==suTTss Gepartment

Form C-10¢

~ECEIvEp Revissd 1-1-89
OIL CONSERVATION DIVISION iz - 135, =
) P.O. Box 2088 ‘
0. Deywer DD, Anasia, NM 88210 Santa Fe, New Mexico 87504-2088 Q. C. D,
o T NM 87410 CITES ke
Brazos R4, Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeaaior ~ Well API No.
Southland Royalty Company
| Address
! P.0. Box 51810,Midland, Tx 79710-1810
| Reason(s) for Filing (Check proper bax) Other (Please expiain) §
New Well dJ Change in Transporter of: ;
Recompletion O oil XDry Gas (] ’
Change in Operstor | Casinghead Gas || Condensie [ ] |
If change of X give name
and address of previous openator
IL_DESCRIPTION OF WELL AND LEASE
Lease Name !‘wuma | Pool Name, inchuding Formation | Kind of i LeaseNo. |
Gulf 1| Shugart(Y.SR.Q.G.) 55""@“&‘ 130-012212 !
Location
Unit Letter A 990 Feet From The North Line and 330 Feet From The East Linj
188 Range  31F NMPM, Eddy County ‘

Section
EOTT Energy Opetating Lp

ngN OF TRANSPORTER OF OIL AND NATURAL GAS
NamedAmhoxizedTnmpmerdOil or Adchus(Ginnd&mwwhkhapprmdcopyoflhbfomuwbc:m)
Enron 0i1 Trading and%ﬁﬁmﬂﬂm‘)' lp.o. Box 10607,Midland, TX 79701

|

'Name of Authorized Transporter of Casinghead Gas Effertive oly &p— ! Address (Give address 10 which approved copy of this form is to be sens)

|

| __(CON
: If weil produces oil or liquids, | | sc. [Twp | Is gas actually connected? | When ?
P o e LB 158 |5 2] e 1 |

nmmnwmmmmmymmmmm givecnnmingnngord«/‘nan-.

IV. COMPLETION DATA

] [Oil Well | Gas wen
Designate Type of Completion - (X) | |

——

I New Well I Workover l Deepen l Plug Back lSame Res'v biﬂ' Res'v

l l [ I I

R

liau Spudded | Date Compl. Ready to Prod. { Total Depth } P.B.T.D. j
Emuom (DF, RKB, RT. GR, esc.) ‘Name of Producing Formanon | Top Oil/Gas Pay ‘ Tubing Depth 7
] | | !
| Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE 1

DEPTH SET i SACKS CEMENT

; I

TTTTTT #
g.

Il
|
]

! |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1otal voiume of load odl and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank i Date of Test ’Pmmg Method (Flow, pump, gas Iifi, etc.) T
f
| Leagh of Tew | Tubing Pressure ’Cumghunue | Choke Size
| |
i Actual Prod. During Test | Oil - Bbls. [w.m- Bbis. 'Gi'- MCF ‘
GAS WELL
i Actual Prod. Test - MCE/D i Length of Test !Bbls. Condensate/MMCF iGr-vity of Condensate ‘
ﬁ'ming Method (pitor, back pr ) ;TubmgPrumu (Shut-in) | Casing Pressure (Shut-in) | Choke Size 7
‘ f
V1. OPERATOR CERTIFICATE OF COMPLIANCE
{heeby ceruy tht the s 04 regusmions o he OF Conae i OIL CONSERVATION DIVISION
Division have been complied with and that the information given above e
is irue and complete 1o the best of my knowledge and belief. Date Approved MAR ™ 6 1992
((JLLM W By ORIGINAL SIGNED RY
Signamre R LA S
_Debbie Dayise Production Clerk L D DV 1 ot ot oo
Printed Name Title _riﬂe SLJPtRV‘D\,‘:‘\, T Y r;‘(!&,l ”
2.2 .09 {(Q151\A v ey e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o . I
1) Request for allowabie for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in
with Rule 111.
2) Allsectionsofthisformmustbeﬁlledoutforallowablemnewmdreoomplaedweus. hanaes
3) Fill out only Sections L, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




