e, OF COPILP Bilavep

t

DISTRIBUTION
NEW MEXICO OIL, CONSERVATION COMMISSIOnN Form C-104
SANTA FE REQUEST FOR ALLOWABLE chuodlu 0id 1104 and C-1J
rFiLe ]~ . AND . ) . . ;C;'f:qlf'?l:‘!-u
2393, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~
LAND OFFICE . . 8
oL
ITRANSFPORTER Y Girg‘ Zo )
OPERATOR ,
1.| PrORATION OFPFICE ' N
Opeiaior T

Southwest Rovalties, Inc.
Address I

P. 0. Box 11390, Midland, Tx

79702 :
[ Reowon(c) Tor Tiling (Check proper dox) | Other (Please explain)
New we'l Change ta Transporter of; ' o
Recompletion ou i Dry Gas Change of Operator
Chonqe In Onumuhlp, Casinghead Gas Condensate Effect ive Oct 1 1989
If change of ownership give nsme StECE se7/ , '
snd sddrexs of previous owner e P Ry AT AT teoaia NM_88210
1. DESCRIPTION OF WELYL AND LEASFE
Leasa Name Well No.| Pool Name, {reiuding Formoiion gnnd of l.oc'-v., i Ledse N‘,‘;_‘j
Cal-Mon 2 |Loco Hills,9,GR,SA State, Federa: ot Fee  State |LG 4524
Location ‘ . : = -
Untt Letier L 1 16 50‘ [ l'roni 'rm__SQEEL_Lm and 33 0 Feet From ‘i'he West
Line of Section 16 Township 18S Range ZQE + NMPM, Eddy County
; "y ’
1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
rNamo ol Authorized Transporier of CIl (XX ot Con?:d-nuto . : Addrews (Cive address to which approv ed copy of thia jorm i fo Be san1) §
Phillips 66 Company ¢{

Phillips 66 Nat. Gas Cé.

Neme ot Authotized Transporiet of Caainghead Gas E:j t ot Dry Qas L“

-

9C1 Adamx Bld%, Bartlesville, OK
Addrees (liive addrass 10 o« appror.ed capy of chir Jorm (s 1o Ce s vaz)

) : o: ' 1040 Plaza Office Bldg,Bartlesville, OK
Ul wel) producaes ofl or ltquids, ' Unit ' s.c’é"; , Twp. 'P.qo. {18 338 actually connecied? ) Whes
give location of tanks. : : ; : '
1f this production ls commingled with that from nny‘_ivothor lease or pool, glve commingnhé ordar number:
1V. COMPLETION DATA 5 ; -
iL.Wel) Gas Well  TNew Wall | Workover T Deepen "Plug Back ! Sama Rewiv, T DI, Reaty.]
Designate Type of Completion - (X) | ) . ! | X ' | o X
[ " 1 ‘g 1 : s
Dote Spudded Date Compl, Ready to Pred. Total Depth ¢ P.B.TD, .
: & |
Elewations (DF, RKXB, RT, CR, eteo.; Name of Produe_gj\q Formd!lon Top Ol /Gas Pay . Tubing Depth
) x]
Periorations i ; Depth Costng Shoe
b :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT

"

TEST DATA AND REQUEST FOR ALLOWABLE .
Oll. WELL, .

(Tens must by afier recovery of gotal volum
oble for thls depth or be for full 24 Aowurs)

¢ of load oll a f muss be a§m1 10 o¢ #32444 t0p alicke

Date Firel New OIl Rua To Tanke Date of Test

——

Producing Metmod (Flow, pump, gas i “s10.7

Length of Teet | Tubing Pressure’ Casing Presawe Choke 8iz¢ };D 3
sl 2
Aotual Prod. During Test OlleBbls. Watet« Bble, Gas«MCTF PWV’ ? 4 74
i! Py 4
- { | Z84
OAS WELL : v /‘{9

Actual Prod. Test- MCP/D Length of Teet

2

Bbla. Condensote NOACF Gravity of Condenaate

Testiing Method (pltol, back pr.)

Tubling Ptocowo:(mbh)

Cdsing Pressure ( Khut~in ) Cheoke 8ise

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of tho Oll Conservation
Commission have been complied with and that the information given
4bove {8 true end complete {o the beet of my knowledge and bellet,

ety

(Stgnature)
Agent
{Title)
10-26-89
(Date}

OlL. CONSERVATION COMMISSION

NOV 2 4 1989

CRIGINAL SIaNEN RY
MIKE WILAAMS .

TITLE SO TRYISOR DTS TRICTH

This form Is to be filed In co.qplience with AUL S 11904,

If this s » requeat for allowal.le for & newly drilled or deepened
well, this form.must be sccompani-d by & tabulaticn of the devistion
tosts taken on the well in accordeace with myLy 11y,

All sections of this form muet be fllled cut conplotely fus ajlow
able on new and recompleted weily,

Fill out only gections I, U.-'[1, snd VI fur changes of owner,

APPPOVED

BY

} well name of aumbar, or raneporter or athér eych ehenge of canditlsn,

- - ems - e - .




