Submit § Cooies State of New Mexico

Apropnats District Office ergy, Minerals and Natural Resources Depant .t RICEIVED i"..:.‘i’;‘f’.'a
mm Hobbs, NM 88240 i.m 7
— OIL CONSERVATION DIVISION , Al
P10 Draver DD, Aresa, NM 58210 P.O. Box 2088 JAN 2 & 91 N
DISTRICT I Santa Fe, New Mexico 87504-2088 1
1000 Ric Brazos R4, Azec, NM 87410 o.C. D. b
REQUEST FOR ALLOWABLE AND AUTHORIZATIONesia. OFRcE {) )
L. TO TRANSPORT OIL AND NATURAL GAS ‘
Operator / Well APl No.
Southwest Royalties Incorporated -
Address:
P. O. Drawer 11390 - Midland, TX 79702

- Reason(s) for Filing (Check proper bax) | Other (Please expiain)

| New Well D Change is Traasparter of:

| Recompletion O oil O oyes O

Change ia Opermtor 1< Casinghead Gas || Condeamie [ ] Cffective date - 2-1-91

200 i o premey e _Union 0il Company of California - P. O. Box 671 - Midland, TX 79702

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. {Pool Nams, lactudiag Formation Kind of Lease Leass No.
|_Federal "F" 1 Shugart Yates 7 Rvrs on GRBG | Ste.EedealorFee | 1~ 52085
Locanca

Unit Letter A . 660 Feet From The _OTth Line and 660 Feet From The east Line
Section 31 Townsip 18-S Range 31-E . NMPM, Eddy County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;NaundAmhonudTnnlmcfou Ex__] or Condeassts ] Add:m{GianwwﬁcAapprmdwpyq‘mufamumum)
__Texas-New Mexico Pipe Line Company P. 0. Box 1510 - Midland, TX 79702

i Name of Authorized Transporier of Casinghead Gas xd or Dry Gas ] Address (Give address 10 which approved copy of this form is 10 be sems)

| _Phillips Petroleum Company 4001 Penbrook - Odessa, TX 79762
mmmm«m JUnt  |See. |Twp | Rge Is gas acumily connecaed? | Whea ?

Bve locaucm of taka. A ] 31 ]18-S|31-E Yes | 6-9-60
lflhnpmﬂ.nmucomwdmmfmmnyahuh-otpd. give commingiing order sumber:

IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Pty ' ] |
Designate Type of Compietion - (X) { : | : { > : SMIWR“V |b‘“k“

Dais Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevanoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oilklas Pay Tubing Depth

Perforations | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE | CASING & TUBING SIZE DEPTH SET | ~_ SACKS CEMENT

[ l | lrf TP-3

‘ 2-(-9]
L | 1 che o4
| ! 1 ~ 7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed 10p aliowable for this depth or be for full 24 hows.)

4( Date First New Qil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)

; Leogth of Test Tubing Pressure i Casing Pressure ‘ Choke Size )
Actual Prod- Dunng Test 0il - Bbls. Water - Bbla. | Gas- MCF 1
( |

GAS WELL

| Acuaal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF ! Gravity of Condeasals N
: ! ‘
Tesung Method (puat, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) ; Choke Size
| ;

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and reguistions of the Oil Conservation OIL CONSERVATION DIVISION
Divimon have been complied with and that the informatioa given above oo o«
1sumnndcomplel¢lomebeaofmyknowledgcmdbdief. JAN 2 5 1981

Q Date Approved
Zdan V ’Z‘A'Sk By nmrmm SIGNED BY
n Ellisan Adent ; !
Printed Name Title CISTRICT
January 23, 1991 (915) 684-6381 Title Sl L
Date Telephone 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 secuons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Secnions L, IL III, and V1 for changes of operator, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply completed wells.




