BEFQRE EXAMINER CATANACH
OlL CONSERVATION CIVISION

__@..C'_.Q_. 0T NO. L

casE 80, 12465




- el _.‘.
subinit § Copies State of New Mexico Form C-104

Appropriste District Office Energy, Minerals and Natural Resources Department CEI Revised 1-1:89
2.0. Box 1980, Hobbs, NM 88240 IN %‘@ RECEIVED ft«llilggm"ct::o::ge (”
OIL CONSERY - i ONSERVATIONDIVISION  [(no . yoqs
50, Drawer DD, Artesis, \M 88210RECS ¥ P.O. Box 2088 "
ta Fe, New Mexico 87504-2088
Bt v il g 18" o2 B
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L "~ TO TRANSPORT OIL AND NATURAL GAS )
Operator / Well AP No.
SWR 0per‘at1 ng Company 3,7 -O/4 = © 5595——

Address
, 200 Crescent,gourt, Suite 1310, Dallas, TX 75201

'Reasan(s) for Filing (Check proper box) _ ]  Other (Please explain)

| New Well O Change in Transporter of: :
Recompletion c oil (] pryGas - . 4/
Change in Operator m Casinghead Gas [ | Condensate [ ] - EfFrcl ot g (

lfchnnsed:;.:emorswemt:r Southwest Royalties;-Inc. Box 953, M1d1and TX 79102

L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Incl Kind of Lease Lease No.
‘Keohane etal C Federal 1 Shugart Y SR G ) Siate, Federal or Foo | 29-055648
Location - : .
Unit Letter __P 660 FetFromThe SOUth fiveand 660 " FeetFromThe EaSt ~  Line
Section 21 Township 189 Range S1E _NmpM, Eddy - County
‘III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
Name of Authorized Transporter of Qil or Condensate O Address (Give ad_dra: to which approved copy of this form is to be sent)
Enron 011 Trading & Transportation Box 1188, Houston, TX 77251-1188

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [_] |Address (Give address to which approved copy of this form is to be sent)

If weli produces oil or liquids, [Usit [sec  [Twp. | kga Is gas actually connected? | When 2
Fwe location of tanks. | i i { |.

If this production is commingied with that from any other lease or pool give commingling oxder number:
1V. COMPLETION DATA

. A . ] Joitweit | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) B | 1 ] | ] ]
Date Spadded _ Date Compl. Ready to Prod. | Total Depth ' PB.T.D. .
| Erevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth

 Perforations ‘ l 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 volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for ﬁdI 24 howrs.)

Date First New Qil Run To Tank Date of Test Pmdnqng Method (Flow, pump, gas lift, etc.)
‘1 Length of Test - ) Tubing Pressure - Casing Pressure Chokg Size '
Actual PM During Test v Oil-Bbls,. Water - Bbls. . Gas- MCF
GAS WELL : : : ,
Actual Prod. Test - MCF/D Length of Test ' ' Bbis. Condensaie/MMCE Gravity of Condensate
esting Method (pitot, back pr.) Tubing Frossire (Shut-fn) Casing Pressure (Shutm) Thoke Size ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE AP g
I hereby cestify that the rules and regulations of the Oil Conservation : OIL CONSERVATION DIVISION
Division have been complied with and that the information given above _ MR : 4 m '
true and the best of my kn and belief. .-
is and complete to e yledge eli | Date App_rove d |
el Sk — by 2tk
*‘Z““E"‘—é)‘*’mﬁﬁ L V‘Pffﬂ e SWPERVISOR, BisT,
nted Narne - ' s fle . f v TRICT It
2/2//9/ Y-§7-SSSE Title :
Date B Telepbéﬂe No.

INSTRUCTIONS: 'This form is to be filed in compliance with Rule 1104
n Re&u;stlfo; lallowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111
2) Al sections of this form must be filled out for allowable on new and recompleted wells. '
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, tmnsponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



