4

Subrmut § es
Appropnate Drstna Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT O
P.0. Drawes DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

L

State of New Mexico

Energy, Minerals and Natural Resources Do tment

OIL CONSERVATION DIVISION
P.O. Box 2083
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OlL AND NATURAL GAS

Furm C-104
Revised 1-1.39

See [nstructions

ot Bogom of Page

i <

mnizme CIK

o

Operator / Waell APl No.
Southwest Royalties, Inc. 30-015-24385 !

Address i
c/o Box 953, Midland, TX 79702

Reasoa(s) for Filing (Che:x proper bax)
New Wil G

Chaags ia Transporter of:

] Onher (Pleass csplain)

Recompletion . ol X oycs O ‘

[ng. ia Opernoe (] Casinghead Gas (0] Condessass (7] Effective Date 12-1-93 l

If change of operalor give name

and address of previous op

I1. DESCRIPTION OF WELL AND LFASE

Leass Name Wall No. | Pool Nams, Iacluding Formaon Kind of Lease Ledse No. l

North Hackberry Yates Unit 117 | North Hackberry Yates Saua. Fedarsior Fes | NM 06766

- |
Unit Leter K 2350 Fest From The _gouth Lissasd 2475 _ FestFromThe __mest Line |
Secion___ 24 Township 195 Rangs __30F ,NMPM, _ Eddy County |

Nams of Authonzed Traasponer of Ou

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensale

Navajo Refining Company-Pipeline Div.

P.O. Box 159,

Address (Giwe address 1o which approved copy of ik form u (0 be seni)

1
Artesia, NM 88210 J

Name of Authorized Transporter of Casinghead Gas [T orDwyGas (] Address (Give address 1o which approved copy of ik form u 10 be send) ‘.
|

If well produces oi or liquida, | Unit | Sec. | Twp. |  Rgs |12 gas acruslly coanected? I\Vha'l i
ve locauca of ks y I 23 | 195] 308 i |

lnhupmducu’oouwmngldwimumfmuyahnlunupd.p‘wwmwu‘mw

1V. COMPLETION DATA

Designate Type of Compledon - (X) |

|ouwell | Gas Wett

| New Wall | Workover | Despea | Plug Back |Same Res'v  [h(f Resv

| l | | |
Dats Spudded Dats Compl. Ready W Prod. Toal Deph PBTD.
f
Elevauons (DF, RKB, RT, GR, ac.) Name of Produciag Formaucs "Top Ol/Ges Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

~_CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

O0sted_TD-3
RS T e

V. TEST DATA AND REQUEST FOR ALLOWABLE

Cho. . LT i TN
0] Y

L

OIL WELL (Test must be aftar recovery of 1oial volume of load oil and must be equal 10 or exceed iop aliowabla for this depth or be Jor full 24 hows )
Dats Firs New Oil Rua To Taak Daig of Tes Produciag Method (Flow, pump, gas i1, sc.)
Langth of Teat Tubiag Pressure Casing Pressure Choks Size
Acual Prod. Dunng Test QOil - Bbis. Water - Bbla. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Laagh of Teat Bols. Condenssss/MMCF Cravity of Condeasais ‘
|
‘ssing Msihod (pucs, back pr) Tubiag Pressusm (Shui-@) Tasiag Presaurs (Shuis) hoke Sue

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heraby cerufy thal the rules aad regulations of the Ol Camservation
Divimos have besa complied with sad that the iaformauios pves above
is us and compleis 10 the beat of my kmowisdge aad belial.

Wi
s
O™ Xate Ellison ‘Agent
Prinisd Name Tide
1-11-94 (915) 684-6381
Due Telephone No.

OIL CONSERVATION DIVISION

Date Approved
~1 1
By . nsTRIC
VI SUTS
SUPER
Title

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by wabulation 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 wells.

3) Fill out only Sections 1, 11, ITT, and VI for changes of operator, well name or number, ransporer, oOf other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



