p—

State of New Mexico
Energy, Minerals and Natural Resources Departnent

OIL CONSERVATION DIVISION
P.O. Box 2088 JAN 1 2 1994

Santa Fe, New Mexico 87504-20438
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Subnut §
Appropnate

P.0. Box 1980, Hobbs, NM 88240

Form C-104 !
Revised 1-1.39

See [nstructions

o Boaom of Page

B

.Y

sina Office

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

DISTRICT 0l
1000 Rio Brazos R4, Aziec, NM 87410

L

TO TRANSPORT OIL AND NATURAL GAS

Southwest Royalties, Inc. y 30-015-04626 !

c/o Box 953, Midland, TX 79702 - i
Reasoa(s) for Filing (Che:x proper box) ) [l Ouher (Pleare axpiam) — \{\( )
New Wil Chaags ia Trum of; )/ l
Recompletion O ol R oycs O \& ‘
Change 10 Operator a Casinghead Gas [ ] Condeasss [ Effective Date 12-1-93 J
If change of operalor give nams -
and address of previous operalor —

1. DESCRIPTION OF WELL AND LEASE

{eass Name Well No. | Pool Nams, lacluding Formaton Kind of Lease Ledse No. i
North Hackberry Yates Unit [ 110 | North Hackberry Yatea Sie, FogerniorFee | NM 06766 |
Locauoe
Unit Leaer _J 1650 Feet From The _SOUtH Liagand _ 2310 Feet From The east Lios
Section 24 Township 199 Range _30F JNMPM, Eddy Cousty

. DESIGNATION OF TRANQPORTER OF OIL AND NATURAL GAS

Namse of Authonzad Transponer of = " or Condeasais O Address (Give address 10 which approved copy of ik form s 1o be seni) R
NONE INJECTION NELL

Nams of Authorized Transponter of Casinghead Gas (T orDryGas [} |Address (Give address io which approved copy of ik form u 10 be send) |

1

|1 well produces oil o liquids, |Usit | See  |Twp | Rgs |ls gas acnuaily consectad? | Whea ? i

pe focauon of Laaks.

]

|

L

1

]

If Wus production is comumingied with that f[rom aay other leass of pool, give commingliag order sumber:

1V. COMPLETION DATA

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

, _ |Od Well | GasWell | New Wall | Workover | Despea | Plug Back [Same Res'v  [Duif Resv
Designate Type of Compledon - (X) | | | | { {

Dais Spudded Dats Compi. Ready 0 Prod. Total Depah P.B.TD.

Elevauous (DF, RKB, RT, GR, wc.) Name of Producing Formauce Top OiliCas Pay Tubing Depih

Perfocalicas Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE " CASING & TUBING SI2E DEPTH SET SACKS CEMENT

l
i
|

(Test must be after y of total vol oflonda’ludmlb-cquduorucndwpallmuafamhdupmarbc[or/uuuhow:)
Date Firg New Oil Rus To Tank Dais of Tex Produciag Method (Flow, pump, gas ifi, eic.)
Langth of Teat Tubing Pressure Casing Pressune Choks Sizs
Acwal Prod. Duning Test Oil - Bbls, Waler - Bbis Gas- MCF
GAS WELL
Acwal Prod Teat - MCF/D Leogih of Teat Bols. Coadensas/MMCF Caavity of Condensais ]
|
|
‘ssting Mathod (puor, back pr.) Tubiag Presaure (Shul-@) Casiag Presaure (Shut-ia) Choke Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Ol Conservalion O"- CONSERVATION DIV‘S‘ON
_Dmnou have boea complied with and that the udm givea above
is s a% w?mc’)hu of my taowledye and belief. Date Approved JAN 1 3 1994
_ ‘; ( \
Signature | — \ By 3 %';EHDVN[)R pISTRICT I
: Agent
Prisied Name Tide
1-11-94 (915) 684-6381 Title
Dute Telephone No.

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 deviation tests taken in accardunce

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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



