Subrmit § Copies State of New Mexico Form C-104

A nate District Office _.ergy, Minerais and Natural Resources Departm . Revised 1-1-89
. See Instructions
P.O-Box 1980, Hobba, NM. 86240 OIL CONSERVATION DIVISION st Boor of Page
DISTRICT O , P.O. Box 2088
P.0. Drawer DD, Anetia, NM 88210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator I Well APl No.
Southland Royalty Company i 30-025-31604
Address
P.0. Box 51810, Midland, TX 79710-1810
Reason(s) for Filing (Check proper boz) X}  Other (Plca.u't.xpmin;
New Well vy Change in Transporter of: S Vi g T
. ' . — i . TS G35 o
Recompletion L Oil L Dry Gas L RIS & frore ihe
Change iz Operator l Casinghead Gas [ Condeasate [ ) ARl RALACK NME ST \ff:l‘i_..‘-ﬁ.}. =
If change of operator give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE e AR >
i Lease Name Well No. | Poot Name, Inciuding Formatioa s Kind of Lease Lease No.
West Corbin Federal I 26 South Corbin {Wolfcamp) ? ?éﬁei'édfm or Fee LC-069420
Location
Unit Letter K ;1830 Feet From The SOUt  Lineand 2047 Feet From The West Line
Section 08  Townsip 18 South Range 33 East L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate - | Address (Give address 10 which approved copy of this form is 1o be sen)
Texas New Mexico Pipeiine | P. 0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas or Dry Gas | Address (Give address 10 which approved copy of this form is to be sens)
Phillips 66 Natural Gas Company EF IE: Febrya P8RBrook, Odessa, TX 79761

{1f well produces oil or liquids, | Unit | Sec. 17w K W @xually connected? | When 7

pive location of tagks. | 0] | 08 | 185 | 33E | No |

If this production is commingled with that from any other lease or poot, give commingling order aumber:

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) [ X | | X | | 1 | l
Dale Spudded [ Date Compt. Ready to Prod. Total Depth P.B.T.D.
2/4/91 ! 4/13/91 ’ 11,450’ 11,402’
Elevations (DF, RKB, RT, GR, etc.) !Namc of Producing Formation tTOP OilGas Pay Tubing Depth
3897’ GR : Wolfcamp i 10,767’ 11,364’
Ferloralions Depth Casing Shoe
10,767' - 11,346’ 11,450’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 3 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/72" ‘ 13-3/8" ‘ 390’ 550 sx Class C
12-1/4" ; 8-5/8" : 2923’ | 1300 sx Class C
7-7/8" 5-1/2" 11,450’ l 1st-700 sx Class H
2nd-1575 sx Class H
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load od and must be equal (o or exceed top allowable for this depth or be for full 24 hows.)
Date Fig New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas lifi, etc.}
’ 4/17/91 | 4/20/91 2-1/3" X 1--1/4" X36" RHBM Pump
Leagth of Test | Tubing Pressure | Casing Pressure Choke Size
24 hrs | N.A.
| Actual Prod. During Test j Oil - Bbls. Water - Bbis. Gas- MCF
| | 98 80 90
GAS WELL
Actual Prod. Test - MCF/D [Length of Tesl | Bbls. Condensate/ MMCF Gravity of Condensate
i
Tesung Method (puor, back pr.) 5T‘ubxng Pressure (Shut-in) i Casing Pressure (Shut-in) 'l Choke Size

|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heredy certify that the rules and regulations of the Oil Conservation OIL CON SE RVAT]ON DlVIS]ON

Divisioa have been complied with and that the information gven above i

15 true and compiete to the best of my knowledge and belief.
(,? ~ o Date Approved .
Signature y —— et
Robert L. Bradshaw Sr. Env. Rep.
Prioted Name Tide :
26 April 1991 915-686-5678 |, Title
Dawe 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 tabulation of deviation tests taken 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 L, IL I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




