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| A
oo ) State of New Mexico KeueiveD v '\-+'
Ampwoplms o Doarit Office Energy, Minerais and Naturai Resources Department . Revmd 1109 Q
B O B 1930, Hobbe, NM 85240 APR 2 + 1003 Sesiastractions |,

—— OIL CONSERVATIONDIVISION =~ =~ = “ia=he
P.Q. Deawer DD, Anasia, NM 38210 | P.O. Box 2088 Lt
Santa Fe, New Mexico 87504-2088 Mt
{0 Ko Bamm RA. Azee, NM BUI0 o E QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Cpenior TWell AP No.
! Southland Royalty Company / ! 3011015_@@
Address
; P. 0. Box 51310 - Midland, TX 79710
g Reason(s) for Filing (Check proper box} [_|  Other (Please expiain)
| New Weli O Change in Transporter of'@
Recompietion ] oil — DryGas
Change in Operstor || Casinghead Gas || Condeasie | |

If change of give mame
and agdress previous opezator

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formauon i Lease No.
Palmillo State Com ] 1 |Turkey Track Morros @uﬂwh ’ LesIZ"
Location ‘

Unit Letter G . 1731 Feet From The __ Y Lineang __ 2910 Feet From The E Line
1 Section 32 Township 18-S Range 29-E , NMPM, Eddy Comty

II. DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T erg eratingobddose | Address (Give adaress 10 which approved F this form 15 10 be sent)
[ Navajo l Enema.,-% I [Tpox 159 - Artesiay WM TRdgiyo o besen

{ Name of Authorized Transporter of Casinghead Gas or Dry Gas XX | Address (Give address 10 which approvea copy of this form is to be sara)

pe—
—

‘Grand Valley Gathering Company 14200 E. Skelly Dr., Suite 560, Tulsa, OK 74135
1 If weli produces oil or liquids, Unit |Sec  |Twp. |  Rge. |is gas acunily connected? | When 2
Bive locanon of anks. ™5 "2 ["Ta | b | ey e P 12/73

ummum@dmmmmmmnmapﬂ. give commingling order number:
IV. COMPLETION DATA

' |Oit Weil | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Compietion - {X) i i | | | | ]
Date Spudded r Date Compi. Ready to Prod. Total Depth | P.B.T.D.
!
Elevanons (DF, RKB, RT, GR, eic.) (Name of Producing Formaton Top Ol/Gas Pay | Tubing Depth
Pertorations ! Depth Casing Shoe

|

& TUBING. CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE ' DEPTH SET i SACKS CEMENT
| ! i

| H i

| ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 19p allowabie for this deoth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Test bis. Condensate/MMCT Gravity of Condensaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

Divin'mhawbeuew:ﬁiedwilhmmminfmm_nﬁmmw
is true and compiete 10 the best of my knowledge and belief. DateApproved APR 2 6 1993

/1 , 27 L/:i% By

N ) v 14

SE® hard Atchley - Production Assistant

Printed .ame
04-22-93

URIGINAL STGNED BY
MIKE WILLIARSS
Title s ~
915-633-6944 Title HSOR—B
T Telepboos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requorauowablefamwlydxﬂ!edadeepmedweﬂmtbemnmﬁedbytabulationofdeviadmtmtstakminaccadance
with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompieted wells.

3) Fill out only Sections L I II, and VT far changes of operator, weil name or number. transporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in muitinlv comnleted weils.






