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, State of New Mexico - -
S 5 ¢ s L
A.;::;nau na Office Energy, Minerals and Natural Resources De;  nent RELtive Dﬁ?v"'..ﬁ 1‘01‘;9
D0, Hobba, NM 88260 ' e nsrucins
0. Box 8 , wom age
OIL CONSERVATION DIVISION 00T - 4 194%° (/
DITRICTD P.O. Box 2088
P.0. Drawer DD, Anesia, NM 88210 0. . \D. (.D
Santa Fe, New Mexico 87504-2088 oo 42D ,(
DISTRICT OI 0 ki v
) , : 8741
1000 Rio Brazos R, Aziec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. j
SOUTHWEST ROYALTIES, INC. \/ , 30-015-27159 l
Address !
P.0. BOX 11390, MIDLAND, TEXAS 79702 -
Reasva(s) for Filing (Chezx proper bax) D Other (Please explam) i
New Well O] Chaage in Transporter of: I
Rocomletion 0 ou RXoyas U ppppcrive 10-1-93 '
[Qﬂnge in Operator D Casinghead Gas D Condensale D
{f change of operator give name
and address of previous operalor
[1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, locluding Formation Kiad of Lease Lease No. l
DAGGER DRAW A 1 DAGGER DRAW, NORTH (PENN) Suie, Federal or Fee | :
Locauos 11
Unit Leaer G : 1650  Feet From The N Lissand 1880 Fest FomThe _ E Lios |
Sectioa 17 Township 19S Range 25E  NMPM, EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasponer of Ou or Condeasals - Address (Give address 10 which approved copy of ks form s 10 be seni) i
NAVAJO REFINING COM P.0. BOX 159, ARTESIA, NM 88210
Name of Authonized Transporter of Casinghead Gas [ ] or Dry Gas [ ] | Address (Give addrass io which approved copy of 1hus form u 10 be sent) |
. }
If well produces oil or liquids, | Unit | Sec. S| Rge. | Is gas actually connected? | Whea ? ‘;
pive locauoa of Wanks. | G |17 1195 | 25E 1 |

If Uus production 1s corrurungled with that from any other lease or pool, ive commungling order aumber:
1V. COMPLETION DATA

_ . |OuWell | GasWell | New Wall | Workover | Deepess | Plug Back |Same Res'v  [Drif Res'v
Designate Type of Completion - (X) | | 1 1 1 |
Date Spudded Dais Compl. Ready o Prod. otal Depih P.B.TD.
Elevauons (DF, RKB, RT, CR, ac.) Name of Producing Formaucs Top Oll/Cas Pay Tubing Depth
Perforaions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE *_CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
P 04
Mf-22-53

ede LT EEC
s

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial voluma of load od and must be equal 10 or exceed iop allowable for 1k depih or be for fill 24 howrs )

Data Firg New Oil Rua To Taak Dats of Teat Produciag Method (Flow, pump, gat i, ec.)

Langth of Tea Tubing Pressum Casing Pressune Choks Sizs

Actual Prod. Dunng Test Oil - Bbis. Water - Bbia. Gas- MCF

GAS WELL

Acuwal Prod Test - MCF/D Length of Test Bbia. Condenssia/ MMCF Gavity of Condensats 1
Tesung Method (puot, back pr ) Tublag Pressure (Shut-in) Casing Presaurs (Shut-n) Choks Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Ol Conservatioa OIL CONSERVATION DlVlSlON
Divigon have beea compiied with and that the iaformalion givea sbove
is trus and compiets 19 the beat of my knowiedgs aad belief. UICT 10 1933
Date Approved
N T~ )
2 s ) A A
Signature By
' KATE ELLISON , AGENT
Proted Name Tidle Title SUPERVISOR, DISTRICT I
9-30-93 (915684-6381

Due Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon teats taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, II, IT1, and V1 for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



