! State of New Mexico — Form C. T
iuuw‘n?;:m Sina Office Energy, Minerals and Nawral Resources De, mcm‘AN 12 1q94 a‘l’.‘"..ﬁ 1‘%39
80, Hobbe, NM 88240 - 7 ?Bk::::?;uu
P.O. Box 1980, . N
) OIL CONSERVATION DIVISION o
P.O. Drawes DD, Anesia, NM 88210 P.O. Box‘2088 ‘ N)
“ Santa Fe, New Mexico 87504-2088 C
1000 Rio Brazos Rd., Aztec, NM §7410
° P REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operiar Y Wall AP{ No. ':
Southwest Royalties, Inc. 30-015-04617 |
Address ;
c/o Box 9563, Midland, TX 79702 A 3
Reasoa(s) for Filing (Chezx proper bax) ’ L] Onher (Plaase expiam) \‘\I ' |
New Wil Change ia Traspornar of: :
Recompletion a oit Royce O \L\Q/)/ !
Change 18 Operaior [ Casinghesd Gas [] Condensas [ Effective Date 12-1-93 l
If change of operator give nams Vd
a0d adiress of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Wall No. | Pool Nams, [acludiag Formalioa Kind of Lease Lease No. l
North Hackberry Yates Unit 106 North Hackberry Yates Staie, Federal or Fee | NM 06766 !
Locauca ]
Unit Lener J 1980 Feet From The B0ULtH  Lissand 1980  Feet From The __eas8t Line |
Sectioa 23 Township 195 Rangs JOF JNMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Gu = or Cosdensale - Address (Give address 1o which approwed copy of ik furm s 10 be sen) !
NONE INJECTION WELL
Nams of Authorized Traasporter of Casinghead Gas (.| or Dry Gas [ ] | Address (Give address 10 which approved copy of ihus form u io be sen) |
|
If well produces oil or liquida, |Uait | Sec  [Twp |  Rge [Is gas scuaily consected? | Whea ? |
pre localson of tanks. 1 | 1 | 1 |
I Yus productioa 18 commingled with Lhat from asy other leass or pool, give commingliag order sumber:
1V. COMPLETION DATA
) . |OuWet | GasWell | New Wail | Workover | Despea | Plug Back |Same Res’v  |Dnif Resw
Designate Type of Completion - (X) | | l | 1 [
Date Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevauous (DF, RKB, RT, GR, eic.) Name of Produciag Formatcs Top Oil/Gas Pay Tubing Depid
Perforalions Depth Caning Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be afier recovery of 10ial voiume of load oud and must be equal 10 or exceed 1op allowable for (his depch or be for full 24 Aowrs )

Duts Firg New Oil Rua To Taak Dais of Temt Producaag Maeihod (Flow, pump, ges Ift, ac )
Laagth of Test Tubing Pressure Casing Preamure Choks Size
Actual Prod Dunng Tesl Oil - Bbls. Waier - Bbla Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D of Tesl Bala. Cosdensais/MMCF Cravity of Condeasais 1
‘ssing Mathod (pucs, back pr ) Tubiag Pressun (Shut-a) Casiag Presaun (Shus-n) Choke Sus
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have bess complied with sad that the informalion gives sbove w
is Uus and compiets Lo the beat of my knowledge and belief. DatGAppl'DVQd JM‘ 13
(S
: B8 e piSTRICTH
SP  Kate Ellison ‘Agent Y SUPERVISO™:
1-11-94 (915) 684-6381
Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accardance

with Rule 111,

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

3) Fill out only Sections 1, II, ITI, and V! for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weils.



