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REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTES!A, OFFICE
TO TRANSPORT OIL AND NATURAL GAS

Openator /
Southwest Royalties Inc.

Well API No.
30-015-04619

Address
407 N. Big Spring, Midland Texas

79701-4326

Reason(s) for Filing {Chc:é proper bax)

L]  Other (Please axpiain)

chlWeIl angel:x]nTmspanaofD

Change in Operator B Casinghead Gas [ ] Coud 0 Effective Date 12/1/90

"Mstddopemmem

and address vious operator  _Chevron 1.S. A, Inc., P.0, Box 1150, Midland Texas 79702 "

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formation , Kind of Lease Lease No.
North Hackberry Yates Unit 107 North Hackberry Yates ¢ R {Skafle, Federal ofife$ | NM 06766
Location
Unit Leter L 1980 Feet From The __SOUth Lineand 990 ° __  Feet From The _ E2SE Line
Section 23 Township_19S Range _ 30E NMpM, _Eddy County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil = or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
i o, P.0. Box 2528 Hobbs, New Mexico 88240
Name of Authorized T of Casinghead Gas [ orDryGas ] |Address (Give address 1o which approved copy of this form is to be sent)
Chevron (Used on Lease)
If well produces oil or liquids, JUnit |See  |Twp |  Rge |ls gas acually connected? | Whea 2
e location of tants. [T 23]19s| 30E No |

llm:pwmcmnlleomngledmmthnfmmmyuheﬂauorpod.pnemnglmgmm

1V. COMPLETION DATA

. Oil Well Gas Well New Well | Workove Deepen | Plug Back |Same Res' AT Res'
Designate Type of Completion - (X) } : swei | New ! ‘ } : ' : v lb‘ ~
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Pertoraucns 'Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
Tesl T0-3
/2. 2
2, 0@ "S D -
)

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua 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 Oit - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actal et - D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
fuﬁng Method (pitor, back pr.) Tubing Prunn (Shui-in) Casing Pmnue (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Consarvation O”- CONSERVAT|ON D'V'S |ON
Division have bess complied wiz and thiat the information given sbave DE c 1 8 19%
is true and my knowledge and belief. Date Approve d
ORIGINAL SIGNED BY
B MIKE WILLIAMS
Sganee (11 m leer Lomdwu N y SUPERVISOR, DISTRICT 1
Prioted & Title
11/;0/90 (915) 68 qql7
Date Telephooe 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 tests taken in accordance

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 III, 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 multinly completed wells.
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. STATE OF NEW MEXICO 0. C.D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFIT% . rovm Gt
- ®e. 04 (eomae sectrnne - | e [ .- l&mmm.n ¢
e SIL CONSERVATION DIVISION . o rored
Bl E 4 P.O.BOX 2088
B R g sa g SANY A FE NEW MEXICS 87501
. LANO OF PiICE———— —t -~ -—F
— ";A-I'Mf;: o - - Lgtah IR el - - . ‘.":
el T e - " REQUEST FOR ALLOWABLE o :
; OPERATOR -~ ——- — - L AND o . el - oy
- l'"""“’" Srres ' AUTHORIZAT!ON 10 TRANSPORT OIL AND NATURAL GAS ———— e -
’ .Ovumu
CHEVRON U,S.A. INC. v
Address

P. 0. Box 670, Hobhs. NM - 88240

eeson(s) tor tling (Check proper bdox)
[ new'wen

’ D Recoswpletion

@ Chcm‘ ln'o-m-;n'xb,,

r i

Change " Tnmnpon-f of:
[o7}]
- At r
Casinghead Gas . . .

Dry

Condcn-cm

Othev (Please explain)

con Name Change Effective 7-1-85

. chenge of ownership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

ond addrese of previous owner ____

" II. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No. P.;:l Norae, lnc!uﬂm Formation Kl;;d otpl.;e-o Lease No.
Socklishe %ﬂ‘w Zod=Lie7 17, A/av idss Ll Aj e Eeaersbor oo Y MO T5
"I Location (/ / )
Unit Letter f / O/Q p Feet From Thc_/fﬁ[zl%l Z Lln- and OOO Feet Froa The &J .
Uine of Section —J. 3 Township q\/ - Range 30 E - Nuew, ;M\;\ - County

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noame of Authorized Tronsparter ot cu u or Condcnlmo D

K 2.528

Addcess {ch address to whic

/provcd copy of this form i3 i0 be sent)

(U010 77— SRR =

) "/‘;//741; ?7.7//#72’]/4 /(7@» ,& g é/,rg-‘ (}g}- .

Name of Authorized Transporter of Castaqhead Gas { x ot Dry Gas ] Address (Cive address to whicA approved copy of thts form 12 10 be sent)
- %/‘%é—-—-——-‘»——* — ~ - - e eaied - Soam e remire T = '—"'*ML
- T =T T
" 1t weld Fﬂ?““' oil of liguida, .‘Unu Soc T\vp. Rc- 1s gas actually connected? !Vhtn ‘ _' ‘fﬂ.-_ ”

i

give location of tanks, eyl ? /9‘3 B\QF

2l

(fu.n production ia commmgled with that from any other iease or pool, give commmghnz order number:

NOTE Comp/zfe Parts I V and V on reverse side if necessary.

V'l CERTIFICATE OF CO\(PUANCE

ihenby ccmfy (}1:( tixc mlcs and rcgulmom of t}lc Onl Cons:mnon Dwmon h:ve
Been complied with and that the information given is truc'and complete 1o the besc of

‘ my Endwiedge ind’ Belief.
) — . (Signeiwe)
; ... ——Area Engineer —--- ——
I (Tule)
Lo o 25231285 o e
(Date)

APPRONBD o e e

ol dON‘sjﬁ‘?QVIA]_TéO?g éJéVISIDN

‘

_Originel-Si

les A, Clements

T - n—
YL'S ———SUPBEvisor Disirict 11 _

This form s to be filed in compliance with ruL g 1104,

If this ia & request {or allowable for 8 newly drilled ar deepened
well, this form must be accompanied by a tabulation of the dovuuon
tests taken on the w.u ia sccordance with AULE 111,

All sections of this form must be fllled out eaalou!y for .uw
able on new and recompleted wells. B

Filt out only Sections 1. I, I, enda VI for chun;n of mor.
well name or numbaer, or traneporter, or other auch tlunu of condition.

Separate Forms C-104 must de mu for ueh 9oo| u. -um,j,
eomolcud weils. e

oV




