—_

‘ ] State of New Mexico _ T
ifgmom;:m s:.na Office Energy, Minerals and Nawral Resources Department ‘&?."'.1..5 11-0‘1.19
Ses Insgructions
P.O. Box 1980, Hobbs, NM 88240 o Botom of Pa
" OIL CONSERVATION DIVISION v
LISTIICT P.O. Box 2088
P.O. Drawes DD, Antesia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Q1
1000 Rio Brazos Rd., Azzec, NM 87410
I

‘;F“‘“ Well AP(RG — 91 o
SOUTHWEST ROYALTIES, INC. 3p-DP5-AbelY
Address :
5 L 79702 i
Reasoa(s) for Filing (Che:x proper bax) T]  Ower (Please aspiam) i
New Wl O Chasge ia Transporuar of: :
, 0 !
Recompleuca O (s 1] Cl Dry Gas
Change ino Operator K Casinghead Gas [ ) Condeasas (] Effective 2-1-94 \
If change of operalor give name - .
and address Of previous Operalor _KELT OIL & GAS INC, 363 N. Ww—maﬂuum
II. DESCRIPTION OF WELL AND LEASE ‘
Lease Name Wil No. | Pool Nams, lacludiog Formalas Kund of Lease Ledse No.
State DQ 1 Many Gates Wolfcamp Siaie, FXURKX XM |
Locauoca
Unat Leaer c : €60 Feat From The __[i Lias a0d 1280 Fest From The | Lioe
Section 32 Township 9 S Range 30 E . NMPM. Chaves Countly

1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Nams of Authonzed 1ransponer of Oul or Condensais - Adaress (Give aidrass 1o whch approvad copy of 1as form s 10 be send)
Amoco Pipeline (truckgj 200 N. Loraine, Midland, TX 79701

Nams of Auonized Traasporter of Casinghead Gas (T orDry Gaa [ | Address (Give address io which approved copy of ik form u o be sans)

If well produces oil of liquids, [Usikc  |Sec |Twp | Rgs [1s gas scnually connecied? | Whea ?
pve locauoa of nks. lc | 32 1985 304%L |

If tus producuon is comnungled with thal from any othar leass o¢ poai, Pve commungiing order auhber.
1V. COMPLETION DATA

e e —

. . |OuWell | GasWell | New Wall | Wokover | Despea | Plug Back [Same Resv  Puif Resv
Designate Type of Completion - (X) | | | 1 | | |
Date Spudded Daie Compl. Ready W0 Prod. ol Dephh P.B.TD.
Elevauons (DF, RKB, RT. GR, «c.) Name of Produciag Formauos op Oil/Gas Pay Tubing Depid
Perforations Dephy Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE *_CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1 1 3

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load od and mu.si

be equal 10 or excesd iop allowabis for 1his depih or be for full 34 howrs )
Date Firt New Oul Rua To Tank Dais of Test Produciag Meixd (Flow, pump, gas ifi, e )
Lenyth of Tea Tubing Pressurs Casag Presaure - Chous Size J
Acwal Prod. Dunag Test Qil - Bbis. Waisr - Bola lGn-MCF }
GAS WELL
Aclual Prod. Test - MCF/D Leogh of Test Bols Condeasis MMCF Cravity of Condeasaie 1
|
Testuing Mehod (puor, back pr.) Tubiag Presaurs (Shut-ia) Casiag Pressuss (Shas-s) Choks Sus |
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulaions of the Oil Conservalics O“- CONSERVAT|ON DIV|S‘ON
pivinou have beca complied wilth and that the Mm Pvea above
is trus and c| uwm&admymwuw. DateAppfovgd FER 1‘ 7;19,‘(}4
h’ 9, ?-’ Orig. Signad
. - By g.o1gn bz
Kate Ellison Regulatory Agant Geologist
2-7-94 (915) 684-6381
Date Telephone No.

M

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of deviauon tesls wken in accardunce
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, wansponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



