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! State of New Mexico T
s : Furm C-104
i‘;.:::)mle :na Office Znergy, Minerals and Nawral Resources Depu at R?:nm 1-1-89
TR NM 88240 Py iaivri
P.O. Box 1980, Hobbs, ) ige
OIL CONSERVATION DIVISION '+ | ;' g0, "y
DISTRICT L P.O. Box 2088 AR (e
P.O. Drewes DD, Ancua, NM 88210 . VA
Santa Fe, New Mexico 87504-2088 R
1000 Rio Bra2os R4, Aziec, NM 87410 e
‘ e REQUEST FOR ALLOWABLE AND AUTHORIZATION (.
L TO TRANSPORT OIL AND NATURAL GAS k\/
Operator ; Wall APl No. i
South.sest Royalties, Inc/ 30-015-27399 |
Address :
c/o Jox 953, Midland, TX 79702 ‘
Reasoa(s) for Filing (Chs:x proper bax) (] Ouwer (Pisase expian) i
New Wil ] Change in Traasporar of: ‘
Recompletion O Ol b4 Dry Gas D i
Change is Operator D Casinghead Cas D Condensaws D :
If change of Ljeralor give name
and address Of previous operelor
I1. DESCK{PTION OF WELL AND LFEASE
{case Name Wall No. | Pool Nams, [acluding Formaton Kind of Lease ] Lease No. .
| Pogo 36 State 2 lndesignated Nalauara S et | 1H 2460 ?
Locauoca |
Uit Lenar M 330 Feat From The —SQULH Lasand 330 Fest From The west, Line i
Sc.ouon 36 Township 25 S Range 29 F LNMPM, Eddy County j
1. DESICGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auuonzed Trassponar of Ou or Condeasale AdAress (Give auldr es3 10 whsch approved copy of A Jurm i 10 be send) R
Navajo Refining Company-Pipeline Diwv. P.0. Box 159, Artesia, NM 88210 J
Name of Auu.onzed Transporier of Casinghead G 5] or Dry Gas [ ] | Address (Give addrass 10 which approvad copy of ixs jorm u 1o be sens) 1.‘
Sid itichardson Carbon & Gasoline Co. 201 Main St., Ft. UWorth, TX 76102 i
If well producca ol o liquids, [Usit  |sec |Twp |  Rgs [ls gas acnually conneciad? | Whea ?
pive locauca of tanks. f L | 36 125 929 E 1
If dus produci.on 15 commungled with thal from any othar leass or pool, give commmuagliag order amumbsr:
IV, COM{ LETION DATA
, . |oOuwal | GasWell | New Waii | Workover | Deepea | Plug Back [Same Res'v Pl Revv 1
Designui: Type of Compledon - (X) | | 1 | | | ’
Daie Spudcan Dais Compl. Ready 0 Prod. Towd Deph P.B.TD. h
Elevauoas (0F, RK8B, RT, GR, uc.) Name of Producing Formauoce Top GiliGas Pay Tubuig Deps

Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

) HOLE SIZE ~_CASING & TUBING SI2E DEPTH SET . S’ACKS CEMENT —
e L T -3
A T
WA ]1
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WE:.L (Test must be afiar recovery of iotal volume of load ol and must be equal 10 or exceed 10p allowadia for 1k depih or be for full 24 Aowrs 5
Date Firm Mcw Oil Rua To Tank Dais of Ten Praduciag Mewhod (Flow, pump, gas I, aic.)
Leagth of Teat M“ Prosaum Cm‘ Preasaure Choks Size
Acual Pt Dunng Test Ol - Bbla. Waiar - Bbls. ' Cas- MCF
GAS WeLL
Aciudl Prd. Tesl - MCF/D o Teat Bola. Cosdenssss/ MMCF Gravity of Condeasiis i
Testing Mewiod (puot, back pr.) Tubing Presaure (Shui-ia) Casiag Pressurs (Shut-ia) Chous SUs ]|
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby carufy that the rules and regulations of the OU Conservatioa o“— CONSERVATION D‘VISION
Divinon have besa complied with and that the iafonmalos gives above JAN 2 8 1994
is Yus sind cwm best ; my keowledge and balief. Dala Approved
Sigrature ) ' By SRVISOR. DISTRICT 1T
Kate Ellison Agent SUPERVISOR. VS !
Prioled Name Tide T'ma
1-14-94 (915) 684-6381
Due Telephone No.

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

1) Kequest for allowable for newly drilied or deepened well must be accompanied by Lbulation of devisuon ests taken in accordunce
with Rule 111,

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

3) .l out only Sections 1, 11, IT1, and VI for changes of operator, well name or number, ransponter, or other such changes.
4) scparate Form C-104 must be filed for each pool in muluiply completed wells.



