l.
Subrrut § 111
Appropnate Duinat Office

P O. Box 1980, Hobbs, NM 88240

DISTRICT D
P.0. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aziec, NM 87410

I

Siate of New Mexico
Energy, Minerals and Nawral Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

-t

Form C-104 !
Revised 1-1-39

See [nstructions

o Botom of Page

JANT 2 1994 .
(;\Sf/\

Operalor

Southwest Royalties, Inc.

2]

Weil AP No.

30-015-04625 |

Address
c/o Box 953,

Midland, TX 79702

Reasoa(s) for Filing (Che:x proper box)
New Wil
Recompleuon % .

Changs is Transporniaer of:
ol R oycs O
Casinghesd Gas ] Condensae [

|
[
[}  Other (Please expiam) i

Effective Date 12-1-93 J

Change in Operator
If change dgxma give nams
and address of previous operalor

I1. DESCRIPTION OF WELL AND LFASE

Leass Name

Well No. | Pool Nama, {scludiag Formauos Kuad of Lease Lease No. i
[North Hackberry Yates Unit | 109 | North Hackberry Yatea Sws FoaaniorFos | NM 06766 |
Locauos
Unit Leaer K 1705 Fest From The _30Uth _ Liseand 1650  FestFomThe _uast line
Sectios 24 Township__19S Rangs JOF L NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonzed Trassporter of Qnl

or Condensals

Navajo Refining Company~Pipeline Div.

Address (Give address 10 which approved copy of ik form & i be send) !

P.O. Box 159, Artesia, NM 88210 |

Nams of Authorized Transporter of Casinghead Gas T orDry Gas (] | Address (Give addrass 10 which approved copy of ikus form u 0 be sent) |
|

If well produces oil or liquids, | Unic | sec [Twp. | Rge |lIs gas actually connected? | Whea ? i
pive locauca of uaaks. 1 K {1 24 | 195)| 30E | ]

1V. COMPLETION DATA

If dus production is commingled with that from aay other lesas or pool, give comuningliag order aumber:

. ) |Ouwel | GasWell | New Wall | Workover | Despea | Plug Back [Same Res'v  [Dnif Resv
Designate Type of Completion - (X) 1 | 1 | ] 1 L
Dats Spudded Duts Compl. Ready W Prod. Toud Depeh PBTD.
|
Elevauons (DF, RKB, RT, GR, sic.) Name of Produciag Formatioa Top OiliGas Pay Tubing Depih
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

__CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(Osked TE) -3

J [ d-gy4

OIL WELL

CNo. LT TN
U 7

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after y of total vol of load oil and must be equal 10 or exceed top allowabls for ikis depih or be for full 24 howrs )
Dute Firt New O1l Rua To Taak Date of Test Produciag Melhod (Flow, pump, gas Ifs, ac.)
Leogth of Temt Tubing Pressum Casing Pressure Choks Size
Acwual Prod. Dunng Test Oil - Bbla, Water - Bbia Gas- MCF
GAS WELL
Acal Prod. Test - MCF/D of Teal Bala. Condeasais/MMCF Cavity of Condeasais
Testing Mathod (puor. back pr) Tubiag Precaim (Shui-a) Casiag Presaury (Shut-a) Choks Sus

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulatioss of the Oil Conservation
Diviaoa have besa complied with and that the isformaloa gives above
is Uus and compiess 1o the beat of my kaowiedye aad beliaf.

[ (&u‘
C / n
S \
grar on Agent
Prioied Name Tide
1-11-94 (915) 684-6381
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved JAN 13 1994

By

SUPERVISOR, DISTRICTIT
Title

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

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 1, 11, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



