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Submut § Copres ' State of New Mexico -

. Form C.104 !
Appropnate Dusuict Office Energy, Minerals and Natural Resources Dep:..cment Revised 1.1-89
80, Hobbe, NM 88240 :I“Br::l‘l“:;u;‘gc
P.0. Box 1980, "
) OIL CONSERVATION DIVISION Lome CJOF
DISTRICT I P.O. Box 2088 ANl Z W l ;
P.O. Drawes DD, Antesia, NM 88210 ) JAN L £ 14
e R Aees Santa Fe, New Mexico 87504-2088
s 17410 L
1000 Rio Brazos Rd., Aziec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION Qp
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Wl AP(No. B ;
Southwest Royalties, Inc. V/ 60 - CI 5_"' c)\4 50 |
c/o Box 9563, Midland, TX 79702 !
Reasoa(s) for Filing (Che:x proper bax) L] Onher (Pisase esplam) i
New Well O Chaags in Traasporwer of: l
Recompletion O . Oil ) Dry Gas a :
Change io Operator | Casinghead Gas [_] Condensas [ Effective Date 12-1-93 J
If change of operator give name
and address of previous operalor
I1. DESCRIPTION OF WELL AND LFASE
Leass Name Weil No. | Pool Name, lacludiag Formaloa Kind of Leare Ledse No.
[North Hackberry Yates Unjt [119 North Hackberry Yates Suie, FederslorFee | NM 06766 |
Locauoe
Unit Leger L 1585 Fes FromThe __SOUtD Lingaad _ 925 Fest FromThe ___WeSt Lioe
Secuon 24 Towaship 195 Rangs JOF (NMPM, Eddy County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Ol "~ or Condeasaie [Address (Giwe addrass io which approved copy of ik form us 10 be 3eAl) 1
Navajo Refining Company-Pipeline Div. P.O. Box 159, Artesia, NM 88210
Nams of Authorized Transporier of Casiaghead Gas [ orDryGas ] |Address (Give address 1o which approved copy of 1hus form « 0 be sens) l
]
If well producas oil or liquids, | Unic ‘NT. 8o | 1s gas actually coasected? | Whea ? i
Fjve locauoa of Waks. 1 L l 24 | 931 3 i |

If this productioa 18 conrutungled with that from any other leass of pool, give commingliag order aumber:
1V. COMPLETION DATA

_ ] |OuWell | GasWell | New Well | Workover | Deepas | Plug Back [Same Resv  [n(f Resv
Designate Type of Completion - (X) 1 1 1 1 | 1 l
Daie Spudded Dais Compl. Ready 10 Prod. Total Depuh P.B.TD.
Elevauons (DF, RKB, RT, GR, aic.) Name of Producing Formauos Top OilGes Fay Tubing Depin
Perforalions Depth Caaing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __CASING & TUBING SIZE DEPTH SET SACKS CEMENT

09 )Ql A TIO-3
P [-2A-G4

C E’\ﬁ | Sl ] N M

U ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10ial volume of laad oil and must be equal o or excesd i0p allowable for this depth or be for full 24 hows )

L 1l 4 1

Duts Firs New Oil Rua To Tank Deis of Tea Produciag Method (Flow, pumy, gas i, ec.) \
Length of Tes Tubing Pressure Casiag Pressure Choks Size

Aciual Prod. Dunng Test Oil - Bbla. Watar - Bbls. GCas- MCF

GAS WELL

Aciual Prod. Test - MCF/D of Teat Bols. Condenssis/MMCF Cravity of Condensais

Tesiing Method (puci. back pr ) Tublag Presaise (Shut-m) Casiag Presairs (Shut-a) Choks Sue

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify hat the rules aad regulatioas of the Ou Coaservation OIL CONSERVATION DIVISION
Du‘:::ou:n besa m&n:.:\: and ::. he |dm fivea above J AN 1 3 199*
s “ ? j[j Y noviede Date Approved
S
v By e P Tad L
Pnnud Name Agﬂ:m. sl]PFRWSOR o
1-11-94 (916) 684-6381 Title
Due Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wabulation of deviauon tests taken in .accord.uuc
with Rule 111,

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

3) Fill out only Sections 1, I1, ITI, and V1 for changes of operator, well name of wumber, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



