. 0F CONED Rektivgp | | -
“:’:':“"’ UTion NEW MEXICO OIL CONSERVATION COnucn.. AON Form C-104
d £ REQUEST FOR ALLOWABLE Superaades 0id €104 and Coll.
riLe ek AND . Citective |-1-55
v.8.6.8. AUTHORIZATION TO TRANSPORT 3AS
T o , ot OIL AND NATURAL 13AS RECEIVED
transsonTeEn |24
GAS :
OPERATOR , o : : : ’
1.| PromATION OFFicE ' - - ‘ oct 20 8(}
Opetaior : ' )
) ' O. W
— Southwest Royalties, Inc. - ' ARTESLA, QFFICE
P. 0. Box 11390, Midland, Tx 79702 :
mmﬁhck proper box) Other (Please explain)
New wetl Change tn Tranaparter of; ' :
Recompletion D ©ooou Dty Gas Change of Operator
Change In meuhl Casinghead Gas Condensote E ffective Oct 1 1989 J

If change of ownership give name

snd addreus of previous owner Morexca, . Inc P. O Box 48] Artesia, NM 88210

1. DESCRIPTION OF WELL AND LEASF

Lease Nome “Woll No.| Pool Name, freivding Formation Kind of Lecs.. ' Leane No. ]
Featherstonej'//yj/[ 2 Millman-Grayburg State, Federa: or Pew gy o4 o LG-2724
Locarjon ) ) " "
unit Letter Q H 9—_2 20 Faet From 'X‘hoﬁii,__ Line and 9 q C) Feet 7Trom "'he {é” (2 7%
Line of Sectton 18 Township 108 Range QVR B , NMPM, PAdA v County
- s

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Nawe ol Authorized Teanaporier of Gil Rz or c,,:,d."““. D_ -

Address (Cive address o which appron ad copy of shis jorm §; io Be sani)

Na jo Refining ("'r)mnné:;v R0, Box 159 :
Nere ot Author:zed Transporter of Caainghead Gas {7 "ot Dry Gas &7 Addreas [T;ive addrn?t; wheca aiwmAWif%%wﬁ
: |
T 9 }
i well produces oil or l1quids,  Unit 156, [ Twp, :RQ‘- ‘| 18 938 aclually connected? L Whe s T
give location of tanka. : 0 : 1 8 ;1 98 : 2 8F :
1f this production {s commingled with that from any ather lease or pool, glve commingling order number:
1V. COMPLETION DATA ; e
N - L O Vel TCae el Thaw wall Twarsovar T Gaspen L Plvg Back | Some Rewiv. DI, Resiy
Designate Type of Completion - (X) | . - ' ' i ' ‘ '
L il o ; ' . .
Date Spudded Date Gompl. Ready to Prod. Total Depth : P.B.T.D.
. ,'Z . '
. t
'-ETouauon. (DF, RKB, RT, CR, et¢c.;, |Name of Producl‘nq E‘otmauon Top Qil/Gas Fay - Tubing Deptn J
1
' 1
Perlorations Depth Cosing Snow —]
. i
1]
‘ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET y SACKS CEMENT
!
-
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Taa: muss be ofier recovery of total volume of load ail & \d muss be equal 1a or 22044 169 alloime
011, WELL " oble for this depih or be for full 24 houwra}
Date Firsl New 04l Rua To Tankse Date of Test Producing Method (Flow, pump, gss UUJi. atve) P ,5/}—“0 .3
Length of Teet Tubing Ppuuu’ Caaing Presswe Choke 8ize I -39 5
: >
Agtual Prod. During Test Oli«Bbls. Water- Buls. Gas«MCTF 55% 75 7
GAS WELL ] -
Actual Prod. Test- MCF/D . Length of Taet - Bbla. Condsnsste MMCF Gravity ¢! Condenaate
Testing Method (pltot, back pr.) Tubing P:ouwo{mg-h) Casing Pressure { Shutein ) Cheke 8isze
'l. CERTIFICATE OF COMPLIANCE ) Oll. CONSERVA1TION COMMISSION
' KCV 2 = 1989
. . U *
I hereby certify thet the rules and tequlstions of the Oll Conservation || APPROVED o 1R
Commiasion have been complisad with and that the Information given
above {s true snd complets o the bast of my knowledge and bellel. BY Sooiel Sronch RY
PR WILIAAMS .
: TITLE SUFERVIGUR, DTSTRICT 1t
: This form 18 to be filed Ln ¢n aplisnce with auL g 1104,
Z/ If this is o requast for allowal.le for & newly drilled or Ceepenet
i (Signatwre) well, thie form muet de sccompeni-d Ly ¢ tabylatian of the ceviation
. : teste taken on the well in accordeace with myL g 111,
Agent All sectlona of this form muet be filled out conpletely e aifow
(Tisle) : sble on new and recompleted well:,
= = : Fill out only gecticas I, .- 'O, snd VI fur changes ! owrer,
10-26-89 T , well name or aumbar, or USARpArier of ather Luch chenge of cndstion




