&9, OF CO2IC neltivep
DISTRIBUTION

NEW MEXICO OIL. CONSERVATION ¢ IMMISSION

—

Forme C-1 04
BANTA Fe 1 REQUEST FOR ALLOWARBLE RECERIL *44% 0id €100 uad Cui
FiLe w1 . AND . ) R E‘ ive 1-1-63
U.8.0.8. AUTHOR!ZAT'ON TO TRANSPORT OIL AND NATURAL (GAS
LAND OFFICE . . . -
tmanseonrTER |2t Om. 30 '89
GAS
OPEZRATOR O. C .
1.| mromaTiON OFPICE ARTENIA, OFFICE
Operator . ‘

Southwest Rovalties, Inc.
Address

P. 0. Box 11390,

_Midland, Tx_ 79702

If change of ownership glve name
and sddrews of previous owner

SHETUE S¢ /Y
Meresao.

Inc... P 0

Reason(s) for liling (Check proper box) | Othee (Please explain)

New We!l Change in Traneporter of S

Recompletion ol ;i Dty Gaa Change of Operator

Change In OumouhlpA Casinghead Gas Condensote Ef fective Oct 1 1989
2 z

Box_481

Artesia, NM 88210
M. DESCRIPTION OF WELL AND LEASFE
Lease Nome Well No,i Pool Nawe, {rciuding Formotion Kind of L.u_.‘.. ] Ledse No—
Cal-Mon : 6 |Loco Hills,®,GR,SA State, Fedwra; o1 fee  State |LG 452¢

Locatlon . * —

Unit Letter N ! 1650 Fast From Tho&s, t Line and 467 Feet From ‘i'he South

Line of Section 16 Townshlp 188 Range 29E , NMPM, E‘d dY County

3

1. DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS

rNumo ol Authorized Tranaporier of Cil XX or Cendensate O, :
Phillips 66 Company !

b

Address (Cive address to which appron

9C1 Adamx Bldg,

ed copy of thia jorm i1 10 Be sent)

Bartlesville, OK

Name ot Auvthorized Transporter of Caainghead Gas (L]} ot Dry Qae [

Phillips 66 Nat. Gas Cé.

Address (Give address 10 whech

approvad copy of this form i (o Ge svng)

T v L R T
tl well produces oil er ltquids,  Unit ' 5“'5'; ) TwP. ,Rqo.

Qive location of tanks, 1' ! 3 : f

1040 Plaza Office Bldg,Bartlesville,_OK

‘| 1 338 actually connected? ) Whea
|

1f this production I» commingled with that from -ny';_othor loase or pool, give eommingnhﬁ ordar number:

1V. COMPLETION DATA ]

e

Toil Well
Y

T Gas Well
Designate Type of Completion - (X) | '

LN T

"New Well ¥
} ]
! N

1

Wotkover :’bnpon "Pluv Back :Saru Rco'v.;lel. Aanly,

(] 13 |
Dote Spudded Date Compl, Ready 10 Prod.

g

i, ]

! !
Tetal Depth ‘. P.B.T.D.

I

Elevations (DF, RKB, RT, GR, ete.; |Name of Ptoduql\ﬁq Fotmation

Top Otl/Gas Pay . Tubing Depth

Petforations

PR =

; Depth Casting Show
i

TUNNG,CAﬂNGlANDCEMEWHNGRECORD

HOLE SIZE CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

L)

—
I

=

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muws be ofs
. oble for thia de

¢? recovery of jotal volume of load oll a \d muss be ..vm' 10 o 953046 $0p wlichwe
ptA or ba for full 24 Aours)

Date First New Oil Rua To Tanke Date of Test

Producing Method (Flow, pump, gas Lfs. etve)

Length of Teet

Choke 8ize

| Tubing Pressure Casing Presawre p3
Acgtual Prod. During Test Oll+Bhls. Watete Bbla. Gas MCF W
. rp > é L/ : ‘0
: )) vi
GAS WELL - : 244
Actual Prod, Test« MCF/D Length of Teat

r

Bbla. Condensaie NOCTE 174

Gravity ¢f Condenaale

Testing Method (pitot, back pr.)

Tublng P:ocowozmb)

‘Cdasing Pressure (lhvt-il) Cheks 8ise

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletlons of ihb_ Ol Conservation
Commission have been compliad with and thet the information given
above {8 trye and complete to the best of my knowledge and beilel,

pas

T iStanatere)
Agent
{Tisle)
10-26-89
(Dage)

OlL. CONSERVATION COMMISSION
. NOV 2 < 1989
APPPOVED

ORIGINAL SIGNED BY

MKE WILLAAMS
TITLE .____g.l!-l:\yu\i:llan OISIRICT I}

UT L IVY OOy

T

-h g

This form 18 to be filed In co.aplience with AULE 1104,

If this {8 & requeat for sllownl.te for & newly drilisd or deapened
well, this form. must be accompeni-d by & tabulstian of the deviation
tests taken on the well in accordeace with myuLy 111,

All sections of this form muet be Niled out conpletely fue a)lown
sble on new and recompleted wally,

Fill out only gecticns I, O,-'0, snd VI lut changes af owmer,

well name of numbar, or tranaporter or sthar eueh ehenge of canditlan,




