Subrmut $
Appropnale

P.O. Box 1980, Hobbe, NM 88240

sinat Office

RISTRICT O
P.0. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Ric Brazos Rd., Aztec, NM 87410

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

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104 !
Revived 1-1-89

See Instructions

ot Botom of Page

Ik

JAN1 21394

[0 %

L TO TRANSPORT QOIL AND NATURAL GAS
perator Wall APl No. :
Southwest Royalties, Inc. 30-015-04623 ;
Address 1
c/o Box 953, Midland, TX 79702

Change in Opsralor d Casisghead CGas [:] Condensale D

Reason(s) for Filing (Che:x proper bax) L]  Ouher (Please explan)
New Wil . Chaage ia Traasporer of: |
Rocompletion 0. Oil v Dry Gas O :

Effective Date 12-1-93 }

If change of operator give um-
and address of previous op
I1. DESCRIPTION OF WELL AND LFASE
Leass Name Weil No. | Pool Name, [ncluding Formabon Kind of Lease Lease No. ;
North Hackberry Yates Unit | 114 | North Hackberry Yates Sue, Federal o Foe_| NI 06766 |
Locauce
Unit Leatar | 990 Feat From The _SOULh Lingaad 330 Fes From The __ WeSt Line
Secion 24 Township 19S5 Range JQF L NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Awhonzed Traasporner of Oul or Condeasaie
Navajo Refining Company-Pipeline Div.

Address (Give address 10 which approwed copy of ik form i 10 be sen)
P.O. Box 159, Artesia, NM 882

Name of Authorized Transporter of Casinghead Gas [_]  orDry Gas (]

Address (Give address 10 which approved copy of 1hus form u 10 be sent}

If well produces oil or liquds, | Unie

| Sec.
pvehaumdunu. | K

ITwp |
| 24 | 195 | 30E

Rgs. | ls gas actually coanected?

| Whea ?

1 j

If dus produciioa 18 conurungled with that from aay other leass o pool, give commingliag order asumber:

1V. COMPLETION DATA

, _ Jouwet | GesWeli | New Well | Workover | Despsa | Plug Back |Same Res'v  [u(f Resv
Designate Type of Completion - (X) | 1 1 | 1 |

Dats Spudded Deis Compl. Ready 10 Prod. “Total Depth PBTD.

Elevauons (DF. RKB, RT, GR, sic.) Name of Produciag Formatca Top OilGes Pay Tubing Depth

Perforalions Depir Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SI2E ~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
OOt O -
-9
(‘ha, LT TNM
J

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load ol and must

bs equal io or excead 1op allowabdle for 1his depth or be for full 24 hows )

Data First New Oil Rua To Taak Deis of Teat Produciag Mead (Flow, pumg, gat Iy, sic.)
Leagth of Tem Tubiag Pressure Casing Prssuse Chols Suze
Actual Prod. Dunng Test Oil - Bbls., Waier - Bbls Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D o@h of Tesl Bois. Coadenasis/ MMCF Gavity of Condensais
Tesung Mathod (pucs, back pr.) Tublag Pressire (Shut-a) Casiag Presaure (Shut-ia) Choks Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divinos have besa complied with and that the informaiioa pves above JAN 1 3 199’0
is Uus and wmdwmw&w Date Aporoved STRI(,r
i
Snuum A \ By "‘.’\HSOR’ b
Agent U™
Pnnud Nams Tile
1-11-94 (915) 684-6381 Title
Dute Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All secdons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, ITI, and V1 for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




