: State of New Mexico 5
Submut § 3] . Form C-104
Appropniate Distnia Office Energy, Minerals and Natural Resources Department Revised 1-1-89 C‘

See Instructions
P.O. Box 1980, Hobbs, NM 88240

o Bogom of Pa 'v
OIL CONSERVATION DIVISION )
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 Fi3 16 1994 ‘ [‘”
Santa Fe, New Mexico 87504-2088 P
1000 Rio Brazos R4, Aziec, NM 87410 . !,
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ’
L TO TRANSPORT OIL AND NATURAL GAS
OFRW Well AP{ No.
SOUTHWEST ROYALTIES, INC. }
Addresa :
0X 953 MIDLAND, TEXAS 79702 {
Reason(s) for Filing (Che:x proper box) [:] Ouwher (Piease explan) ]
New Well O Chaage in Transporter of: |
Recompletion O Oil C] Dry Gas ad :
Change in Operator i Casinghead Gas [_] Condensae [ ] Effective 2~1-~94 ‘
If change ofg;emor give name
and address of previous operaor  _KELT OIL & GAS INC, 363 N, San Houston, Suite 1000, Houston, TX 77060
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, iacluding Formation Kind of Lease Ledse No. :
State JA 1 | Lost Lake Strawn Suate, RAMXEERK | 4920
Locauoa
Unit Leuer F : 1980 Feat From The _N Line and _ 1960 Fost From The H Lioe
Secion 36 Township 8 S Range 29 B JNMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpornier of Ol or Condensate = Address (Give address 10 which approvad copy of ik form is to be sens) i
Amoco Pipeline (truckgp : 200 N. Loraine, Midland, TX 79701

Name of Auhonzed Traasporter of Casinghead Gas ] orDry Gas (K] | Address (Giw address 10 which approved copy of iks form u 10 be sent) }

Trident NGL, Inc. ‘ Box 50250, Midland, TX 79710 |

If well produces oil or liquids, |Uoit | Se  |Twp |  Rga |is gas acuaily connected? | Whea ? i

Bive locauoa of tanks. |F | 36 |85 | 29E yes | 7 -273 !

I this production is commingled with Lhat from any other leass of pool, give commingling order aumber:
1V. COMPLETION DATA

_ , JOuWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [rif Resv
Designate Type of Completion - (X) | | 1 i | {
Daie Spudded Dais Compl. Ready (o Prod. Towal Depth P.B.TD.
Elevauons (DF, RK8. RT, GR, sic.) Nams of Produciag Formauos Top OiliGas Pay Tubing Depih
Perforalioas Depth Casing Shos
TUBING, CASING ~ND CEMENTING RECORD
HOLE SIZE " _CASING & TUBING SI2E OEPTH SET SACKS CEMENT
[ao/ L3
A 157 ’/
Ll AT
V. TEST DATA AND REQUEST FOR ALLOWABLE _ !
OIL WELL (Test must be afier recovery of 10ial volume of load ol anis must be equal io or exceed top allowable for 1his depih or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Dats of Test Produciag Mehad (Flow, pump, gas (fi, sic)
Leogth of Test Tubing Pressurs Casiag Presaus Choks Size
Aclwaal Prod. During Test Qil - Bbis Waier - Bbis. GCas- MCF
GAS WELL
Actal Prod. Test - MCF/D Leagih of Test Bols. Condensain/MMCF Gaavity of Coodensais
|
‘ssling Msihod (puar, back pr) Tubing Presaurs (Shui-) Casiag Presain (Shut-a) Choke Size

VL. OPERAT
ot oty it il 00 8 Ot OIL CONSERVATION DIVISION

Divinon have beea complied with and that the iaformatioa given above

is rug and complets 10 the beat of my knowledge and belief. DalaAppfOVGd FEB 2 1 1991}
i//[/g‘f By pesIR T “‘
Regulatory Agent .Pg;g;i;/fﬁ"m' P
Prioisd Name Tide Titl surs
2-7-94 (915) 684-6381 itie

Dute Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule {11,

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

3) Fill out only Sections 1, 11, ITI, and V1 for changes of oj=rator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



