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—t:bml b} 4 ) State of New Mexico Furm C-104 / r
Appropnate a Office Energy, Minerals and Nawral Resources Department Revived 1-1-89 {
P, e o w2 Sl RRER. )
0. Box N . i at Boaom age
OIL CONSERVATION DIVISION ¥
QISTRICTT , P.O. Box 2088 |
P.0. Drawer DD, Anesia, NM 38210 S E N‘ .Mcx' 87504-2088
anta re, New X1C0 -
1000 Rio Brazos Rd., Aziec, NM 87410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well APl Na. :
{  Southwest Royalties, Inc. 30-015-27502 |
(Address :
| c/o Box 953, Midland. TX 79702 '
Reason(s) for Filing (CAezx proper bax) [ Ower (Plaass expian) j
New Wl | Chaage is Transporiar of: |
Rocompletion 0 ol Roycs O -
Change in Operator D Casinghead Cas D Condeasais D !
If change d?mof give nams
ad address of previous operalor
[1. DESCRIPTION OF WELL AND LFASE
Leass Name Wall No. | Pool Nams, lacluding Formaucs Kind of Leass Ledss No. ’
North Brushy Draw A 35 Fed | 3 North Bru S Faderal it NM 54290
Locauoca
Unit Leaer I : 1980 Fost From The SQULD  Lissaad Q00  FewFomThe __east ~  Lie
Section 35  Towmship 25 S Rangs 29 E JNMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Traasponar of Onl or Condensaie = Address (Give address 10 wiich approvad copy of ik furm & o be send) 1
Navajo Refining Company-Pipeline Div. P.O. Box 159, Artesi
Name of Authonzed Transporter of Casioghead Gas  [53]  or Dry Gas [ ] | Address (Give addrass 1o which approved copy of ik form « (o be seni) |
Sid Richardson Carbon & Gasoline co. 201 Main St., Ft. Worth, TX 76102 |
If well produces ou or liquids, lum |S¢:. |M I Rgs. | ls gas actually connected? | Whea ? !
give locauocn of unks. | I | 35 1255 | 29E 1 !

If tus production 15 comumungled with that from any othsr leass of pool, pve conuniaghog order aumbsr:
IV. COMPLETION DATA

, . |OUWell | GasWail | New Well | Workover | Despes | Plug Back [Same Res'v i Resv
Designate Type of Compledon - (X) | | 1 | | |
Dais Spudded Dats Compl. Ready 10 Prod Taal Depa PB.TD.
|
Elevauous (DF, RKB. RT. GR. ac ) Nams of Produciag Fonmaucs Top OiliGas Puy Tubing Depth

Pecoraiicas Depur Caaing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE DEPTH SET SA{;:;‘[:;ADENT3
|-3x-77
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial volwne of load oud and musi be equal 1o or excesd lop allowable for 1N depih or be jor full 24 hows |
Duts Finm New Ol Rua To Taak Dais of Test Producag Meihad (Flow, pump. gas Ift, eic.)
Laagth of Tem Tubing Pressune Casing Pressun Choks Suze
Aciual Prod. Dunag Test Oul - Bbis. Water - Bbla Gas- MCF
GAS WELL
Acisal Prod Test - MCF/D Leagih of Test Bbis. Condenssia/ MMCF Gaavity of Condessais ‘
|
Tesung Masthod (puor, back pr ) Tublag Pressum (Shut-in) Casiag Pressure (Shussa) Choks Sus 1
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hersby cesify that the rules and regulations of the Oil Coassrvauos OIL CONSEPVAT[ON DlV|SlON
Divigon have beca compiied with and that the iaformaioa gives sbove 1994
i8 Urus 40d compiess 10 the be of My kBowiedgs and beliel. Date Approved JAN 2 4
Sigaatare [Agh ) By e prisARICTIL
Kate Ellison Agent SUPERVISURZ
1-14-94 (915) 684-6381
Dule Telephone No.

S

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

1) Request for allowable for newly drilled or deepened well must be accompanied by Wbulation of deviauon Leats ken in accordunce
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, 11, IT, and VI for changes of operator, well name or number, ransportar, or oter such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




