o S of New e~ semotme W1
A District Office Energy, Minerais and Naturai Resources Department Revised 1-1-89 0
Sevinstructions «
P.O. Box 1980, Hobbe, NM 22240 . 5 at Bottems of By
) OIL CONSERVATION DIVISION ~ seesvEl .
, rmn g | Asesia, NM-88210 : P.Box 2088 = ) 5 ok
DISTRICT I nnmm Sinta Fe; New Mexico-87504-2088 APR 2« 1997
TR IRmAL Aue MM T REQUEST FOR ALLOWABLE AND AUTHORIZATION C; &2, ,
L. TOTRANSPORTOIL AND NATURAL GAS o
Opemtor ‘/ Well API No.
Southland Royalty Company ! 30-015- 23102
Address
P. 0. Box 51810 - Midland, TX 79710
Reason(s) for Filing (Check proper bax} L  Other (Please expicin)
New Well O Change in Trassporter of:
Recompietion O oil (] Dry Gas
Change in Operator || Casinghead Gas || Condensmate | |
Lchmgeof:pemamvem _
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, inciuding Formation Kind Lease No.
"Empire Fed Com ] 1 ( Turkemack Atoka :m@"}p& J, SRM1484
| K 1980 S 1980 W
Unit Letter : FetFromThe _____ Lineand Feet From The Line
Section 27 _ Township 18-S Range 29-E  nvmm, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate | Address (Give aadress 10 which approved f this s o0 be
Kock Services, Inc. — B0k 2256 Wi ch A (T TRT e v

{NnmdAmhoﬂudTﬂnlmd'ClﬁlMGu —_ orDryGum jAdﬂw{Ginmwwhkkammcapyaﬂhbfamumbcm)
14200 E. Skelly Dr., Suite 560, Tulsa, OK 74135

|Grand Valley Gathering Company

/I well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |is gas acuually connected? | When ?
Bive location of uaks. [ K ] 27 | 18 291 Yes | 06/30
Xfthi:pmmncomngledumhmﬁommyuheﬁun or pooi, give commingiing order sumber:
IV. COMPLETION DATA
|Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res' iff Res'
Designate Type of Compietion - (X) i i i l I ll 8 : ay Ib‘“ "
Date Spudded ' Date Compi. Ready to Prod. ' Total Depth } P.B.TD.
Elevations (DF, RKB, RT, GR, eic.j | Name of Producing Formaton { Top (hl/Gas Pay Tubing Depth
Perforations { Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD |
[ HOLE SIZE 5 CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
{ |
|
| |
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after r Y of total volume of 10ad oil and must be equal 1o or exceed top ailowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank !Dau of Test ’ Producing Method (Flow, pump, gas iifi, eic.)
Length of Test |Tubmg Pressure | Casing Pressure Choke Size
| | |
Actual Prod. During Test |Oil - Bbls. ‘ Water - Bbis. Gas- MCF
|
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test bis- Condensate/MMCF Gravity of Condensate
Testing Method (pisot, back pr.j ‘Tubing Pressure (Shut-m) Canng Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the ruies and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

if true and compiete 10 the best of mry knowdedge and belicf. Date Approved APK 2 6 1993

= /’ ’2‘ Lol ; ) By oRiGINALSIGNED-BY
BiChard Atchley -LP)roductlon Assistant MIKE WiLLIAMS

Printed N; Title o r e ey ot
04-2§-i93 915-633-6944 Title SUPERVISGRE, DISTRICT 1t

Date Telepbone No.

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

1) Requorauowablefanewlydrmedordeepmedweunmstbemmpaxﬁedbytabulaﬁonofdevia:imteststakminaccmdme

with Rule 111.
2) Aﬂsecdmsofdﬁsfammtbefmedanfmalhwahhmnewmdrwompbmdwdls.

3) Fill out only Sections L II, IIL, and VT for changes of operator, well name or number, transparter. or other such changes.

4) Separate Form C-104 must be filed for each pooi in multiply compieted wells.




