Stass of New Mexico

_E—?mlffamn Offics Energy, Minerais and Namsak Resources Department w&
P.O. Box 1980, Hobbe, NM 38240 i.m
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Openator ell APl No.
Southland Royalty Company 30-025-30658

Address
21 Desta Drive, Midland, Texas 79705

Reason(s) for Filing (Check proper baz) Y]  Other (Please explain) November, 1989

| New Well - Change in Trnsparter of: Request Test Allowable

Recompietion a ol Obycs O 2500 B.0. - in test facilities.

Change in Operator [ Casinghead Gas (] Condenmes ] Perfs. 4950' - 4961'

If change of give same

and address of previous opemator

[I. DESCRIPTION OF WELL AND LEASE

' Lease Name | Well No. | Pool Name, including Formation Kind of Lease Lease No. |

' West Corbin Federal i 15 West Corbin (Delaware) RMNY, Foderal Gt X | NM-93 |
Unit Leter _/G/E, 1980 Feet From The =250 Line and 810 L FromTpe NOTEH e %
Section 18 Township 18 South Range 33 East . NMPM, Lea County l

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nams of Authorized Transporter of Oil

or Condensste
Pride Pipeline -

Address (Give address 10 whick approved copy of this form iz 10 be sent)
P.0. Box 2436, Abilene, Texas 79604

Nams of Authotized Transporter of Casiaghead Ges [ |

or Dry Gas [_| | Address (Give address 1o which approved copy of this form is io be sent)
If well produces ot or liquids, | Unit | Sec. |Twp. | Rge. | is gas actally connected? | When ?
ive location of ks | 0 | 18 |18S | 33E l

If this productioa is conumngied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

_ ' [oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) | 1 | | l | |
 Dats Spudded Date Compl. Ready to Prod. Tctal Depth P.B.T.D.
|
| Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Wmm ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
1

| |

N ————————————————————————————————

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musst be afier recovery of wotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

%MFII‘NG'O“RII!TOTM Date of Test Producing Method (Flow, pump, gas iift, etc.)

;uaglthel Tubing Pressure Casing Pressure Choke Size
:mmmna | Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

"Actual Prod. Test - MCF/D Length of Tet Bbis. Condensne/MMCF Gravity of Condensats
Lruium (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation
Division have beea complied with and that the informatios givea above
is true and compiete to the best of my knowiedge and belief.

Sie Robert L. Bradshaw, Sr. Staff Env/Reg

Printed Name Title SPEC.
10-23-89 (915) 686-5678
Date Telephone No.

OIL CONSERVATION DIVISION
0CT 25 1989

Date Approved

B ORIGINAL SIGNED BY JERRY SEXTON
y DISTRICT TS EPERWISOR

Title -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requoraﬂowabhfumwlydrﬂbdadeepmedweﬂmnstbeacoompmiedbytabulatimot‘dcviatimmtstakminmdmce

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 I, II, III, and V1 for changes of operator, well name or namber, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in maltiply

compieted wells.



RECEIVED

0CT 24 '38%

HOBES GFAICE



