 Shugart (Y.SR.Q.G.) Sutey Federal orFoe | 1LC069033
Unit Letter 3 _: 2310 Feet FromThe SOUtN  pincana 2310 © reet FromThe _EaSt Line
" _Section A v TMip 19S Range31F ,NMPM, Eddy ' - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil L—:r] or Condensate ] Address (Give address to which approved copy of this form & 10 be sens)
Name of Amhoﬁzﬁl Transponer of Casinghead Gas [:] .‘or Dry Gas [_] {Address (Give addre.fs 1o which approved copy of this form is to be sent)
If well produces oil or liquids, . Junit |see  |Twp. |  Rge. [Is gas scrually connected? | When ?
bve location of tanks, f 11 1 1

If this production is commingled with that from any other fease or poof, give.commingling order number: .

IV. COMPLETION DATA

) ) lOll Well I » Gas Well l New Well rWorkover ] Deepen I Plug Back Eame Res'v biﬂ’ ﬁes'v
~ Designate Type of Compleuon -X) l | : | 1 1 1
Date Spudded . Date Compl. Ready to Prod. Total Depth PBTD. - ‘
Eicvations (DF, RKB, KT, OR, etc) | Name of Producing Formation "Top OiliCas Fay Tubiog Depth
orations Depth Casing Shoe
' 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 after recovery of total volume of load oil and must be zqual 1o or exceed top allowable for this depth or be far full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure ) Choke Size
Actual Prod. During Test i Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _ -
[Actual Prod. Test - MCF/D Length of Test is. Condensate/MMCF Gravily of Condensale
esting Method (pito, back pr) Tubing Fies'sute (mfﬁ) Casing Pressure (Shut-in) Gloke Size
VI OPERATOR CERT[FICATE OF COMPLIANCE : '
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with'and that the information given above » m 4 1901
true and compl te to th bes( of my kngwled; d belief. : : -
s e and complet fo the Z ge dndheliet Date Approved “
Pn < /ﬁ qr/ﬂ( -
nt N itle ¥V
7; ‘f : g/q.gy/ 5355 , Title. QER wm QﬂSIR ICT 1
Date : Telephone No. .

~ INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Retq;‘uest for allowable for newly drilled or deepened well must be accompanied by labulauon of devxauon tests taken in accordance
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 1, II, I1I, and VI for changes of operator, well name or number, tmnsponcr or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completdd wells. v



