_t;mz $ Copies - State of New Mexico Form C-104

Am’m istrict Office Energy, Minerals and Natural Resources Depa.. ment RECBVED Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 ’ ft“&[mun of Page
OIL CONSERVATION DIVISION ,
PO Drawa DD, Anesia, NM 88210 Santa F 5-0-30"_2033 SEP 07 30
e anta Fe, New Mexico 87504-2088 o b
' REQUEST FOR ALLOWABLE AND AUTHOR!ZATIONms.A OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well API No.
SQUTHWEST ROYALTIES, INC. / 30-015-03804 3
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 is Transporter of: i
Recompletion ad oil J Dry Gas _
Change in Operator (X Casinghead Gas ] Coodenmate [ ] Effective Date: January 1, 1990

d siben of previcns opmie  PHILLIPS PETROLEUM COMPANY, 4001 Penbrook, Odessa, Texas 79762
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE B-1778 3 Loco Hil1ls-Q-G-SA Stte, Foderat-or-Fee B-1778
Location
Unit Letter P : 330 Feet FromThe _J0ULN Lineand 990 FeetFromThe __ East Line
Section 36 Township 1785 Range 29F  NMPM, Fddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate 3 Address (Give address 10 which approved copy of 1his form is 10 be sers)
None
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas ] | Address (Give address to which approved copy of this form is 1o be sens)
ne
if well produces oil or liquids, |Unit |see  |Twp |  Rge. [Is gas acully connected? | Whea ?
Pnhwmdtnh. 1 | I l I

I this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

{OUWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv

Designate Type of Completion - (X) | | | l 1 | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Ferfontoms - 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 after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.} .

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) E
Choke Si W ID 13

Leagth of Test Tubing Pressure Casing Pressure oke Size

"8 G-/ -G,
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF W oS
GAS WELL
Actual Prod. Test - MCF/D Length of Test bls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shit-in) Casing Pressure (Shut-in) Choke Size

VI.OPERATORCERTIFICA’I‘EOFCOMPLIANCE MR ATION S
. 2 ucreby certify that the ruies and regulations of the Oil Conservation OlLCVI!\—_ sessldl IOI‘ — b ON
Division have beea complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. SEP 1 4 1990

/ /;/%szcu./

Date Approved

By __omGINAL SIGNED 3Y

Si mn

:?lé _/}17i/'}/)'€/f éAMWW/f/’J MIKE WHLLIAKMS A
PmndNune Title SUPERVISOR. DISTRICH
=g GTHRE c5aT Titie

Date Telephone No.

INSTRUCTIOVS This form is to be ﬂled in comphance thh Rule 1104

1) Request 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 L, I, 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 mult_iply completed wells. . .

voew ek



