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LSTRICTD OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 o Bratos A, AZec, NMIMIO 0e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator / Weil AP{ Na. '
Southwest Royalties, Inc. 300152610700 |

Address

c/0_Box 953, Midland, TX 79702 '

Reason(s) for Filing (Che:« proper bax) L] Ouher (Pisase axpiam) “I

New Wil Chaags in Trmasporur of: |

Recompleuoa O ol Cl Dry Gas D |

Change ia Operator  (X] Casinghead Gas [_] Condensass [ Effective December 1, 1993 |

a0 s o provioss opemsw ____Sendero Petrolenn. Inc. P.0. Box 1736 Midland TX_79702

[1. DESCRIPTION OF WELL AND LFASE

Lease Name Weil No. | Pool Name, Iacludiag Formauas Kind of Lease Lease No. I

| _Pronghorn Fed. 1 Indian Basin lpnar Penn Sue, or Fes :

Locatwca 1
Unst Leaer ___ P 660 Feat From The _South Liss aad _ 060 Fest From The ___East Lios t
Seuos 8 Towmnip 21 S Rangs 23 F L NMPM, Eddy County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Traasponer of Ol X or Candsasaie (-

Address (Give address io wiich approved copy of NG form u 10 be sani)

Marathon ?
Nams of Auhonzed Tasponter of Cannghead Cas (XX of Dry Gas [ Address (Give address 10 whuch approved copy of 1A form o (0 be 1end) ‘I

Marathon . |
U well produces ou or liquids, | Vait | Sec. |M | Rgs. | ls gas acually connected? | Whea o
e ocawoa of uaks. L P 1 8 |215] 238 Yes ]

If tus production 18 commungled wnmmrmuymrhauupd.ﬁnwmw
1V. COMPLETION DATA

) ) IO\I Wel ' Gas Well | New Wall | Workover I Despea | Plug Back |Same Resv Duf Resv
Designate Type of Completon - (X) | | 1 1 | |
Dats Spudded Dais Compl. Ready 10 Prod. Tawd Depd PB.TD.
Elevauous (DF, RKB, RT, GR, &c.) Nams of Produciag Foanaucs Top GlrGas Pay Tubing Depin
Perforatioaa

Dep Casning Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E __CASING & TUBING SIZE DEPTH SET S‘ACKS CEMENT
&
V. TEST DATA AND REQUEST FOR ALLOWABLE 4
OIL WELL (Test must be afier recovery of ioial volume of 10ad ou and must be equal 1o or exceed 1op aliowabie for this depin or be for full 24 Aowrs
Dute Firm New Ou Rua To Task Dais of Test Produciag Methad (Flow, pump, gas Ift, aic )
Leagth of Tea Tubing Pressuns Causg Pressins Chous Suze
Actual Prod. Dunng Test Oil - Bbis. Waist - Bais. Cas- MCF
GAS WELL
Acwal Prod Test - MCF/D Laagh of Test 8bis. Condensais MMCF Gavity of Condeasais
I
|

[Testing Mathod (pucr, back pr.) Tubiag Pressum (Shut-ia) Casing Prsmum (0ai-is) Chows Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE

| herby certufy thal the nules and regulaucas of the O Cosservaiica OIL CONSERVATION DIVISION

Diwvinon have besa complied with aad that the ulorm Dven above

A lle Date Approved —EC 17 198

4 LSN
Signature’ By eSS T L
Kate Ellison ' Agent SUpFRV}SOR. e
Prioied N Ti
Ny December 6, 1993 (915) 334-6381 Title
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accardance
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, I1, ITI, and VI for changes of operatwor, well name or number, ransporter, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells,



