s Conien - State of New Mexico - RECBVED g

A istrict Office Energy, Minerals and Natural Resources Depai... =t Revised 1-1-89 )
P.O. 3ax 1980, Hobbs, NM 88240 , Sp 07 '90 " ottom of Page )
OIL CONSERVATION DIVISION
DISTRICT I . P.O. Box 2088
P.O. Dnwer DD, Artesis, NM 88210 L. Box
Santa Fe, New Mexico 87504-2088 . C. D
1000 Rio Brazos R, Aztec, NM 87410 AKTESIA, OFFCE
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor , Well' APT No.
SOUTHWEST ROYALTIES. INC. / 30-015-22571
Address
407 N. Big Spring, Suite 300, Midland, TX 79701
Reasoa(s) for Filing (Check proper bex) L]  Oher (Please explain)
New Well Change in Transporter of:
Recompletion | oil Obycs O ,
Change in Operstor (X Casinghead Gas [ ] Condensmate [ ] Effective Date: January 1, 1990

i s e B e 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.
DEXTER-E FED 3 lGrayburg-Jackson-SR-Q-G-SA  [SeseFedemlerfee || ~ 99340 _F
Locatios
Unit Letter G ;2310 Feet From The NOYth  pine ong 1650 Feet From The __£aSt Line
Section 20 Township 17S Range 30E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensate Address (Give address to whick approved copy of this form is 10 be sent)
Navajo Refining Company - Pipeline Division |P. 0. Box 159, Artesia, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas Cx] orDryGas (] Address (Give address to which approved copy of this form is 10 be sens)

Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, JUnit |See |Twp |  Rge |Is gas acunily connected? | Whea ?
ve location of taaks. I B 120 11751 30 - 1 -

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

JouWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) | 1 [ l | I l
Dats Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiCas Pay Tubing Deplh
TFeonion - 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 after recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, efc.) W

Leagth of Test Tubing Pressure Casing Pressure Choke Size / Q. yZ?; 7
Actual Prod. During Test Oil - Bbis. Water - Bbis. G- MCF ¢~ % 0/"

GAS WELL

Actual Prod. Test - MCF/D Ceogth of Test bis. Condennate/ MMCF Gravity of Coudensaie
Mesting Method (pitor, back pr.) "Tubing mem (Shut-n) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE . Lo
. wereby centify tha the rules and regulatioas of the Oil Cosservation OIL CCNZINVATION TrZION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belie. SEP 1 4 1990

SL Speeer

Date Approved

By S NS Pe Y N el u W w1V
$|pa ——eﬂ‘e"!‘&"\_ STy

S (. BArNE ~ LAWM%W RATKE WILLIALIS

Prised Name Tide™ UPERVISOR DISTRICT
y» :\“’9’61 7/) bi& /;-2 7 Tﬂle HIE 4 [ BA ad

Dae 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 tabulaton 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, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 mustbeﬁled fa'eachpoolmmulnply completed wells. .
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