_tmm ] Cﬂu State of New Mexico ) —

A istrict Office Energy, Minerals and Natural Resources Depai... =nt RECEIVED EE:;:.S]’PI‘-” .
e e OIL CONSERVATION DIVISION H Boom ofPaee
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 SEP 07 '90

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 T Brucs R Anec MM F410 REQUEST FOR ALLOWABLE AND AUTHORIZATION @ C. D.

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

Operaior Well AP No. -
SOQUTHWEST ROYALTIES, INC.V 30-015-04297

Address
407 N. Big Spring, Suite 300, Midland, TX 79701

Reasoa(s) for Filing (Check proper box) (L]  Other (Please expiain

New Well Change in Transporter of:

Recompietion O oil O DryGas .

Cuange in Operator (X Casinghead Gas [ | Coodensate [ ] Effective Date: January 1, 1990

i aien oo oemie 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.
Maddren-B #11 Fed 11 Jackson-Abo [SoxeFedenl eefee- | | ©_060528
Locatios
Unit Lener __E ;2310 Feet From The _NOVEh  1ipeupy 990 Feet From The __ €St Line
Secon 23 Towmship 175 Range  30E NMmPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is to be sent)
Navajo Refining Company - Pipeline Division P. 0. Box 159, Artesia, New Mexico 88210
Name of Authorized Transposter of Casinghead Gas [ ]  orDry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent)
None
¥f well produces oil or liquids, Junit [See  |Twp. |  Rge. |Is gas acnually connected? | Whea ?
v locaticn of tanks. L H | 22 11751 3061 No l -

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

Ol Well Gas Well | New Well | Workover Back |Same Resv  |Diff Res
Designate Type of Completion - (X) ! l e | | | Deepea | Piug I esv  |Diff Resv

| | | | ] | |
Dats Spudded Date Compl. Ready to Prod. Toul Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OliGas Pay Tubing Depth
Perforations 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas lift, esc.)
Dpalin 7D-5
Leogth of Tex Tubing Pressure Casing Pressure Choke Size . 9’/V’%
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MEW
GAS WELL
Actual Prod. Teat - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Coadensale
'T'uﬁu Method (pitos, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE AT AE AT AR s 71

N + uereby certify that the rules and reguiations of the Oil Conservation OIL Cv-u.._. RrEY IO;- [ OVION
Division have beea complied with and that the information gives above
is true and complete to the best of my knowledge and belief.

A{/Z/IM

Date Approved gep 14 1990

By h.”‘_""‘;“%“,l C."‘PJ""\ 2y
S 2 B 2rmse [z{) > B WL
Nm Si i~ L2 DISTRioT
;J.L 5’/‘) é (Cé’ }5 27 Title UrEriio a
Dau Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with 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 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, transporter, or other such changes.

4) Separate Form C-104 mustbeﬁledforeachpoolmmnluplyeompletedwells

S C -



