_Elmq Copes State of New Mexico - —+

“nergy, Minerals and Natural Resources Departm. RECEIVED :.‘::,:,S'{j‘,‘,,

P.O. Box 1980, Hobbs, NM 38240 uUm.
DISTRICTT OIL CONSERVATION DIVISION .
P.O- Drawer DD, Asiesia, NM. 33210 P.O. Box 2088 DEC 5'90 cl? 7
DISTRICT I Santa Fe, New Mexico 87504-2088 &;;j
RSB R Ruee MM T REQUEST FOR ALLOWABLE AND AUTHORIZATION . "cverce v
L TO TRANSPORT OIL AND NATURAL GAS
Openator / ~Weil APl No.
Southwest Royalties Inc. 30-015-04622
Address
407 N. Big Spring, Midland Texas 79701-4326
Reasoa(s) for Filing (Check proper bex) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion | Oil O Dry Gas O -
Change in Operator LY Casinghead Gas [_] Condeamate [ ] Effective Date 12/1/90
If change of give name

and address of previous operator _ Chevron 1I.S. A, Tnc, P.O, Box 1150, Midland Texag 79702 ‘ .,
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
North Hackberry Yates Unit 108 | North Hackberry Yates S K Sisfe, Fedenal offifé | NM 06766
Locatioa
Unit Letter L : 1980 Feet From The South Line and 330 . Feet From The West Lige
Section 24 Township 195 Ragge 30E (NvpM,  Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil 3 or Condensate - Address (Give address 1o which approved copy of this form is (0 be sens)

NONE 1INJECTION WELL
Name of Authorized Transporter of Casinghead Gas [] orDryGas ] |Address (Give address 10 which appraved copy of this form is 1o be sers)

If well produces oil or liquids, | Vnit | Sec [Twp. |  Rge. |Is gas actually connected? | Whea ?
pive location of tanks. l ] 1 ] |

If this production is conmmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Qil Weil Gas Well New Well | Workover Deepea Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) { : l I : : ¢ ! lbl
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, «c.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "~ SACKS CEMENT
,1/634— o3
[2-2Y -0

QL_S Ap . f,La_quu&q

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil 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 Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL _

Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCF Cravity of Coudensate
Testing Method (pitot, back pr.) ‘Tubing Pluaua (Shut-n) Casing Prum (Shut-1n) Choke Size

V1. OPERATOR CERTIFIC OF COMPLIANCE
o s b g of B 8 o OlL CONSERYATIQNVISION

Division have bestt complisd with and that the information givea sbove
is true and ete 10 fhe best of my knowledge and belief.

Date Approved
: L SIGNED BY
Siguanue (M Unckee Landona WKE ROk, DISTRCTT
P"“"'“ll/,lgd% (915) 6869927 Title ____ SUPE

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 poot in multinly compieted wells.
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ENERGY ano MINERALS DEPARTMEYL ’ Form C.104
orm C-

0. 8¢ ¢Poien atILIVES Revised 10-01-78
ot on = OIL CONSERVATION DIVISION by 0T
e - P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE
Trameonren

cas | REQUEST FOR ALLOWABLE
OPERAYON T

PROAATION OFFICK

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Tronsporter of:
Jou

New Well
D Recompletion

m Change in Ownership Casinghead Gas

.Opmmoc - . /

Cheveon WS A, Ine. |

PO Box 670, Hobbs, NM 88390

sason(s) for filing (Check proper box) B Other (Please explaia)

D Dry Gas

Condensate

t chunge ot mmersmio e eee 0 | 0| Cocp, PO Box 070, Hobibs, DM €82 %0

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

N Hackberry Yates Unit]]0€

Pooi Name, Including Formation “ﬁc K Dc‘,’f‘(‘yJ

Yotes 7 fzfverSJ North

Kind of Lease

State, Federal or Fae FCC?@Y& /

Lecase No. |

/(06764

Location /

Unit Letter L

LLine of Section 9. L/ Township / ?&S

H IC}XO Feet From The S(?L(+ !L Line and 3 j D
Range 3 O E

|
1
'

Feet From The [A) e 57‘-

, NMPM,

E[{(:( )/ County
/

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaposier of Ol (] or Condensate (]

Water L n{ector

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

Name of Authorized Trankborter of Casinghead Gas {_] or Dry Gas (_}

Address (Give address to which approved ¢copy of tAts form is to be sent)

1 Unit

‘ 1 t ‘
L 1 1 "

| Sec. TTwp. | Rqe.

tf well produces oil or liquidas,
give locatton of tanks,

is gqas actually connecied? N When j
' |

i

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief,

A0 e —

Ce %Shuun/
' ﬂ//,rf», COr 37200
(Tiile)

(L7

Grpr

(Date)

tosked
ID-3
OIL CONSERVATION DiVISION 595! &
APPROVED JAN. 211386 . 19
Original Signed By

' S ad | &
TEITRTCTeTTe T Y

By

TITLE Supervisor District 11

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests tsken on the well in accordance with AULE 111,

All sections of thia form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells,
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IV. COMPILETION DATA
Tou weli TGas well  Ttiew Well ! Wortover | Dwepen TPlug Beck ' Same Rea'v. "DILl, Fos-
. . . . N t i ' ] . ‘
Designate Type of Campletion — (X) | . . X ) . . .
1 1 ! .l A 3 i
Date Comp!l. Ready 10 Prod. Total Depth P.B.T.D.

Date Bpudded

Llevations (DF, RKB, RT, CR, ctc.,

1

Name of Producing Formation

' Top O11/Gas fay

|

Tubing Depth

Perforationa

Depth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

|

4
t

f

i

V. TEST DATA AND REQUEST FOR AILLOWABLE (Test must be ofter recovery of total volume of load oll and must be equal 1o or excesd top allo. -
able for this depth or be for full 24 howrr)

OlL WELL

Date Firet New Oi! Run To Tanxs

Dote of Teet

Producing Method (Flow, pump, gas lift, ete.)

Length of Teet

Tudbing Presaure

Casing Preasure

Chore Size

Actual Prod. Durtng Teat

Oil~Bbla.

Water- Bbls.

Cas - MCF

GAS WEIL

Actua! Prod. Teet1- MCF /D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tenting Meirod {pitot, dback pr.}

Tubing Pressure (l’hnt~1.l )

Casing Preasure ( Shut-in)

Choke Size




