. oF (041K meidavip ] o —
DISTRIDUTION NEW MEXICO OIL. CONSERVATION Ci. 45500 Form C-104
SANTA FE REQUEST FOR ALLOWABLE : Sepersedes Did €o104 and Cojli
ILE . AND _ . Cllective )63
u.8.0.8. AUTHORIZATION TO TRANSPORT OiL AND NATURAL (jAS ~ry
LAND OFFiCE . ‘ , ' RECTWED
TransrorTER |[-2&
GAS ‘ . ' 4 ‘
OPERATOR . ' - . . OCT 30 ’89
1.| PromATION OFFICE : - ‘
Opetaior . : . ) ' . o.C. D.
Southwest Rovalties, Inc. ‘ ARTESIAQEEIGE
Addresa : ARTESA,
P. 0. Box 11390, Midland, Tx 79702 -
 Reoton(s) Yor filing (Check proper box) | Other (Please explain)
New We!l . Change (n :rrcnnport-x of; . ' .
Recompletion | C o '; Oty Gos Change of Operator
Change In O\vmuhlpv Castnghead Gas Condensate E ffective Oct. 1 , 1989 J
1f change of hip give na f/EC/E 56// : '
and l.::r::‘ :r::;:logsgo‘\’nm::m Merexco, . Ino E. Q0 _Box 481, Artesii. NM K821 0

1. DESCRIPTION OF WELL AND LEASF ' ' l

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Leaa. j Ledne N‘o..-“]
Eddy GZ - 1 West Millman-Grayburg State, Federa: o1 Fee  State |E-952
Locatjon . . : ’
unit Letter I 71980 - Faet From The _South Line and 860 Fest From ‘he East
Line of Section 12 Township 198 Range 27E , NMPM, Eddy County
. o
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporier of Ctl = or Condeniaate (] ' Address (Cive address to which appron ed copy 2f thia jorm i5 to be dans) ?
Permian SCURLOCK PERMIA:\QCORPEFF 9.1.81 Box 1183, Houston, Tx 77251-1183 |
Name ot Authorized Transporter of Caninghead Gas . ot Dry Gas Addreas [liive address 7o whech oppron ad capy of chiz Jorm {5 ta Sa svaz) ‘"“““
Phillips 66 Nat. Gas Co6. 1040 Plaza Office Bldg,Bartlesville,OK
If well produces oil or liquids, TUnlx TSac..f‘ I'Twp. :P.q-. . ] 1a Jas actually connectied? | Whea T
Qive location of tanks. ' : o ! ‘ i
ol L el i A
If thia production is commingled with that from any aother lease or pool, give commingling order number: ’
/. COMPLETION DATA : -—
) | Cil-well } Gas Wall :N-w Wall  Tworkever T Despen [ Plug Back ! Saume Reetv. YOI, Resiy
Designate Type of Completion - (X) | T i 0 : , ! X
I\ L _ 4 p J. ")
Oote Spudded Date Compl. Ready 0 Prod. Total Depih : P.B.T.D, -
. i . !
: [
[Elewattans (DF, RKB, RT, Ck, ¢tc.; |Name of Ptoduckﬁq Fotmation - | Top Qil/Gas Ray i Tubing Deptn
= {
Perforations

. Depth Costng Snoe 1

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE DEPTH SET . $ACKS CEMENT )
|
|
: ' i .
« TEST DATA AND REQUEST FOR ALLOWABLE  (Teat muas be afser recovery of 1010l volume of load ail &l musi be aqual i ¢ sx2eed 10p alises
0O, WELL __ oble for 1hia depeh 0r ba for full 24 houra)
Date Firat New OIl Run To Tanks Date of Test ] Producing Method (Flow, pump, gas lifs “ese.) )
Length of Test | Tubing Pressure Caning Presswe Choke 8ix¢
Acgtual Piod. During Test Olle+Bhls. Watet= Bhis. Gas»MCrF
. L, 4
T . Dol #P2
GAS WELL : - 2Y- 5
Actual Prod. Test- MCF/D . Length of Teat Bbla. Condenssie NMCF Gravity of Condenaate
Testing Methad [pitot, dack pr.) "I Tubing Presswe { sxut~in ) Casing Pressure {Bhutein} Cheke 8lae -
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
B . B 4
: ¢ i
I hereby certify that the rules u‘s‘d nculu!:m of the ?l‘l Con‘nrva‘uon APPRPOVED NOV 2 ¢ 1939 PR
Commiasion have been complied with and that the lnformation given
above {a t:uq “and complete {o the best of my knowledge and bellel. || v CRIGIMAL SIGNED BY
' FAUE WILIAMS .
TITLE e SHAERHGOR-DABTRIGT
g : This form 18 to be filed In co gplisnce with AuL I 1104,
I this {3 » request for allownl.le for & newly drillad or deapenmi
e (Sianature) | . well, this form must de accompent-d by o tubulatian of the cevistion
: : tests taken on the well ln accordence with RuLE 11V,
Agent All sections of this form must be fliled cut conplately fue ailoen
(Thle) . able on new and recompleted well,
= - : 111 out enly gections I, I.-'0, snd VI lur changes o) owner,
10-26-89 YR ™ well ﬁ.m.":, num,ba:. o UARAPORAL of ather uch chenge of candation



