T

Submut § Copres . State of New Mexico om Foem C.104 | T
Appropnate Drstrict Office Energy, Minerals and Natural Resources L. urtment ©apiY,  Revised 1-1.89 .
PoTEc T340, Hobbe, NM 88240 ST S rucdens
0. Box h , ' o Bodom of Page - '
OIL CONSERVATION DIVISION . . - .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2083 et Y L
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410 P
N Sl REQUEST FOR ALLOWABLE AND AUTHORIZATION | | L
L TO TRANSPORT OIL AND NATURAL GAS o - e
Operator Well APi No. ':
Southwest Rovalties, Inc. _ 30-015-27398 |
Address ;
P.0. Box 11390, Midland, Texas 79702 i
Reasca(s) for Filing (Checx proper box) D Other (Plaase explain) ]
New Wil Change in Transporter of: .
Recompletion O oil COoyas O 1
Change io Operastor [ Casinghead Gas [_] Condensate [ ] J
If change olfmor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LFASE //41//;%4/
Lease Name Well No. | Pool Name, Tncfuding Formation Kind of Lease Lease No.
Pogo 36 State 1 “Yndesignated Delaware |CQiEFedenor Fee LH-2460
Location
Unit Letter L ;2310 Feet From The _SOUth  Line and 330 Feet FromThe ___West — Line
Section 36 Township 25-South Range  29-East NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasaie = Address (Give address 1o which approved copy of ks form is (0 be sent) 1
Scurlock - Permian P.0. Box 1183, Houston, Texas 77001

Name of Authonized Transporter of Casinghead Gas x3 or Dry Gas (] | Addreas (Giwe address (o which approved copy of ths form u 10 be seni)
Sid Richardson Carbon _and Gasoline Co.

201 Main Street, Fort Worth, Texas 76102 |
U well produces oil or liquids, | Unit | Sec. |T\~1:. l Rgs. | Is gas actually connected? | Whea ?
pve locauoa of uaks { L | 36 |25-S|29-E No | Upon BLM Realty Approval |

If this production is commingled with that from any other lease or pool, give commingliag order aumber:
IV, COMPLETION DATA

) _ |OilWell | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v  [Diff Reav
Designate Type of Completion - (X) [ X | X | | | | |
Date Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
4-30-93 6-2-93 5971 5933" !
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatios Top OWCas Pay Tubing Depth
3037.5' GR Getty (Delaware) 5666 5752
Perforations Depth Casing Shos
Sébs — St7E
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE " _CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 563" 599 sx
11" 8-5/8" 3234 960 sx
7-7/8" 5-1/2" 5971' 886 sx - 2 stage
DV @ 5110’
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fdl 24 howrs.)
Date Firg New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iip, aic.) fr—-7 il - :",
6-4-93 6-12-93 Pump _ ;o
Length of Teat Tubing Pressure Casing Pressure Choke Size - o F
24 hours 50 psi 50 psi n/a
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
271 25 246 0
GAS WELL
Acwal Prod. Test - MCFD Lengih of Test Bbls. Condeasais/MMCF Cravity of Coadensals 1
ssling Method (pizat, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut+n) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify that the rules and regulatiods of the Ol Consarvation OIL CONSERVATION DIVISION

Divigios have bees complied wilth and that the informatioa given above

it true ya 10 the best of my knowledge and baliel. Date Approved JUN 2 1 1903
Ge s

; By ORIGINAL SIGNED BY
"® Kate Ellison Agent MIKE WILLIAMS
Printed Name Tide UDERVI\O" DISTRICT i3
6-14-93 (915) 684-6381/686-9927|| 1@
Dute Telephone No. o -

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests aken in accordance
with Rule 111,

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

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




