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OIL CONSERVATION DIVISION 790 h
P.O_ Drawer DD, Artesis, NM 88210 P.O. Box 2088 8Ep 07
pgmerm Santa Fe, New Mexico 87504-2088 o C.5.
REQUEST FOR ALLOWABLE AND AUTHORIZATIONresix, SFFICE
I TO TRANSPORT OIL AND NATURAL GAS
Openitor p Well APT No.
SOUTHWEST ROYALTIES, INC. /
Address
407 N. Big Spring, Suite 300, Midland, TX 79701

Reason(s) for Filing (Check proper box) L  Oxher (Please expiain) )
New Well O Change in Transporter of: |
Recompietion a oil U Dry Gas ,
Quange in Operator (X Casinghead Gas [ ] Condenmate [ ] Effective Date: January 1, 1990
06 s o pcx Bve T PHILLIPS PETROLEUM COMPANY, 4001 Penbrook, Odessa, Texas 79762 _
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Forration Kind of Lease Lease No.
Green-B Fed 2 Loco Hi11S Q-G-SA Sate; Federal asFoe- | NM_()555569
Location

Unit Letter L . 1570 Feet From The SOuth Line a0d 250 Feet From The West Lige

Section 31 Township 17S Range  29E L NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condensate Address (Give address 10 whick approved copy of this form is 10 be sent)
Navajo Refining Company - Pipeline Division |P. 0. Box 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ Address (Give address o which approved copy of this form is to be sent)
None
gwmwam Uit  [See |Twp. |  Rge |ls gas acomilly counected? | Whea 2
ve locatios of taaks. L L1 31 11751 29! No |
Ummhmngledwimmﬁmmyahuanpod,ﬁvecmmgungomm
IV. COMPLETION DATA

IOﬂWdI I Gas Well I NedelIWutmr | Deepea 'Plu;BuleameRu‘v Diff Resv

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RXB, RT, GR, ec.) Namedhod:angﬁxmmm Top Oil'Gas Pay Tubing Depth
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 equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

a2 lod/ ID -5
Leagth of Test Tubing Pressure Casing Presmure Choke Size /7 9//y_}0
Actual Prod During Test Oil - Bbis, Water - Bbis. Gas- MCF 4‘7:,/;% EF
GAS WELL
Actual Prod. Teat - MCF/D Length of Test bis. Condeanate/MMCE Gravity of Coadensale
esting Method (puot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE AN~ S ATt o s
J,mmmummmamoﬂw OIL Cu. Smams v el IO."; [ .'AVION
Division have beea complied with and that the infarmation given above
is true and complete to the best of my knowledge and belief. QP 1 4 1990
G2y
sg-n?.
2 - é/?fl/lﬁy‘ ﬂ/’&’m 7/’, —
Printed Name 7 Title

N K LS ST
Date Telephooe No.

Date Approved

By ONCNAL SISRED QY

.
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L II, IIL, 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. - w
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