“t; State of New Mexico -
s . .
o CagnnaOﬂia £nergy, Minerals and Natural Resources Depar....nt R E‘:.'.".S.’ﬂ'.n
PO Box 1980, Hobbe, NM 88240 BCEIVED i“BLmolP
r e
OIL CONSERVATION DIVISION *
DISIRICLT - P.O. Box 2088
P.O. Drawer DD, Antesis, NM 88210 Sarea Fe. Ne -MO"' 37 SEP 07 '90
1000 Rio Brazoe R4, Aztec, NM 87410 e, Tow Hexieo 3042088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION G. C. D.
L . TOTRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operator / Well APl No.
SQUTHWEST ROYALTIES, INC. 30-015-20640
Address
407 N. Big Spring, Suite 300, Midland, TX 79701
Reasou(s) for Filing (Check proper box) [ Ocher (Please expiainj :
New Well D Change in Transporter of; i
Recompletion O oil Obycs O ,
Change is Opersor (K] Casinghead Gas [ ] Condenmate [ ] Effective Date: January 1, 1990 ]
s o e B oo PHILLIPS PETROLEUM COMPANY, 4001 Penbrook, Odessa, Texas 79762
II. DESCRIPTION OF WELL AND LEASE
LeseName 423 FrD Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Parke E_Eed=¥#% 3 | Fren Seven Rivers (Bwtm Fedentl eeFee | | 0_029020-F
Location
Unit Letier H 1600 FeetFromThe _ _NOrthiineand 990" Feet FromTme _East Line
Section 22 Township 128 Range  30F , NMPM, Fddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ]
Navajo Refining Company ~ Pipeline Division

Address (Give address to which approved copy of 1his form & 10 be send)
P. 0. Box 159, Artesja, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [ | Address (Give address to which approved copy of this form is 1o be senl)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
I well produces oil or liquids, Junit |Sec  |Twp. |  Rge. |Is gas acually connected? | Whea 2

[pve location of tanks. L H 122 11751 30E - 1 -

If this productios is commingled with that from any other lease or pool, give conmingling order sumber:

IV. COMPLETION DATA

) ] Jouwel | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv  |Diff Reav
Designate Type of Completion - (X) 1 | 1 i i l 1
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, a1c.) Name of Producing Formatios Top OiliCas Pay Tubing Depth
Perforations Depth Casing Shos
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 1otal volume of load oil and must be equal 10 or exceed top 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.)

. ﬂW -3
Length of Tea Tubing Pressure Casing Pressure Choke Size / oy~ =z

prd |

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF @/?777@_ ]
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls. Condennaie/MMCF Gravity of Condeasate
Testing Method (puot, back pr.) "Tubing Pressure (Shut-in) Cazing Pressure (Shui-in) Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

2 ucreby centify that the rules and regulatioas of the Oil Coaservation
Divisica have beea complied with and that the information givea above
is true and complete to the best of my knowledge and belief.

//%M

{),7r'nvy Mo\/ 7’////2-/
’ -~
C/A‘- ) G Ll /‘§ 27
Date Telephone No.

OIL CCNITIWATION 2V CION

Date Approved cFp 14 1990

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened welt 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) Sepamel-‘onnc-lmmustbeﬁledforcachpoolhmul;iplycomplcmdweﬂs. o

PRI RN 3 PR
-




