_t;ms s State of New Mexico Form C-104 ‘

A iate District Office Energy, Minerals and Natural Resources Deparurent RECHVED Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbe, NM 88240 , Bottom of P

. OIL CONSERVATION DIVISION | em e
P.O. Drawer DD, Antesis, NM 88210 Santa l“II’.O.I\lf?;ox.?.()% Sep 07 'S0
e anta Fe, New Mexico 87504-2088 5

0 Brazos » 3 N .

REQUEST FOR ALLOWABLE AND AUTHORIZATION .S >

I TO TRANSPORT OIL AND NATURAL GAS AR '
Openator Well API No. -

SQUTHWEST ROYALTIES, INC. 30-015-04225 !
Address ;

407 N. Big Spring, Suite 300, Midland, TX 79701
Reason(s) for Filing (Check proper box) L Oxher (Please expiain; ;
New Well Change in Transporter of: |
Recompletion O oil Obycs O ,
Change in Operstor (K] Casinghead Gas || Condenmate [ ] Effective Date: January 1, 1990

1o 2 oF oo o= PMILLIPS 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.
DEXTER-E FED 1 Grayburg-Jackson-SR-0-G-SA [See Fedenleefee | | 0_29342-F
Location ”&&,7%
Unit Letter B ; 660 Feet From The _ SOt Lineand _ 1980  peet Frommne __EASE Lige
Section  ?()  Township 128 Range 30F . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mmd.\wdm x1 or Con [?‘ M(Ganad&mwwmwmmqwjmuwbc:w)
ayvajo RePwing C&mpany - P1p fe Divi P. 0. Box 159, Artesia, New Mexico 88210
Name of Authorized T: of )yf‘u [ | Address (Give address to which approved copy of this form is 10 be sent)

| Phillips 66 Natlxal ompany 4001 Penbrook, Odessa, Texas 79762

If well produces oil or liquids, | Unit Rge. | Is gas acaually connected? | When ?

ive location of tanks. | B | | 17S| 30E | No 1

If this production i ingled with that frsg any lease give commingling order number:
IV. CO ON DATA '

Joit Wetl | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |Diff Resv
Type of Compleien g6 __| 1 | | 1 1 I
Date Spudded / D-uCaan Ready to Prod. Total Depth PB.TD.
Elevasions (DF, RKB, RT. GR, eic) || Name of Producag Formatios Top OiliGas Pay Tubing Deph
Felorton: - Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
,m/;a/ LD 13
Leagth of Test Tubing Pressure Casing Pressure Choke Size / i =7,
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MWC T
GAS WELL
Actual Prod. Test - MCE/D Length of Test bls. Condensale/MMCE Gravity of Condensale
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shii-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE N

:.‘Mmjfythangnﬂalndmgujmammc“mﬁm OILC\N‘\.._ .-IQI!OI- - v ON
Divisioo have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Ny

Date Approved ___SEP 1 4 1990

- By SREGHNAL SISNED BY
SIw > 7

B0 Gty = /%agz& T, MIKE WILLIAMS
Py o Tl PERYISOR, DISTRICT 19
Y Su S A5E 523 Title SUDEH/ISOR, :
Date Telephone No.

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) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL IIL and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 mustbeﬁledfaeachpoolmnnnuply completed wells. .

R '--‘t
v



