*d. OF CO2id® mectivge - . -

OisTRiDuTION NEW MEXICO OIL. CONSERVATION C&....;lsmou Foma C-104
SANTA re REQUEST FOR ALLOWABLE Supersedes 0id €104 and Lo}t
riLe vis "~ AND : . Eltective 1+1-65
v.s.a.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL (;AS RECEIVED
LAND OFFICE .
TRANSPORTER :::; ' _ - h :
OFERATORN , C . , . OET 30'89

1.| PRORATION OFFICE

Opetator " ‘ g o—cD-

Southwest Royalties, Inc. - ARTESIA, OFRCE
Address

P. 0. Box 11390, Midland, Tx 79702 :
Reoson(s) 'pl Hing {Check proper box) Other (Please explain)
New We'l Change tn Traneporier of: ’ .
Recompletion | - om Dty Gas Change of Operator
Change In Ovmuhl Castagheod Gae Condensate Effect ive Oct 1 1989

. z

If change of ownership give name

snd address of previous owner Maorexco,.Inc., P. 0 Rax 481 Artesia, NM 88210

. DESCRIPTION OF WELL AND LEASF

Leasa Name ‘Well No., Pool Nawe, feeiuding Formation Kind of [ ecs.. ! Ledse N;'-.l
State ‘ 1 MILLMAN—GRAYBURG State, Fadera: or Fea ‘State E-952
Locatjon ] . :
Unit Letter LR T/C - feet From WOMUM ang 3 =0 Feet 7rom “he _ /- ﬁsf
Line of Section 18 Township 198 Range 2 8'E , NMPM, Ed cly County
. i
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNamo ol Authorized Trausporter of CtI [XX or Con{d.nuu a. ' Address (Cive address to which appron ed copy of thia [orm 15 1o be 481}
Navajo Refining Company ' P. 0. Box 159, NM 88210
Neme ot Autherized Transporter of Caainghead Gas (O ot Dty Gas [ | Addreas ((iive address to whech approv.ad copy of chis Juem (5 to S 1vaz) ﬂ|
il well producaes ot} or liquids, :Um: y See, ,\ :TWP' :P'q" | 1= 33% actually connected? ) Whe's -
give location of tanks. : : . : [ [

1f this production Is commingled with that from ;ny_pther leage or pool, give commingling ordar number:
IV, COMPLETION DATA '

O,

d Oli.v\v.ll " Gas Well  TNew Wail T workover 7 Despen . Plug Back ! Same Reeiv, TDIT, Reaiv)
Designate Type of Completion — (X) | - i : ! j ! T Rastn
L B i . ! X 1
Date Spudded Date CQmp!. Recdy (o Prod. Tota! Dopxhl : , P.B.T.D, ‘
. X . |
1
Elevattone (DF, RKS, RT, GR, ete.; |Name ot Producing Formation Top Qi1/Gas Pay . Tubing Deptn
i
) .
Perforations Depth Coastng Snow
h i
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

i

V. TEBT DATA AND REQUEST FOR ALLOWABLE  (Test must ba ofier recovery of sotol yolume
Oll. WELL ___oble for this depth or ba for full 24 howrs)

Dats Firel New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas UJt “st0.)

of load otl a8 i muss be aéual 29 2¢ 952044 1op alitws

g T2

Length of Test Tubing Presaure Casing Presawas Choke 8ze 4 -
n-04-57

Actual Prod. During Test Oli«Bbils. Water - Bbla. Gas«MCrF C/lﬁr Uf’
GAS WELL :
Actual Prod, Test- MCF/D Length of Teat Bbls. Condaneate MOCF Gravity of Condenaate
Testing Method (pitot, back ;v.) Tubing Pncouu_(mpl.n) Casing Pressure { Shut=1ia) A Cheke 8ise
Vl. CERTIFICATE OF COMPLIANCE A Ol CONSERVA1TION COMMISSION

19

| | " NOV 2 4 1989
I hereby certify that the rules snd reguletions of the Oif Conservation || APPPOVED -
Commission have been compliad with end that the Information Kiven '
#bove {s true end complete {o the best of my knowledge and beliel. || my ORIGINAL SIGNED BY

MIKE WILUAMS .

S TITLE —SHPERWSOR-BISTRICT I
—g : Thia form 1s to be filed In ¢o aplience with auL T 1154,
M If this {8 a requast for allowal.le for & newly drilled or Ceepened

{Signature) well, this form. must ds sccompeni-d Ly & tadulatien of the ¢evistion
A tests taken on the well {a accordance with myLy 111,
gent All sections of this form must be fliled out conplately fue ajlown
(Title) able on new and recompleted wellu,
10-26-89 Fill out only gecticas I, I,-'0, snd VI fue changes o! ommer,

(Date) well name of numbar, or trandporer or other euch ehenge of condition



