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State of New Mexico
Energy, Minerals and Natural Resources De, ment

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

—_—

Furm C-104
Revised 1-1.39
See [nstructivng
at Boaom of Page
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C| Sk
’ ;

Ewe locauon of waks.

| | ] |

Southwest Royalties, Inc. 30-015-04618 i
c/o Box 953, Midland, TX 79702 i
Reasca(s) for Filing (Chezx proper bax) L] Other (Pl«u explam) i
New Wil Chaags is Transponar of: ! :
Recompleuon O oil Dry Gas a .\[\6’ .
Change is Openator O Casioghead Gas [_] Condeasss [ ] Effective Date 12-1-93 l
If change of operator give nams
and addresa of previous operalor
[I. DESCRIPTION OF WELL AND LFASE
Leass Name Weil No. | Pool Nams, (acludiag Formauos Kind of Lease Lease No. i
North Hackberry Yates Unit | 105 | North Hackberry Yates Suie, FedeniorFee | NM 06766 |
Locauce
Unit Lener __H 2310 Fot From The _NOrth Lissaad ___990  FesFomT™e ___east  Line
Section 23 Towmhip_ 19S Range 30F JNMPM, ___ Eddy Couaty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL RAL GAS
Name of Auhonzed Traasponer of Ou or Condensais [ (Gauaﬂmww&hwmdcopyojmu/amuwbawv) 1
NONE INJECTION WEL
Nams of Auhorized Transporter of Casinghead Gas [ orDry Gas [ | Address (Give addrass 1o which approved copy of 1k form o 10 be send) |
|
If well producas oil or liquids, JUsik | Sec  |Twp | Rpe |1s gas actually connected? | Whea 7 k
|

1

If tus production is commungied with that from aay other leass or pool, give commuiagliag order aumber:

IV. COMPLETION DATA

| Oit Weit

‘ ] | Gaawell | New Well | Workover | Despea | Piug Back |Same Res'v  |uif Resw
Designate Type of Completon - (X) l 1 | 1 | | |
Date Spudded Dais Compl. Ready 10 Prod. “Tatal Deph PB.TD.
|
Elevauons (DF. RKB, RT, GR, eic.) Name of Produciag Formauos Top OiliCas Pay Tubing Depih

Perforalions

Deph Caning Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

__CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be after r Y of toial wolwme of load oil and must be equal 10 or excead 1op allowabdie for this dapik or be for full 24 hows )
Duts Firs New Oil Rua To Tank Dais of Tea Produciag Meihod (Flow, pumg, gas i, e )
Leagth of Test Tubing Pressume Casiag Pressure Choks Size
Actual Prod. Dunng Test Ol - Bola. Waler - Bbis Cas- MCF
GAS WELL
Acuual Prod. Teast - MCF/D Leogih of Teat Buis. Cosdensas MMCF Gavity of Condensae
|
[Testing Method (puior, back pr ) Tubiag Presausm (Shut-ia) Casiag Pressurs (Shut-is) Choke Sue
VL OPERATOR CER'I'IFICATE OF COMPL[ANCE
Divinos have bess complied with and that the iaformatioa gives sbove i i@
uu\mmmwwudmmwum Date Approved W £ ke
Signature \ ~T -
_l_'___Kﬂﬁ.Q_E.l.llﬁ 1] Agent v 'i‘h T IR arvid
1-11-94 (915) 684-6381
Date Teiephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation Lests 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, 1T, and VI 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 wells.



