[ o, OF CO21CP neddavge . -,
DISTRIBUTION NEW MEXICO OIL. CONSERVATION CL__.iS510M Form C+164
BANTA re REQUEST FOR ALLOWABLE ' Supersaces 0id €501 and Coi
riLe o1 7 : AND . ) Clleactive 1165
u.s.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL (3AS )
LAND OFFicE ‘ » . RECEIVED
transrorTER | O'C
GAS . :
OPERATOR , s - ‘ ‘ AT ’
.| PromaTION OFFICE ' : : C CCT 30 89
Opataior k ) . ' -
Southwest Royalties, Inc. ' ,B:—IHCAE',»:
Address e
P. 0. Box 11390, Midland, Tx 79702 :
 Reaton(s) Yor liling (Check proper box) Othet (Please explain) ) a
New wetl ‘ Change tn Tranaporter of; ' :
Recompletion D ©on Dty Goa Change of Operator
Change In Ownership(X] Castnghead Gas Condensate Effec tive Oct. 1, 1989

1f change of ownership give name . )
and address of previous owner Morexca Inc P 0 Box_ 481 Artesia NM_RR210

~

1. DESCRIPTION OF WELL AND LEASFE

Leasa Name Well No.i Pool Nawme, Ireiuding Formotion Kind of Lucs.. J Ledse N‘;_“I
Mary Wolf SYg/F 2 West Millman-Grayburg State, Fadera: or fee St 1.G-465
Location ) . ' '
uUnit Letter M ;990 . Faet From 1')..__W_e_S_t__ Line and 990 Fest From 'he South
Line of Section 12 Townaship 19..8 Range 27E . NMPM, Eddy County J
. DESIGNATION OF TRANSPORTER OF O'L AND NATURAL GAS
P\'qmo ol Authorized Tranaporter of Cil x or Cor?d!rlldla D, ' Address (Cive address o which appron ed copy of thia Jotm §1 10 Be vent) T
Amoco ' b P. 0. Box 591, Tulsa, OK 74102
Neme ot Authorized Transportet af Casinghead Gas (07 ot Dry Gas &g Addreas (rive address 10 wheeh appror.ad copy of ehis Jurm s io Ge sva:) -
Phillips 66 Nat. Gas do; . 1040 Plaza Office Bldg,Bartlesville, OK
: Unit Sec, Twp. Rge. . ‘Ils 33w actually connected? Whe 3 e
il well produces oil er liquids, ' ' ' ' '
Qive location of tanks. " /CY) : /9\ 1 /5 ! .97 A :

tf this production is commingled with that from -Iny_pthar lenge or pool, gt\ﬂ:ommingnng ordar number:
V. COMPLETION DATA i

y CIWell ™ TGas Well - TRew Wall ~ Twerkovar " Desgen  Plug Back ! Sama Restv. D/ Rasiv)
. s ' : t | ] | ' t t
Designate Type of Completion - (X) | . N i X X . X X

Dote Spudded Date C_ompl.‘ Ready to Pro: Total Dtpxhl : i P.B.TD. ; y
Elevations (DF, RX8, RT, CR, ete.; |Name of Producgpq Formation Top O1}/Gas Pay . Tubing Deptn
Perforations

: Dapth Coatng Show —l

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE ODEPTH SET ; ) SACKS CEMENT

. l

. ) { ; o
TEST DATA AND REQUEST FOR ALLOWABLE (Teaat must b4 afier recovery of jotal volume of load oll a \d muss be céual 0 or ouuj:}l/lioz

Oll. WELL " oble for this depch or be for full 24 houwrs) "y

Date Firal New Otl Run To Tenke Dats of Test ) Producing Method (Flow, pump, gas lfs “ase.) 4 ’40‘7
0 alnt 9 PN

Length of Test Tubing Preasuse Casing Pressure Choke fiire T “ 0 (}
Actual Prod. During Test Oll«Bbls. Water- Bbla, ‘ QGag«MCr f iL‘)
GAS WELL . . »
Actual Prod. Test- MCF/D . Length of Test Bbla. Condansate NMMCF Gravity of Condanaate
Tesiing Method (pitot, back pr.) Tubing Preasure {mt-u) Casing Pressure { Bhut=1s} Cheke 8i14

. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

: - NGV 2 4 18689
1 hereby certify that the rules and regulstions of the Of1 Conurvn‘tlon APPPOVED -
Commission heve been complied with and that the information given
above ™ (l,:ul “end complete lo the best of my knowledge and bellel. || mvy ORIGINAL SIGNED BY

MIKE WILLIAMS ]
L TITLE o SURERWSOR-DISTRICT 1Y
, ,é: W ) This form 1s to be filed tn co aplisnce with auL g 1194,

If this {5 & request for sllownl le for & newly 4rilied or deagened

L]

>

(Stanature) well, this form must ba sccompeni-d Ly 8 tabylaticn of the deviatine
. : tests taken on the well in accordence with mycLy 111,
fgent All sections of thin form must be filled out conplately fue allewe
(Tiile) : abla on new and recompleted wail,
10-26-89 . Filt out only fecticne &, 1.0, and VI fur changes of owner,

{Dage) ‘ well name of aumbar, or traneportet ar ather eyeh chenge of conditisn,



