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Appropnate Dina Office Energy, Minerals and Natral Resources Depantment Revivwd 1-1-89 1
P.O. Box 1980, Hobbe, NM 88240 Swe 'Mm‘m;;' o
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OIL CONSERVATION DIVISION, , . L
DISII&LCUI NEEA I A . % #
P.O- Drawes DD, Anesia, NM 88210 P.0. Box 2088 IR A \}
emoy Santa Fe, New Mexico 87504-2088 |
i ' .
o Bt REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Southwest Royalties, Inc. 30-015-27700 3
Address :
c/o Box 953, Midland, TX 79702 !
Reason(s) for Filing (Che:x proper bax) L] Ouwer (Pisase expian) Ik
New Wil Chasge in Trnspunar of: :
Recompleuoa O (o 1} R Dry Cas a !
Change is Operaior O Casinghced Cas D Condeasats G i
Il change o{?mot give nams
a0d address of previous operaior
IT. DESCRIPTION OF WELL AND LEASE
Lease Namse Well No. | Pool Nams, lnciuding Fontaucs Kund of Leass Ledse No. .
North Brushy Draw A 35 Fed| 7 North Brushy Draw (Delaware ). Feeniesie® | NN 54290 |
Locatos j
Unit Leaer ___H . 1600 Fea FromThe 0OCtD [0 00g 660 gy pomme __east Lioe |
Secuoa 35 Township _ 25-5 Range 29-E NMPm,.  Eddy County I‘
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhonzed Traasponar of Od or (- Address (Give adaress 10 which approved Copy of I furm & 10 be 1enl) B
Navajo Refining Company=Pipeline Div. P.O. Box 159, Artesia, NM 88210 ’
Nams of Awhorized Traasponer of Casinghwad Gas 3 orDryGes [ Address (Give addrass io which approved copy of 1hus form o 10 ba seni) 1|
Sid Richardson Gasoline Co. 201 Main St. Ft. Worth, TX 76102 ‘
Uf well produces ou or liquids, Vst [sec  [Twp | Rge |is gas acouslly counecied? | Whea ? o
pv¢ locauca of waks. LI 1 35 | 255} 29E 1 |
If Uus producuon is commungled with that from Any oiher leass of poal, give camemungling order sumber:
1V. COMPLETION DATA
i ) |OdWall | Gas Weul | New Weit | Workover | Decpes | Plug Back |Same Res'v s Regv
Designate Type of Compledon - (X) | | 1 | | |
Dais Spudded Dais Compl. Ready 10 Prou. Towl Depad PBTD.
|
Elevauons (DF, RKB, RT, GR, aic ) Name of Produciag Fonmauos op Oil/Gas Pay Tubing Depir
Perdorations Depih Caning Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __CASING & TUBING SI2E DEPTH SET SACKS CEMENT
]
i
!
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of ioial volume of laud o and must be equal io or excead 10p allowabie for thu depih or be for full 24 howrs
Duis Firg tew Oul Rua To Taak Dats of Tent Producag Mewad (Flow, pump, gas ifs, sc.)
Leagin of Tew Tubing Presauss Casiag Prosauns Choks Siza
Actual Pros. Dunng Test Oil - Bbla, Walse - Bals. ' Gas- MCF
GAS WELL
Aclual ol Teat - MCF/D sagh of Test Bols. Condensais/ MMCF Gavity of Condensais 1
sslng iview:ad (pulor, back pr ) Tublag Pressus (Shut-w) Casiag Pressuns (Shia-ia) Choke Sus
VL OPléRATOR CERTIFICATE OF COMPLIANCE
I heroby cerufy that the rules aad regulatioas of the O\ Conservaiios O“. CONSERVATION DIVISION
Dwmmnavcbnumpudmmudmunumgvnm 'AN 2 s 1994
15 Uus and ct%?‘ hn(q(my mowiedys and belief. Date Approved (%} IS
XA\ ( m;i_
- By P Pak ol B
Sw \ DB B YA
‘ Kate Ellison Agent e ERVISOR. AICEES,
Prinied Name Tide Title SU7T
1-14-94 (915) 684-6381
Dute Telephooe No.

INSTRUCTIONS: Thus 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 weats wken i accordance
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, 111, and VI for changes of operator, well name or number, ransportar, or other such changes.
4) Scparate Form C-104 must be filed for each pocl in multiply completed wells.




