o, 07 CO%ICH millaveo
DISTRIDUTION

NEW MEXICO OlL, CONSERVATION COM. e 1]

l‘b;-n CelO¢

$ANTA Fe _ '.5 REQUEST FOR ALLOWABLE -t Supersedes Old Cof04 and C-11
riLe ] ‘"  AND o ', ’ RE&E \H v i
U.5.6.8.° AUTHOR\ZATION TO TRANSPORT (o]} AND NATURAL (:AS
LAND OFFICE ,
ol .1 Y L ) ) : !
FRANsPORTER L= T ‘ : C : - My -9 90
OPERATOR v . o v K ‘ .
1.| PromaTION OFFICE ' o ' C. .. b
Osetator : / ARTESIA, OFFICE
SQUTHWEST ROYALTIES, INC. ) . : )
Address . -

P. 0. BOX 11390, MIDLAND, X 79702

Reason(s) for Tiling (Check proper box) | 01h_u (Please explain)

New We'l . Change tn Transporter ofy ot

Recompletion ' ' o1l ; Dry Gas :
Chanqe In metqhip@. Cat(nqhoc.!'pm‘ Condensate ' '

1 change of ownership give name : . ’
end sddrous of p“vloﬁ' ownes SIRGO OPERATING, INC. , P. O. BOX 3531, MIDLAND, TX 79702

11. DESCRIPTION OF WELL AND LEASF

Leosa Nome Woll No.: Pool Name, laciuding Formation mnd of Leaa. | Ledse No. ]
FEATHERSTONE FEDERAL "Z" 2 __SHUGART (Y.SR.0.G.) tate, Fadera: ot Fos PEDERAL  |LC069033
L.ocatjon . ) . ) : v .

Unit Letter A ! 990 :_Feet From The NORTH Line and 330 Feet From ‘i'he EAST
Line of Section 5 Towmhlp 19S. Rangs 3lE'. ' ‘NMPM, EDDY ' County

111. DESIGNATION OF ’I‘RM\SPORTER OF OIL Arm NATURAL GAS o - :
Nams ol Authorized Trausporter of Ol XX ot Co%d-mazo . Addrews (Give address so w)uc/u 8ppron ed copy o/ Tkix Jorm 15 1o Ba dent) "
LHNRON i  Hee g7 T3 _2795/- /)&
Neme ot Au(hor zod Transportet of Caainghead G:ui | ,' ot Dry Qqgo [ | re2s t0 which approv.ed copy ohhu Jorm (¢ 10 ba svns)

' .
Il well produces oll or 11quids, ‘ :U"“ ) S'c', :Twp' :Rqo. + | 1= 338 aclually connected? ;Wh”‘ : T
give location of tanks. ' i i ) ) !

1 ] bt 1 1

{f 1his production I» commingled with that from ;ny';pther {oaso or poo), give commlngllné ordar numbor'x
1¥. COMPLETION DATA K

. 'onf..wm Gas Well  TNew Wall | Warkover ¥ Dsspen
Designate Type of Completion - (X) |} ) - : Voo I

Lt

{ FI0g Back | Sama Rew™v, TDIA, Raswy.)
IR

Depth Counq Show

Oote Spudded Date Compl. ﬂwdy () Prod. Total Qaplh‘ : i P.B.T.D. : :
Elevatlons (DF, RK8, RT, CR, ete.; |Nama of Produq}\nq Fotmation + | Top Ql1/Gas Pay Tubing Depth
N
Perlotations !
|

2

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET $ACKS CEMENT
1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Taat muat ba aficr recovary of sotol volume of load all & 1d muss h equal 10 or ex300d 16p allows
Oll. WELL “ oble for thia depeh or be for full 24 Aours)
Date Flirat New Ol Rua To Tanke Date of Test N . Producing Method (Flow. pump, gag lifs, ow.) . )
. 7LD -

Length of Test Tublng anluu‘ Caning Presswe Choke 8{z¢ S 25 -2

Aodtual Prod, During Test OlleBbla. B Watet=Bble. . GaseMCr % o

GAS WELL : )

Actual Prod. Test. MCF/D . Length of Test -, Bbla. Condsneate/ MMCF Gravity of Condanacte

Testing Method (pltot, dack pre) © | Tubing Presowe( Srut-in ) Casing Pressure (Shutein) Cheke 8lse

A : B : ’
Yi. CERTIFICATE OF COMPLIANCE ’ Oll. CONSERVA1ION COMMISSION
R | ‘
I hereby certlly that th and reguletions of (hl Oll Conservation || APPROVED ,le 1.0 1990 1R
Commission have- mﬁ.’zo fad ), and‘ uutkthc lln(omattznbgfrorn . ORMGINAL SIGNED -BY
of, :
tbovo‘/il true and com st of my nowledge and bellel v R4 MTREWITTAWTS
’ . TiTLE . SUPERVISOR, DISTRICT 1
‘&// This form 1s to be filed Ln co.apllende with AUL & 1104,
a2 . 11 this {8 & request {or allownlie for & newly drilled or deepened
- (3tlanature) C well, thie form.must be sccompented by & tabulatien of the ¢eviation
/‘d"'l/ Altray 7 tests taken on the well in accordeace with mutL ¢ 11,
{2 - All sections of thin form mus} be Nlled out conplately foe allows
) (Tlile) ) sble on new and recompleted weila
{/3/ "' . Filt out only gectlons I, O,»10, snd VI fur changes of owmer,
i (Dage) t . wetl name of numbcr, or t.un:pomr. or othér tych chcnu o( c«w.uoa.
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