State of New Mexico a SN e _+
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REQUEST FOR ALLOWABLE AND AUTHORIZATION  ##7&%ia Osncy v

L TO TRANSPORT OIL AND NATURAL GAS
Opentor V// No.

Southwest Royalties Inc.
Address

407 N. Big Spring, Midland Texas 79701-4326
Reasoa(s) for Filing (Check proper bax) [J  Other (Please expiain)
New Well ] Change in Transporter of: bl ﬂ
Recompletion . oil Oovee O - prpoiive pate 12/1/90 /)//"‘
Cungeia Operator (X Casinghead Gas (] Coudensas [

If change of openator give pame

and address of previous operator __Chevron .S, A, Inc, P.0. Box 1150, Midland Texag 79702 ‘ “
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, including Formation lxmam Lease No.
North Hackberry Yates Unit 119 North Hackberry Yates S’R Blafe, Fedenal ofife¢ | NM 06766
Location
Unit Letter L : 1585 Feet FromThe SOUth  Lineand _ 925 ~  FeetFromThe __West Line
Section_ 2% Township__195 Range _ 3OF NMpM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =] or Coudeasats - Address (Give address 10 which approved copy of this form is w0 be sent)
| FexasNpgMexiro-Pipeline—€o., ~P0-—Box—2528 —Hobbs, New Mexico 88240~
Namc{AmhoﬁxdTmsdeaﬁnMGu or Dry Gas ] | Address (Give address 10 which approved copy of this form is 10 be sens)
Chevron (Used—omrLease)
If well produces oil or liquids, |Unit |Sec. |Twp. |  Rge |ls gas actually connected? | Whea ?
fpive location of tasks. t+— b 24— 195—36E—No— l

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. |Oil Well l Gas Well I New Well I Workover | Deepen | Plug Back |Same Res'v  [Dill Res'v
Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perloraucas Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yoot Th S
2% 90
Cloctps (Lo 1 >79

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

Date Firt New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL v
Actual Prod. Test - MCE/D LCength of Test Bbis. Condeasae/MMCF Cnavity of Coadensate
Testing Method (pistot, back pr.) ‘lubing P:ulm (Shut-mn) Casing ﬁulus (Shut-in) Choke Suize
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Qil Conservation OlL CONSE{EXA-HON DlVIS'ON
Plvllm have l complisd with and that the ioformation given abova 1990
is tue and cogPiete 10 the best of my knowledge and belief. DateApproved
NAL SIGNED BY
Signature A By QR{GI
' i b Sader lowdman MIKE W R DISTRICT 1t
inted Name A /- Tite Title SUPERVIS
11/°20/9 (915) 686-.992.7 .
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accadance
with Rule 111,

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

3) Fill out only Sections L, IL, III, 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 multinly completed wells.



