t ;mns ies State of New Mexico Form C-104 o

Appropriate District Office £nergy, Minerals and Natural Resources Depai  nt RECEHVED  Revised 1-1-89 (u
See Instructions |
PO. Box 1980, Hobbs, NM 88240
OIL CONSERVATION DIVISION U e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 Sep 07 '90
e Santa Fe, New Mexico 87504-2088 5
' REQUEST FOR ALLOWABLE AND AUTHORIZATION | O: & ™

I TO TRANSPORT OIL AND NATURAL GAS ATTESIR.

Operator Well APl No. —
SQUTHWEST ROYALTIES, INC. \/ 30-015-21317
407 N. Big Spring, Suite 300, Midland, TX 79701 :

Reasoo(s) for Filing (Check proper box) [ Other (Please expiain; }

New Well OJ Change in Transporter of: '

Recompletion O oil O DPry Gas ,

Change in Opertor (X Casinghead Gas [_] Condenmte [ ] Effective Date: January 1, 1990

s o previoss oo 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.
McIntyre-G Fed 3 Grayburg-Jackson [aate; Fedenal-or-Foe- | NM_()55858]
Location
VitLener __ & M . 1650  FewFrome _NOTEh fimeas 990 rremme_ East Line
Section 34  Township 17S Range 30  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Transpomer of O [—  or Coodensate — Address (Give address 1o which approved copy of this form is 10 be seni)
PRA i
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [_] | Address (Give address io which approved copy of this form & 1 be senl)
If well produces oil or liquids, |Unit |see |Twp |  Rge |Is gas acunlly connected? | When ?
ve location of tanks. 1 | l | l

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

[OUWel | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) 1 | 1 | [ | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevaticns (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ol/GCas Pay Tubing Deph
Fedoracons ) 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 total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumg, gas Iit, etc.)
o L0~ F

Length of Test Tubing Pressure : Casing Pressure Choke Size / ?’/4_%

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF %@ &fa

GAS WELL

Actual Prod. Test - MCF/D Leagth of Test bis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VLOPERATORCERI‘IFICAT‘EOFCOWLIANCB Y ——
Mmﬁ&ahm«mmdmmm OlL CVI‘»-unvt\IIOI‘ [ ON
Division bave been complied with and that the information givea above
is true and complete to the best of my knowledge and belief.

Date Approved SEp 1 4 1590

By OrleC s A O

Y
EARL A PEAT 2o Folrw L gw £ v: o

s.%; L ot s /»}/’Z/’@f/ZA«/W

PmudNnme Title
RS2 9/) 45 E 552 Title
Date meptmNo

INSTRUCTIOVS This form is to be ﬁled.m comphame wnh 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) All sections 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 mustbeﬁledfaeachpoolmmnlnply completed wells.

oy 4 o -



