—L'; o State of New Mexico
s .
Appropriat st Office

Form €.
Energy, Minerais and Natural Resources Departmcat R:-i-zd«:l-ol‘-u S
P.O. Box 1950, Hobbe, NM 38240 RECEIVED at Bottom of
OIL CONSERVATION DIVISION : /'Z";
DISTRICT I o
P.O. Drawar DD, Antesia, NM 88210 P.O. Box 2088 5P
Santa Fe, New Mexico 87504-2088 DEC 5'40
. ¢
REQUEST FOR ALLOWABLE AND AUTHOHIZATIO?&
L TO TRANSPORT OIL AND NATURALGAS =~ ™ " _
Opeaator 7 WRAFRPTRE S
Southwest Royalties Inc. 30-015-04617
Address
407 N. Big Spring, Midland Texas 79701-4326
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change in Transporter of: .
Recompletion Qil d Dry Gas O -
Chaoge ia Operator @ Casinghead Gas [ ] Coudensie []  Effective Date 12/1/90
Uchangcdmupvcm 29702
IL._DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
North Hackberry Yates Unif{ 106 | North Hackberry Yates {’R e, Fedennl ot | NM 06765
Location
Unit Leter ;1280 Fect From The _SOUED  [ingang 980" poet From me _East Line
Section 23 Township 198 Range 30E L NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhorized Transporter of Oil - or Coudeasate -
NONE INJECTION WELL

Address (Give address 1o which approved copy of this form is o be sent)

Nams of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas []

Address (Give address 10 which approved copy of this form is 10 be sent)

well produces oil or liquids, | Unit | Sec.

IT™wp | Rge
Pnbﬂmdlﬂh | l | |

Is gas sctually connected?

.

| Whea ?
|

lflhhpmd:maucomﬁngledwimMfmmya&rleuwpd,ﬁummmm

IV. COMPLETION DATA

Oil Well Gas Well New Well | Work: Decpea | Plug Back |Same Res' ifT Res'
Designate Type of Completion - (X) { ) : sl | New ‘ o { j - : - Ibl "
Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
Mt TD-3
1225 - 7
s - 7N
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volurna of load oil and must be equal to or exceed top allowable for this depth or be for fuil 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
Actual et - MCF/ Leagth of Test Bbis. Condeasate/MMCF Cravity of Condensaie
rmn; Method (pitot, back pr.,) Tubing Preasirs hut-in) W Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruies and reguiations of the Oil Conservation O"- CONSEH¥€T|OWV|S ION
Plvi-’u have best compiied with and that the Infcnnlﬂo'n sivea abovs D 1 8
't and ”@%‘%‘m‘ 10 belet. Date Approved
‘ Y
NI By ORIGINAL S\GNED B
Si R ,
—— @m W Recker Landm:m L PERVISOR: S STRICTTY
ko (a5 Tile_
W20 aUs 6386 -q927

Date T~/ 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 tabulation of deviation msukmmaccmdance

with Rule 111.

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

3) Fill out only Sections L IL 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multinlv completed wells.
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