Submi* 5 Copies - State of New Mexico Form C-104

Av,ropnats Sistriar Office gy, Minerals and Natural Resources Deparv RY: Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fz“n}:m of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F 5-0-30".20337504 2088
ta Fe, -
1000 Rio Brazos Rd., Aztec, NM 87410 aaua Fe Tlew HORER
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ Weil API No. . !

Southland Rovaltv Company . 50_015-30‘/‘?5’
[ Address J

21 Desta Drive, Midland, Texas 99705
Reason(s) for Filing (Check proper box) ]  Other (Please explawn)
New Well X Change in Transporter of:
Recompletion | oil O] Dry Gas :
Change in Opertor L Casinghead Gas ] Coodeamte [ 5

I change of opermior B e 2 hare. Foae «;/ /K

[ DESCRIPTION OF WELL AND LEASE

Lease Name \WeuNo. Pool Name, Inchading Formation \Kindo(l.uu Lease No.

Querecho 2 S. Corbin(Wolfcamp) | State for Fee Fed. NM-0997 l

Locauon ‘
Unit Letter =N . 660 Feet From The SQUED  Lineand 1980 Feet From The West Line |
Section 28 Township 18-S Range _ 33-E  NMPM, Lea County '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Oil Eg or Condensale — fmul(Giwmﬂrmwwhidldpp'av!dcopyq'lhuformu‘wbcsm) |
Koch 0il Companv - | P.0. Box 1558, Breckenridge, Texas 76024 !

Name of Authonized Transporter of Casinghead Gas XX orDry Gas . (Give address to which approved copy of this form 18 0 be senl)

| Phillips Petroleum ComvanuEFFECT%FP_P{é’QEJm Penbrook St., Odessa. Texas 79762

[ If well produces oil or liquids, | Unt | Sec. “1Twp. |  Rge. i is gas acusally connected? | When ?

give Jocatcn of tanks. | K | 28 [18S | 33E Yes | Unknown at this time

Umilptodnbnumnsledwimmnﬁommyammorpod.g:veoonmnghngotdermmxber:
IV. COMPLETION DATA

. ) lOil Well | Gas Well I New Well ' Workover l Decpen | Piug Back |Same Res'v biﬂ Resv
Designate Type of Completion - (X) | XX ] | XX | | l | l
Date Spudded Date Compl. Ready to Prod. : Total Depth | P.B.T.D.
11/16/88 1/12/89 | 11,454" i 11,380'
Elevauons (DF, RKB, RT, GR, eic.) |Name of Producing Formauoo ' Top OilCas Pay | Tubing Depth
3780' GR ' Wolfcamp 10,538" ! 11,100
[Perforations _  Depth Casing Shoe
| H:%ég_%gg 11,304-330 (73 Holes) -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 1 13-3/8" 345" 370 sx
12-1/4" 8-5/8" 2067 1400 sx
7-7/8" 5-1/2" 11448 1600 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for fuil 24 howrs.)

“Date Firsm New Ojl Ru To Tank | Date of Test . Producing Method (Flow, pump, gas If, esc.)
NALTLL | 1/13/89 Flowing
| Length of Tes i Tubing Pressure Casing Pressure 1 Choke Size
24 180 - 48/ 64
“Actaal Prod. Dunng Test ' Qil - Bbls. Water - Bbls ' . Gas- MCF
554 238 600
GAS WELL
Actual Prod. Test - MCFD i Length of Test "Bbls. Condensatle/MMCF i Gravity of Condensate
Testing Method (puot. back pr.) TTubiog Pressure (Shut-1n) "Casing Pressure (Shut-in) ' Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lhctebyceﬂifythnmennumdregulmomofmeOiIConscmuou

OIL CONSERVATION DIVISION

Division have becn complied with and thal the information given above
is true and complete 1o the best of my xnowledge and belief. Date Approved JAN 1 8 1989
Vi, ) ’ '
/] ISl e d X Dsailic By
S
l Marianne Martin Operations Tech IT1 Eisialei i SUFLRVISOR
Printed Name Tide Title R
1/13/89 (915) 686-5657 -

Date Telephooe No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accorda
with Rule 111,

2) Allsectionsofmisfcrmmustbeﬁlledwtfcrauowablemmw and recompleted wells.

3) Fill out only Sections L IL 1. and VI for changes of operator, well name or number. transpotter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.

Iy



