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A State of New Mexico Form C-104 .

Qubmn ; ma Office Energy, Minerals and Natural Resources Department RECE'VED Revised 1-1.89 . '
3.0. Box, 1980, Hobbs, NM 88240 | FEB 9 i“ni'&‘f..‘.".f}"é‘ige b)
DQMONSERVATION DIVISION %9 1991
ASTRICT 1L AL
2.0. Drawer DD, WWWE,«_ JED P.O. Box 2088 Q.C.D.
Santa Fe, New Mexico 87504-2088 ARTESIA, OPPI-e
1000 Rio ""?”' Rd. “’,‘g'fm -y Fiﬁ&u,%s]r?#on ALLOWABLE AND AUTHORIZATION
L. S . TO TRANSPORT OIL AND NATURAL GAS ,
Operator / Well API No. ,
SWR Operating Company ' ‘ 30 - 0)5 — P55 22 (>
Address - f
200 Crescent Court, Su1te 1310, Dallas, TX 75201
i Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O _ . Change in Transporter of: 7
Recompletion O oil CJ Dry Gas ) -
Change in Operator M Casinghead Gas || Condenmate [ | Fffrc 71 /// /?/
If change of operator give name . - :
and sddress of previous operator  Southwest Royalties, Inc. Box 953, Midland,—TX—79702
II. DESCRIPTION OF WELL AND LEASE ' '
Lease Name Welt No Pool Name, Including Formation . Kind of Lease Lease No.
Welch "A" 1 | Shugatt (Y.SR.Q.G.) Sumtor Federal or Boe- | | 069041
Location ‘ . ‘
 Unit Letter B : 660 Feet From The NOT'th  Lineana1980 ° et Fromme EQST Line
Secion 4 Towiship 105 Range 31F oy, EAdY _Comty
IH. DE$IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amhonzed Transporter of Oil 3 or Condensate - Address (Give address to yvhich approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas  []  orDry Gas [ ] | Address (Give address 1o which approved copy of this form s 0 be send) |
If welt produces oil or l.iquids. | Unic | sec |Twp. |  Rge. |1 gas actuaily connected? ‘| When 7
‘ve location of tanks. 1 i ! L L - |
lf this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA —
Oil Well Gas Well | New Well | Work Deepen - | Plug Back |Same Res'v  |Diff Res'v
.| Designate Type of Completion - (X) . ll : ‘_e l lL over JI { ue c.l e Res Ib' *
1 Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Eievations (DF, RKB, RT, GR, eic)  |Name of Producing FOMm Top OilGas Pay 'rubing Depth
Peortions ' ‘ — — 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 afier recovery of total volume of load oil and must be equal to or excud top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas lift, etc.)
Length of Test _ Tubing Pressare — Casing Pressure , Chioks Size
Actual Prod. During Test - Oil - Bbis. . Watcr - Bbia . Gas- MCF
GAS WELL i . ,
Actual Prod. Test - MCF/D Length of Test ' Bbis. Condensate/MMCE " [Gravity of Condensate
esting Method (pitor, back pr) - | Tubing Mm (Shm-fn) Casing Pressure (Shut-in) v : . Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE . |
1 hereby certify that the rules and regulations of the Oil Conservation | OIlL CONSERVA’T‘ON DIVISION
Division have been complied with and that the information given above : y
- .is true and complete Lo the best of my knowledge and belief. . - m - 4 1991 :
| ‘ - : _ “Date Approved L ,
Signa . —MM"‘Q————‘
: Title ' . SPERVISOR, RDISTRICT {1 :
27;/7“ / 21487/ ~SITE Title
Date Telephone No.

INSTRUCTIONS This form is to be filed in comphance with Rule 1104 |

1) Re:ll‘uest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesus 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, 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 multiply completed wells.



