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PEFORE EXAMID R CATA
OlL CONSERVATION DIVISION

__OCD_ exuwisizno. '
12965

ANACH

CASE NO:

b




' ]
o ~ State of New Mexico Form C-104 T
1 Office o Ep,ergy, MMS and Natural Resources Department RECEWED g:eﬂlsen:h‘ ‘..'3{33, . (/’
sbbs, NM 88240 at Bottom of Page
1o 0i@leCONSERVATION DIVISION  FEB 5 1991
mmuﬁﬁf* SR P.O. Box 2088 |
RECEVED Santa Fe, New Mexico 87504-2088 0. C. D.
R4, Aztec, NM 87410 ARTESIA, OFFICE
'q1 ﬂBR maEé-'gFOR ALLOWABLE AND AUTHORIZATION
9 / TO TRANSPORT OIL AN D NATURAL GAS
] “Well API No.
»peratmg Company 3ﬁ Of5— /75-7;\, ~
Crescent Court, Suite 1310, Dallas, TX 75201 ' -
Fiting (Check proper box} {_]  Other (Please explain)
] Change in Tnnspoim of: ' &
O ol Obiyes O ~
erator Casinghead Gas [_} Condensate [} E,é,t“ 7’,/0 ////q/
Fomvion oo Southwest Royalties, Inc. Box 953, Midland, TX 79702
RIPTION OF WELL AND LEASE , . ‘
Well No. [Pool Name, Including Formation Kind of Lease . - Lease No.
ch "A" 2| Shugart (Y.SR.Q.6.) [P Fedenlorfee | 069041 |
Jnit Lettes G‘, .. 1650 . Feet From The _NQELh.__Linea’nd-;m__.___,Feetme'lhe Fast Line
Section 4 '[;owndxig' 198 Range 31F , NMPM, | Eddy ' County
SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
:Amhotiud Transporter of Oit 3 ~ or Condensate 3 Address (Give address to which appraved copy of this form is 1o be sent)
Authorized Transporter of Casinghead Gas [}  orDry Gas ] |Address (Give address 10 wlﬁch approved copy of this form is 16 be sent}
mmoimuquidg, funit  ]se.  |Twp. |  Rge. |ls gas actually connected? | When 2
tion of tanks. . P i 1 l l
oduction is commingled with that from any other lease or pool, give commmghng onder number:
OMPLETION DATA .
i Ion Well | GasWell - | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
signate Type of Complenon x> i | i | | i
pudded Date Compl. Ready to Prod. Total Depth PBTD.
ions (bF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
fallons . ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __CASING 8 TUBINGSIZE DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be after recovery of total volume of load vil and must be equal to or exceed top allowable for this depth or be for full 24 hours. )
ste First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
ength of Test Tubing Pressure Casing Pressure Choke Size
sctual Prod. During Test Qil - Bbls, Water - Bbis. Gas- MCF
GAS WELL . o
Actual Prod. Test - MCF/D Teogth of Test bis. Condensate/MMCE Gravity of Condensate
esting Method (pﬂol. back pr.)‘ Tubing Fiessme (Shui-in) Casing Pressure (5hul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ' -
I 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 ‘ " AR ' 4 m ‘
i nd the best of my knowledge snd belief. . » -
is true and complete 10 the best of my knowledge eli Date AppTOVG d ]
__CZZ‘_—‘ .ZZ W; a : - 2
%ﬁmf 224 nx/(-r V2o  sePERVIS
Printed Name , itle . VISOR, DISTR
:z/z//?/ - 2A1=57/-SITE Title icra
Telephone No. o

INSTRUCTIONS* Thxs form isto be ﬁled in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesrs 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, I, I1l, and VI for changes of operator, well name or number, transporter, or other such changes.

4* Qanarate Form C-104 must be filed for each pool in multiply completed wells,
“\



