_LTM,, tes State of New Mexico STCRIVED
A i Offics Energy, Minerals and Natural Resources Department R o

Revised 1-1.89
P.O. Box 1980, Hobbe, NM 8824 iﬂm"l""ﬂc
OIL CONSERVATION DIVISION DEC 5'90
DISTRICT I s/~
P.O. Drawer DD, Astesia, NM 88214 P.O. Box 2088 @/
Santa Fe, New Mexico 87504-2088 - oF
DRISTRICT I oD, 7
1000 Rio Brazos Rd., Aziec, NM 87410 <1ESIA, CFFICE &
REQUEST FOR ALLOWABLE AN ﬁ?UTHOHIZATION’“"' o 7
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Southwest Royalties Inc. 30-015-24981
Address
407 N, Big Spring, Midland Texas 79701-4326
Reason(s) for Filing (Check proper bex) (]  Other (Please explain)
New Well D Chugc[::i]n Transporter m‘:[j
_{ Recompletion Oil Dry Gas -
Guange in 0 m Casioghead Gas [] Condeomie [] Effective Date 12/1/90
lfchm . d::ma
previous opcmct —Lhevron 1.3 A, Tnc, P.0, Box 1150, Midland Texas 79702 a
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, inciuding Formation Kind of Lease Leass No.
Horth Hackberry Yates Unit]| 120 North Hackberry Yates {Sisfe, Fedenral of/Pe¥ | NM 06765
Locatioa
' 4 East
Unit Letter I : 2428 Feet From The _ml.iuud_()—'_heﬂ‘mmm as Line
Section Township_ 195 Range  30E (NMpM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil = or Condensate 3 Address (Give address 1o which approved copy of ihis form is 10 be sen)
line Co. | P.0. Box 2528 Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_] | Address (Give address 10 which approved copy of this form is 10 be sert)
Chevron (Used on Lease)
If well produces oil or liquids, Unit | Sec Is gas scnully connected? When 7
five locatioa of agks. ! I | 23 :NT%l 3%)‘13 w_ Noy { .
If this productios is commingied with that from any other lease of poxi, give commingling order number:
1V. COMPLETION DATA
QOil Welt Gas Well New Well | Work Res’ ] §
Designate Type of Completion - (X) { il We }' s We l ew Wel { over { Deepen } Plug Back lSamc es'v lbnﬂl!:lv
Dais Spudded Date Compl. Ready to Prod ‘ictal Depth P.B.T.D.
Elevaiions (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top O1/Gas Pay Tubing Depth
Perforations IDcplh Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
frl TP-2Z
2 -2[-%0

chie o) éf ,LVC«'
J _/ r

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of iotal voluma of load oil and must be equal Lo or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc.)

Leagth of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbis. Condenraie/MMCF Gravity of Coadensate
Testing Meihod (pic, back pr) Tabing Prezaurs (Shia) Ciiog Presare (Shain) Choke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION
Division have been compiied with and Uiat the lnlml.lo.n given sbove @ E C ,
is true and 10 the best of my knowledge and belief. Date Approved 4 1990

- r ORGINAL SIGNE]
S (uip et gcm[cef/\ Lcmqun o TTRE WILAMS

Printed N | - SUPERVISOR, DISTRICT IY
U/éo/qo ( ‘%cﬂ B 9527 Title -
Date ! / Telephooe 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 amordance
with Rule 111,

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

3) Fill out only Sections L IL I, 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,




