BEFORE EXAMINER CATANACH
~ Ol CONSERVATION DIVISION

N C
— CD EXHIBIT NO. ._._......_._...._.3
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| .
- State of New Mexico Form C-104 +
ibrpit 5 e8 » o " o
T s o e e e, S
o R EBifscRe oN Wi§IXONSERVATION DIVISION [/ o
O. Drawer DD, Aneﬁt,NM m1(ﬁﬁf‘~wﬁ P.O. Box 2088 2 b 1OQI
ganta Fe, New Mexico 87504-2088 : 0.C.D

ISTRICT III ’
Y00 Rio Brazos Rd. ‘”gl"m&a‘w& FﬁEﬂQUEST FOR ALLOWABLE AND AUTHORIZATABRISIA. ortice
/ TOTRANSPORT OIL AND NATURAL GAS

Speraior ] “Well APl No.
SWR Operating Company \ 3p-p0/5 — 052735
\ddres : .
206 Crescent Court, Su1te 1310, Dallas, TX 75201
eason(s) for Filing (Check proper box) ' (]  Other (Please explain)
New Well - E} v G\angT:il)lfl'nnspomrof:
Recompletion Qil ) Dry Gas - .
:hange inOperator X1 Casinghead Gas [ ) Condensate [ | EFFecTie v /7 /
f change of P:“wrmsf";am Southwest Royalties, Inc. Box 953, Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. [Poot Name, Including Formation - Kind of Lease Lease No. -
Donnelly Pan _American | 1Y | Shugart (Y,SR.Q.G.) S Fednmlor®e | NM09003R |
Unit Letter G ._2310 Feet From The NOP'th  Line and 2260 - FeetFromThe EASL ~  Line
Section 5 Township 199 Range 31F : ,NMPM, Eddy ' v County

M. DESIGNATION OF TRANSPORTER OF.OIL AND NATURAL GAS
Name of Authorized Tnnspm.ter of Qil " . or Condensate —J Address (Give address to which appraved copy of this form is to be sent)
. Enron 0il1 Trading & Tr%portah on 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 1o be sent)

If weli plodmec oil or liquids, Junit  [se |Twp. |  Rge. |1s gas actually connected? | When 2
Pwe location of tanks. i R | 1 |

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Joitwe | Gaswell | New well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) I | 1 i 1 | ]
Date Spudded | Date Compl. Ready to Prod. Total Depth PB.ID.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay " | Tubing Depth
Perforations ‘ : : ‘ Depth Casing Shoe

' TUBING, CASING AND CEMENTING RECORD A
HOLE SIZE ) CASING & TUBING SIZE _ DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volumne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 Iwws )

Date First New Oil Rur To Tank Date,of Test _ Producing Method (Flow, pump, gas Iifi, etc.)
Dength of Tex " Tubing Pressure A Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls, | Water - Bbls. Gas- MCF
GAS WELL : : .
Actual est - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
i‘estipg Me!hod {pitot, back pr.) ingTFes.sulﬂﬁul-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE 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. ' . AR 4 m'
i nd the best of my kn and belief, -
is tsue a OOmPlele to the yedge and eher Date App_rove d H
el 2L — || 22 %@m@_____
& Lol 47 o "
Printed Name Title ERJ’LSOR PISTRICT
2/1//7/ | /Y -§TITT L é Title L
Date i : Telephone No.

INSTRUCTIONS Thxs form is to be ﬁled in comphance with Rule 1104
1) Reglu;st for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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 I, IL, I1I, 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.




