tm 5 Copias State of New Mexico —+

Appropnaie Dairct Office Energy, Minerals and Namural Resources Department E?ﬁ‘iﬁ?\ ‘
P.O- Box 1980, Hobbs, NM 88240 at Bottom of Page
o OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
%%E,‘%ﬂ‘m e s Santa Fe, New Mexico 87504-2088
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS B
Operator Well APl No. e
SOUTHWEST ROYALTIES. INC 30-p,26-21 (50

C/Q0 BOX 983, MIDLAND, TX 729702

Reason(s) for Filing (Check proper baz) K| Other (Pleass explain)
New Well Change is Transporter of:

Recompletion O oil O oyas O

Change in Operalor @ Casinghead Gas D Condeasats D
If change of operator give name

and addmas of previous operaior  JET _OIL COMPANY 700 No Pearl,

Lock Box 340, Dallas, TX 75201
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease ——° . Leax No.
SHIPP 1 Lovington-Paddock 5‘“‘““‘“{‘45
Location o
Unit Leuer ___ P (330 Feet From The _SOUEN 1igeang 330 FeetFomThe _ EASt ~  Line
Secion 729  Township 16 § Range 27 E . NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trans r of Onl

@} or Condensate - Address (Give address io whch approved copy of ks form is 10 be send)
Scurlock Permian rporation P.0O. BOX 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas K30  orDry Gas ] |Address (Giwe address io which approved copy of this form is o be sani)

GPM Gas Corporation Bartlesville, 0K
If well produces oil or liquids, jumt | Sec. JTwp. | Rge |ls gas actually connecied? | Whea ?
pive location of tanks.

| | | | ves i
If this production is commingled with that from any other lcase or pool, give commingling order oumber:
1V. COMPLETION DATA

. . Iou Well | Gas Well I New Well I Workover | Deepen | Plug Back ISame Res'v b.rr Res'v
Designate Type of Completion - (X) | 1 | | ] | |
Date Spudded Date Compl. Ready 1o Prod. Taal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPYH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tolal volume of load ol and must be equal 10 or excead iop allowadle for this depih or be for full 24 hows.)
Dete Firt New Ol Run To Tank Date of Teat Producing Meihod (Flow, pump, gas i, sic.) )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbla Gas- MCF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbls. Condessa/MMCF Gravity of Condensale
Tesung Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy tha the rules and regulations of the Oil Conservation OIL CONSE RVATI%N DIVI§ION
Division have been complied with and that the information given above AY l 9 92
1§ Urue and complele Lo the best of my knowledge and belief. Date Approved
C
_Jonn oo By
Y Jean Ellison Agent
5-15-92 (915) 684-6381
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of deviation tests tiken in 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, 11, 111, and VI for changes of operator, well name of number, ransporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




