. w7 COfEY mECEivgD

DISTRIDUT ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C+104
BANTA FE - . : REQUEST FOR ALLOWABLE Subersades Oid €104 and Lol
riLe g . AND . ) Ellective 1-1-86%
u.s.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL (3AS
LAND OFFICE : . ' RECEWED
IRansPORTER [[O'b
GaAS .
OFPERATOR ’ _
1.] mmomaTion OFFiIcCE | UCT 30 89
Opeataior — '
Southwest Rovalties, Inc. o C'. D.
Address . ERTESA O ———
F._O: Box 11390, ' Midland, Tx 79702 :
Reason(s] for Tiling (Check proper box) ' Other (Please explain)
New We!l Change tn J‘umponn ofy ' ‘ : .
Recomplation - o i Dty Gas Change of Operator
Change In meump, Castnghead QCas Condensate E‘ffect ive Oct 1 1989

I ¢hange of ownership give nsme

and address of previous owner Marexcn

Inc P 0

Box_ 481

Artesia. NM 88210
11. DESCRIPTION OF WELL AND LEASF
Lease Nome Well No, ! Pool Name, Ineiuding Formation Kind of Lecs. ! Ledne No. ]
JMD S/4/ & 3 | West Millman-Grayburg | site, Fedes: o fon State [|K-422
Locaijon ) ‘ " “ .
Unit Letter J H 231 0. Faet From Tho_E_a§ t Line and 1650 Feel From ‘i'he South
Line of Section 12 Township 198 Range 2 7E , NMPM, Edddv County

b

'Il. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Ps:amo ol Authorized Tisnaporter of Gt = ot Condenaste [ : Addrews (Cive addresa o which opprov ad copy of thiz Jarm i1 1o Be deni) )
Amoco ' & P- 0. Box 591, Tulsa, 0K 74102
Neme of Authorized Transporter of Casinghead Gas ()} orDry Gas [ Address (ive address 10 which Sppronad copy of (Ais Jorm i io Ca 3 vaz) -
Phillips 66 Nat. Gas (o. 1040 Plaza Office Bldg,Bartlesville, OK |
T v L T - Y v -
1 well produces cil or liquids, y Unit i Sec, o :TWP' , Rge. 1= 338 actually connecied? | Whe s
9ive location of tanks, ! d i) i !
1f this production is commingled with that from -ny_‘_othor lonse or pool, give commlngnné ordar number:
V. COMPLETION DATA o i .
YOIl Wall Gas Well  TNew wail " Workover "Deepen [ Plug Back ! Soma Reelv, " Diil, Raaty,)
Designate Type of Completion < (X) 'V . X i ' ' : N X
[ 1 o J ! ; :
Date Spudded Date Compl, Ready 10 Prod. Total Dapih (‘ P.B.T.D.

Elewattony (DF, RK8, RT, CR, es0.;

Name of Ptoduql\dq Fotmation

%

Teop Oll/Gas pPay Tubing Depth

|
]

Perfotations

«
b

i Depth Costng Snoe

I}
i

TUBING, CASING, AND CEMENTING RECORD

HOLE S)2E CASING & TUBING S1ZKE

SACKS CEMENT

QEPTH SET

i
1

/. TEST DATA AND REQUEST FOR ALLOWABLE (Tast muss bo ofier recove
. oble for this de

O1l. WELL

Ph 02 be for full 24 hours)

ry of 10tal volume of load oil & \d muss be c}ml 50 ¢ 0853446 10p alicie

Date Firat New Oil Run To Tanks Date of Test

Producing Metnod (Flmu; pwmp, gas lifs. eiv.)

Length of Test | Tubing Pressure Casing Pressws Choke 8ize Jp_ j
Actual Prod. During Teat QlieBbls. Wates-Bbla, Cas«MCr 0! ﬁﬁ 2;,( S ;
W2 a0

GAS WELL .
Actual Prod. Test- MCF/D

13

M

Length of Teat

Bbls. Condsnsate NMMCF r Gravity o Condenaate

Testtng Method (pitot, back pr.) Tubing Peosowe (Srut~in )

Casing Pressure {sbut-is) Cheke 8ise

- CERTIFICATE OF COMPLIANCE

I hereby cectify that the rules and regulations of ihq Ol Conservation
Commission heve boen compliad with and thet the information given
above {4 trye end complete {0 the best of my kno_wlodgo and bellef,

V24

7

{Stgnature)
Agent
{Tile)
10-26-89
{Dase) ‘3.1

. well name or aumbaer, or tranaporties,

._.—._.—-—._.—.—._..—-—._.—.-.—.-.—._-—.-—.—.—.-._-.—.

OlIl. CONSERVA1ION COMMISSION
APPpoyco'—.nﬂ.v_Z_’l. 1089 .19

BY e GRIGHIAL-SIGNED- BY
TirLe _ MIKE WILMAMS -

SUreRVISOR, DISTRITT ¥
This form 1s to be filed In co.qpliance with RUL T 1104,

1f this {3 & requeat for allowal.le for & sawly drilied or Ceapena
wall, this form.must be sccompent-d Ly ¢ tabulaticn of the devistion
teste taken on the well Ln sccordsace with muLg 111,

All sections of this form must be Miled out conplately tue lown
sble on new and recompleted wall,

toaly lenn I, U.-'0, snd VI fur changes of owper
PPy ooy ; ' othar tuch ehenge of cndition

e e R R R T R I



