- ‘

7‘Submil 5 Copics ) State of New Mexico Fon.n C-104 l
Approprial Bisuict Office - -coesgy, Minerals and Natural Resources Depart. -t : Revised 1-1-89
[ Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 s ) at Bottom of Page
N OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azice, NM 81410 o~ jear EOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURALGAS
Uperalor Well APl No.
Southwest Royalties, Inc. 30-025-01397
Address
PO Box 11390, Midland, TX 79701
Keason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion ] oil ] bry Gas
LCh.'mp,c in Operator XX Casinphcad Gas D Condengate D

If chunge of operator give name

and adAress of provious operator Quality Production Corp., PO Box 1412, Artesia, NM 88211-1412
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.
Wyatt Phillips 7 Corbin Queen Federal NM-801
Location
Uunt Letier F : 2310 Feet From The _E\]_?E_Eh_ Linc and ___1_6__5_0___ Feet From The West Line
Seclion 34 Township 175 Range 33E L NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil or Condensate - Addicss (Give address 1o which approved copy of ihis form is lo be sent)
Phillips Petroleum Caiipany 9C1 Adams Bldg., Bartlesville OK 74004
Name of Authornized Transporter of Casinghead Gas , [XX orDryGas (] {Address (Give address 1o which approved copy of this form is to be seni)
P P > .
66 Naturat—-Gas C;P}'ﬂ (s Copp 4th & Washington, Odessa, TX 79760
If well produces oil or liguids, | Unit I Scc. l'l‘w’p. I Rge. |Is gas acually connected? I When 7
P;ivc location of tanks. I F I 34 1 17S l 33E No l

If this production is commuingled with that from any other lease or pool, give commingling order number.

1V. COMPLETION DATA

lOiI Well | Gas Well | New Well l Workover | Deepen | Piug Back |S:unc Res'v l)iff Res'v

Designate Type of Completion - (X) l | | | - | | 1
Datc Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKUI, RT, GR, eic.) Name of Producing Formalion 'R’P—G;UCTS—P*‘Y Tubing Depth
[ fieforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQULST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depih or be for full 24 hows.)
Dute First New Oif Run To Tank Date of Test Producing Metiod (Flow, punp, gas W1, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test il - Bbls. Waier - Dbls. Cas- MCF

GAS WELL

Actual Prod. Test - MCFD Leugth of Test Bbls. Condensale/MMCF T Gravity of Condensale
T'esting Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Chioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulatious of the Oil Conscrvation
Division have been complied with and that the information given above T & it
is true and cotnplete 1o the best of my knowledge and belief. b i
pfﬁ@ ’ & Date Approved
Signature ? B B A ~. p i By
Kt € : ’?(’ it
Printed Nume ! Title “it!
i Tile
Late Teleplione No.
| SMSMEE Rt oI B gy SPGB P 5vi e I ORI PI LMD Sttt St PAE SR B R DALY Tt baade S AL et

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tbulation of deviaton tests tiken in wecordance
with Rule 111.

2) All sections of this form must be filled out tar allowable an new and recampleted wells,

1) 11l out only Scctions 1, 11, 11, and VI for chunges of operator, well nume or number, transporter, or other such changes.




