tm s State of New Mexico -
Caguna Office Znergy, Minerals and Natural Resources Depan  nt

P.O. Box 1980, Hobbe, NM 88240 R V8D
N OIL CONSERVYATION DIVISION .
DISTRICT O . P.O. Box 2088 \
P.O. Drawer DD, Antesis, NM 88210 S F N. -MOX. 87504-2088 SEP 07 ‘90
1000 Ri a:m Rd., Aztec, NM 87410 T, Tew e -
0 Bas B REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢. C. D.
I - TOTRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Opentor Well API No. B
SOUTHWEST ROYALTIES, INC, / 30-015-04243 |
Address i
407 N. Big Spring, Suite 300, Midland, TX 79701 3
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil [ Dry Gas .
Change in Operator (%) Casinghead Gas ] Condenmie [ ] Effective Date: January 1, 1990
i saem o previoms opomuse  PHILLIPS PETROLEUM COMPANY, 4001 Penbrook, Odessa, Texas 79762 .
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
MCINTYRE-G _FED 1 Grayburg-Jackson-SR-Q-G-SA |SeeesFedennlerFee | NM_(558581
Location
Unit Letter B 330 Feet FromThe NOVEH  Lineand 2310  Feet FromTne __East Line
Section 21 _ Township 178 Range 30F . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]
Name of Authorized Transpories of Qil X or Condeasate — Address (Give address ta whick.approved copy of this form is o be sent)
Navajo Refining Company - Pipeline Qivision P. 0. Box 159, Artesja, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [ | Address (Giwe address 10 which approved copy of this form is o0 be sent)
None
Hf well produces oil or liquids, | Unit ) Sec. JTwp | Rge. |1s gas acally coonected? | Whea ?
five location of tanks. | B 1 21 11751 30E - | -

If this production is comxmingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

Daignale'l'ypeofcémpleﬁm-(x) llonweu I| GasWell | NewWell= Workover : Deepen : Plug Back =Samekes'v lbiﬂ’Rgg'v
Dats Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Cas Pay Tubing Depth
Perfonaiions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

R L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

1 mﬂﬂ IO
Length of Test Tubing Pressure Casing Pressure Choke Size o 14 - o
Actual Prod. During Test QOil - Bbls. Water - Bbis Gas- MCF &@ Z :7

GAS WELL
Actual Prod. Test - MCF/D Length of Test bls. Condensaie/MMCF Gravity of Coandensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OAMA=RUATION =5 A

+" 4 wereby certify that the rules and regulations of the Ol Conservation OlL Cv- e s esnd IO| v s b ON
Piviimhavebeeneompliedwithdlhlmeiwymabove :!.L' e
umunndmapleewmebeadmyhowhdpmdwmf. DateApproved SZ? 1 fg 199]

J//%«WM

] : By — omicmaLsisNEDBY
Zﬂ Loy iy LW%M—?W/ ;.rl,;zf,; WIILLIARS
P'!':'“ﬁ"“a P Title ___SUCERIR0R DISTRICT 1
S LS GrEELSER)

Dae Telephone No.

INSTRUCTIOVS This form isto be ﬁled in comphancc wnh Rule 1104

1) Reguest for allowable for newly drilled or deepened weit must be accompanied by tabulation of deviation tests taken in accardance
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, IL, [I, 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. o

LA [ P
g .



