Subnat § Copies State of New Mexico Form C-104

Appropnate District Office zrgy, Minerais and Natural Resources Deparu.__.at Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 nseeaf)m of Page
OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
TR N Santa Fe, New Mexico 87504-2088
O Brazos » N -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Op « AN, A
. southland Royalty Company D2 s - B0 [
| Address
| 21 Desta Drive, Midland, Texas 79705
| Reason(s) for Filing (Check proper box) L  Other (Please expiasi, T
New Well m Change in Transporter of: |
Recompletion OJ oil Obycs U !
| Change in Operstor [ Casinghead Gas [ Condenmate [ ] |
If change of mv:wn:‘m;“ THIS WELL HAS BEEN PLACED IN THE MooL r"«:'?or‘cval to flare casinghead gas from
I DESCRIPTION OF WELL AND LEASE MNOTIFY THIS OFFICEs QONEUR TREAU OF LAND MANAGEMENT (BLM) '
Leaso Name | Well No. | Fool Name, Including Formation VR ledo[Leue i LeaseNo. -~ — "=
West Corbin Federal |11 S. Corbin (Wolfcamp) 7 ‘. - |X4cxFederalpshex ) NM-0997
Location
Unit Letter 0 : 660 Feet FromThe _SOUth 1o ys 1980 ko ipomme  East Line
Secion O Townsmip 18 South Range 55 East . NMPM, Lea  Coumy
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Au:honud Tnxzspa'm of Oil X or Condensate ] Address (Give address 1o which approved copy of 1his form is o be sent) 1
Pride Pipeline !500 Chestnut (P.0.Box 2436) Abilene, TX 79604
Name of Auhorized Transporter of Camnghead Gas ] or Dry Gas [ jAdd:w(Givcaddrmlowhxh«ammdcopyqthbformumbcnu) 1
| If weli produces oil or Liquids, | Unit | Sec. |Twp. | Rge. | Is gas aconaily connected? | When ? ;
pive locauon of tanks. | 0 | 8 1185 ] 33E NO | :
If this production is cormmingled with that from any other iease or pool, give conmumungling order numnber;
1V. COMPLETION DATA -
[Cit Well | Gas Well | New Well | Workover Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | X ) | te X : } : 8 { f' -
Daxe Spudded | Date Compl Ready 1o Prod. Toal Dcﬂh P.B.T.D.
12/22/88 | 02/20/89 11,450" I 11,405'
Elevauons (DF, RKB, RT, GR, eic.) | Name of Producing Formation Top OilGas Pay | Tubing Depth
3885.7 GR Wolfcamp \ 11,400"
Perforauions - - ! Depth Casing Shoe I
< e . ;
11,177' - 11,391 D€ Grended (C-104¥ ~cR Pepfs |
TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT l
17 172" | 13 3/8" | 348" | 300 sx "
12 1/4" | 8 H/8" > 2,895' 1375 sx
| 7 7/8" i 5 1/2" 11,450 ! 1715 sx
l ; i |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Qil Run To Tank | Date of Test | Producing Method (Flow, pump. gas lifi, eic.)
02/17/89 02/19/89 | Flow
Length of Test | Tubing Pressure | Casing Pressure ;Chokc Size
9 hrs, 700 psig | | 28/64
Acwial Prod. During Test |Oil - Bbls. | Water - Bbls  Gas- MCF \
420 B.O. - Calc. 1120 BD/day ¢ 0 ' Calc. 500 mcf/day i
GAS WELL
Acwal Prod. Test - MCF/D | Length of Test i Bbls. Condensate/ MMCF ’i Gravity of Condeasate |
Testing Method (puot, back pr.j {Tubmg Pressure (Shut-in) fCasmg Pressure (Shut-in) IG:okc Size :
| | ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have becn complied with and that the information given above FEB 2 8 1989
15 true and complete o the best of my tnowledge and belief. Date Approved ® 4
Ty, . co Orig. Signed b
\'\)Q‘Auh Q m&& A By FPaul Kautz Y
Signatre o
Robert L. Bradshaw, Sr. Staff Fni./Req. Spec
Prinied Name Tidle Title e e .~
Februarv 23:71999 915-686-5678 it 4
Date v d ~ Telephone No.

. R . - . ‘ g - LU g e il o il s

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 tabulaton of deviation tests taken in accordancs
with Rule 111,

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

3) Fill out only Sectons L, IL III, and VI for chziges of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RECEIVED

FEE 27 1989

0cCh
HOBRS OFFICE




