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. Staie of New Meuco o ] _"q ‘/
i“:wﬂv::?:uc ina Office Energy, Minerals and Nawral Resources Depasiment RECEIVED rure 1o _Z\

PO Bot i930, Hobbe, NM 44240 :‘.‘Z":‘:‘:l}%“

. -

' OIL CONSERVATION DIVISION bEC 1 hd
PO Drewss DD, Anena, NM 38210 P.O. Box 2088 0w
Sasua Fe, New Mexico 87504-2088
Ju) Rio Brazas R4, Anec. NM 17410 O C. D
' REQUEST FOR ALLOWABLE AND AUTHORIZATION - el
L TO TRANSPORT OIL AND NATURAL GAS TESIA. DPHE
rs)ptmat Wel AFI Na
F Southwest Rowalties, Inc ‘ 10=N15=-03804
8

\ Box 953, Midland, .TX 79702
Reasonis) for Fuing (CAe:« proper bax) T Ouer (Pleass eaplawn)
{New Welil % Quqcmu?'rruww d:D
. Recompieuce . O Dry Gas .
{OununOp-nux D‘ . Canaghend Gas DW D EffECtIVE 9-1-%0

If chanyge of mwr give nme
wnd aidress of previous

Y

1. DESCRIPTION OF WELL AND LFASE

Lesse Name Well No. M&u.lul@um Kund of Leass l Laass Na )
State B-1778 3 Loco Hills - @-G-5A Saua, FeseniarFee | B-1778
Lacatos ' ) '
Unt Later __ P . 330 Foot From Thd- SOULN Lasams 220 Foat From The _E35 £ Loe !
Secuos 36 Towaship 175 Raage 29E . NMPM, Eddy Couanly !

Til. DFSIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

(deanmp.u\«dm ’aCun-.-.-n m(G;umwwMWo.udcopydlMJauunNJW}
Navajo Refining C?.: Pipeline H Box 159, Artesia, NM 88210
Nams of Authonzed Traaspories of Camsghesd Ces — or Ory Ges (] Address (Give atrass i0 whech approved copry of ik form o o be 1en)

U well produces ou of hiquids, [Use | see  [Twp | Rae |is gas achusdly cosseasd? | Whea ? '
P.nmdum { ] i l l .
l(wmnmummwdmmm(muywuuwpod.pn §inng Order ]
1V. COMPLETION DATA
|odwed | GesaWweu | Nw Woil | Worsover | Despes | Plug Becx |same Resv  Puif Rasv

Designate Type of Completion - (X) ] | | | 1 1 i !
Das Spudded Dets Compl. Resdy W0 Prod. Tatal Depid P.8.TD. |
Hievauoos (DF, RXS. AT, GR, esc.) Name of Producag Fuametsos Top Uilrlaas Fay Tusag Depa

onkoas Depus Caniag She

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂwn-luWrumcfta-l-d-—o{h-duluthu-luatmudnapub-oua/uwapuuulajwhAouu
Duis Fum New Ou Rus To Teak Data of Toa Producag Meuad (Flow, pavp. pas i, &c.) i
\
Laogt of Tea Tubing Presmus Canag Presaun Chokas Sua J
Acun;hutm'l’-‘ Oxi - Bbis. Wer - Bhia Cas- MCF \
GAS WELL
\'ATMMT--MCFID [sapa of Temt Beie Condename MMCF Travay of Condesssis I[
[TmMaW(pla.hﬂpJ Tubiag Fresoum (Sua-m) TCasiag Fressun (Sbis<s) Thoks Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisca have bess compired wih aad Lhat the 1a/onmauce pves S0ve
ummw-sw-uudmwuw. DaloApproved
\ DA, 2//“;9—/\ B A 1\ “y\
3 \ t y
an Ellison Agen \7\ \ /1
nmed Name Tuie
12-7-90 (915) 634-6381 Titla \
Dus Telephoms No.

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

1) Request for allowable {or newly dniled o acepenod well must be accomparued by Libulation of deviauon sl Laken in accordance
with Rule 111,

2) All secoons of this form must be (Uled owt for allowable on new and recompleted wells.

1) Fill out only Sections L 11, M1, and V1 for changes of operator, well name of number, Tansporer, of other such changes.
4) Separate Form C-104 must be filed for each pool in muluply compleied wells.



: . mEArTTED 802 lnstructions
Irl.o.mmum.nubla-.NM 15240 - ot Bottom

ol Pge

OIL CONSERVATION DIVIS. N 4
P‘A{%&non. Anesia, NM $8210 P.O. Box 2088 : 0CT 2250 [ ‘ gﬁ
psc Santa Fe, New Mexico 87504-2088 2 f
1000 Rio mM.Amc.NM. $7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION C. .

L TO TRANSPORT OIL AND NATURAL GAS MRITESIA, OFFICE
Openilar / Well AP Ro.
SOUTHWEST ROYALTIES, INC. 30-015-03804
Address
407 N. Big Spring, Suite 300, Midland, Texas 79701
Reasoo(s) for Filing (CAeck proper box) L] Oxber (Please explain)
New Well O Change ia Transporter of:
Recompietion 0 oil Obycs O
Changs ia Operatar Casinghead Gas ] Condenmte [ Effective Date: September 1, 1990

w‘?‘“‘“m"" PHILLIPS PETROLEUM COMPANY, 4001 Penbrook Street, Odessa, Texas 79762
I.. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. l’bulNlm.lncMm; Formatics Kind Lease No.
STATE B-1778 3 Loco Hills - Q-G-SA e BB | piooe

Lot p 33

Unit Letter : 0 FeaFromme 0UN vt 990 peifommm_ ESE Line

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Coodensate . Address (Give addrass to which approved copy of this form is t0 be sent)
None

Nln'ﬁdAxlhodudTmdeaﬁngbeadGu ] orDryGas [ ] |Address (Give address to which approved copy of this form is 1o be sens)
one

¥ well produces oil or liquids, JUnit  |see  |Twp | Rge |Is gas scnally cosnected? | Whea ?

Pubumdunn i I | | 1

If this production is commingled with that from any other lease o pool, give commingling ondes sumber:
IV. COMPLETION DATA

loitWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  |iff Recv

Designate Type of Completion - (X) | | | | l |
Dats Spudded Date Compl. Ready 10 Prod. Toal Deph PB.TD.
Elevations (DF, RKB. RT, GR, «c) Name of Producing Formation Top OiliGas Pay Tubing Depth
orstons 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 ﬂ'mmctbcaﬂcncaveryaﬂddwlmoﬂmdoilandmbcqudnwcadlapadomblc[amd:p(kwhfwﬁdluhn)

Dute Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, puenp, gas I, eic.)

Leogth of Tes Tubing Presaurs Casing Prosmure Choke S

Actual Prod During Test Oil - Bbls. Waier - Bbls. Cas- MCF

GAS WELL -

[Actual Prod. Test - MCE/D Lengh of Text ia. Condeamae/MMCF Cravity of Coodensals
I ‘ssting Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information gives sbove
is true and complete 10 the best of mry knowledge and belief,

Date Approved : %
A7 Dzry oo s &
By Q,“n
Lli Sanders Supv., Regulation & Proration ‘Q‘
Title $©
Pt Y8718/ 90 (915) 368-1488 Tue .

Duts Telephone No.
L )
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

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

3) Fill out only Sections I, I, IT, 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 compieted wells.




