RECEIVED

Ses Instructions
OIL CONSERVATION DIVISION g - 3 1ggp" "= o
P.O. Box 2088 '
Santa Fe, New Mexico 87504-2088 Q. <. 3.

' “RTFUA MEFICE
ol Rc B Rt e NS0 T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

. Operator : Wellré)PI No. ] » ‘
Southland Royalty Company 3 (D -2 ,U('“l

; P.0. Béx 51810,Midland,TX 79710-1810

Reasoa(s) for Filing (Check proper box) i Other (Please expiain) ‘

tNew Well 4 Change in Transporter of: ;

| Recompletion O oil KX DryGas ] %

1Chansein0peﬂn' 4 Casinghead Gas || Condensme || |

If change of give name

and address of previous operator
IL._DESCRIPTION OF WELL AND LEASE

EUTT Federal g e pgare Y SR a) | S derhor e 30-012210
0 990 South 1650 East
Unit Letter : FeetFromThe _______ lineand . Feet From The Line
20 18s 31E Eddy

o Section Township Range . NMPM,
EOTT Energy Oper

i ating LP
11, HHREOMNA TIDHMOF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil o] Address (Give address 10 which approved copy of this form is w be sent)
Ervon 001 Trading And Tispork BNk NBIERCOMD 0. Bix 10607, Midlamd oTX 79701
| Name of Authorized Transporter of Casinghead Gas  _1J1 € CHlMH Ght k=I0) Address (Give aadress 1o which approved copy of this form is 10 be sent)

| If well produces oul or liquids, |Unit | Sec.  |Twp. | _ Rge. |Is gas acmuaily connected? | When ? J
jive location of uaka. \J 124 | )3 1.7] fead 1 7-2-42
Ifmmumﬁmmmmuyamlmorpd,giwmﬂngomm
IV. COMPLETION DATA

] ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | I l | | | | |
Date Spudded ’ Date Compi. Ready to Prod. i Total Depth | P.B.T.D.
l |
Elevatons (DF, RKB, RT, GR, eic.) iName of Producing Formation ) Top Oil/Gas Pay | Tubing Depth
f | |
Perforauicns i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
| T

|

| ! —_—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of totai volume of load oil and must be equal 1o or exceed top ailowable for this depth or be for full 24 howrs.)

i Date First New Oil Run To Tank iDateofTe: Producing Method (Flow, pump, gas lift, etc.)
| Leagth of Tes i’]‘ubing?mm Cating Pressure Choke Size
| f |
' Actual Prod. During Test :on - Bbls. Water - Bbis. : Gas- MCF ‘
| ! {
\ |
GAS WELL
[Actual Prod. Teat - MCF/D ‘Length of Test Bbiz. Condensae/MMCF { Gravity of Condensate ‘
Testing Method (puot. back pr.) ;Tubmg Pressure (Shut-in) i Casing Pressure (Shut-in) Choke Size i
| i , |
VI. OPERATOR CERTIFICATE OF COMFLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Diviim have bees compiied with and that the information given above )
i8 true and complete 10 the best of my knowiedge and belief. Date Approved MAR 6 1992
g bt A0 ORIAINAL SIGNED BY
Signature By e
Debhie Davis Production Clerk Rt Sl Sl
Printed N N
o Title Title
3'3;2 92 {9151683=6905
* 7 Telephooe No.

T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Re;u;st lior allowable for newly drilled or deepened weli must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted weils.

3) Fill out only Sections L II, 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 compieted wells.



