Submit § ies

State of New Mexico

A iate District Office «..—gY, Minerals and Natural Resources Departme. m
P.O. Box 1980, Hobbs, NM 83240 OIL CONSERVATION DIVISION st Bottom of Page
DISTRICT I P.O. Box 2088
P.O. Drawer DD, Artesiz, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT II]
1000 Rio Brazos R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
SOUTHLAND ROYALTY CO e L2383 233
Address
P.0. Box 51810, Midland, TX 79710-1810
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion X ol OpyGs U
Change in Operator [ Casinghesd Gas [ ] Condeomate [ ]
If change of operator give name
and previous operator fHIS WITT HAY BEEN PLACED TN TR FOOL
II. DESCRIPTION OF WELL AND LEASEPESIGNA: LU Liow. IF YOU DO NOT CONGUR
Lease Name WelPNA R Fodi Nank) 1dfoBing Formation /, & # .- Kind of Lease Lease No.
WEST CORBIN FEDERAL 30 | CORBIN BONE SPRING, SOt®H . | S RedgiorFee | LC-069420
Location
Unit Letter 1 . 1880 Feet From The NORTH 145 ang 550 Feet From The EAST Line
Section 7 Township 18-S Range 33-E NMPM, LEA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X7 or Condensate - Address (Give address to which approved copy of this form is (o be sent)
TEXAS-NEW MEXICO PIPELINE PO BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [__] |Address (Give address to which approved copy of this form is 1o be sens)
il WOASCO  #PM Gas Corporation 4001 PENBROOK ST, ODESSA, TX 79762
If well produces oil or liquids, | Uit |Se.  |Twp |  Rge. |Is gas actually connected? { Whea ?
Jive location of tanks. [ O | 8 |185] 33E YES | 6/27/92
If this production is commingled with that from any other lease or pool, give commingling order number: PC-776
IV. COMPLETION DATA
Ol Well | GasWell | New Well | Workover | Deepen | Plug Back’|Same Res'v  [Diff Res'
Designate Type of Completion - (X) [ X l | X | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/13/92 6/25/92 11,500’ 10,752’
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3923.5’ GR BONE SPRING 2914’ 2-7/8" 9812.75
Perdorations Depth Casing Shoe
9914’ - 10018’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 407’ 425 SX SURFACE
12-1/4" 8-5/8" 3053’ 1950 SX SURFACE
7-7/8" s5-1/2" 11500’ 2355 SX TOC @ 2340’ BY
CLB

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)
Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
6/27/92 7/5/92 PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size
24 - 30 -

Actua) Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

20 BO 20 - 20
GAS WELL |
Actual Prod. Test - MCED Length of Test Bbis. Condensate/MMCF [ Gravity of Coadepsate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in)

T Chioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and compiete to the best of my knowledge and belief.

/‘/) ’al
ﬁC’Y o EQ)\W

Signature )g
ROXANN SCHOLZ PRODUCTION ASST.
Printed Name Title
7-7-92 915-688-6943
Date Telephooe No.

OIL CONSERVATION DIVISION
jyL 1092

&M&xwm

Title

Date Approved

{5 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 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, II, III, 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.




: 23ITOL 1O ADDrDDnale State of New Mexico Torm C-102
~.sinct Uifice Znergy, Minerars ana Namral Resources Deparument ewisea 1-1-39
_Lle Lease - & comes -

<= Lease - ) coDles

~-crgicT OIL CONSERVATION DIVISION
50, Bax 1780. Hobbs. NM 88240 P.O. Box 2088
3107 7 Santa Fe. New Mexico §7504-2088
2.0. Drawer DD, Anesia. NM 88210
~ i
-‘--““Lm Roo Brazos Rd.. Azee. NM 87410 WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distances must be from e outef bounaanes of the secTon
- ﬂm‘. Sai'}l\lal\li e-d\(a ”’(‘ Ce. _zane ~ell 1NO.
Memd-%n_m_l_l.nc West Corbin Federal 30
o1 Leger Secuon Townmup Range County
H 7 18-S 33-E wvpMm L Lea
Acmual Footage Locauon of Well:
1880 feetfromthe NOTth line and 550 estfromthe  EQStT line
Grousa ieves Elev. Producing Formauoa Poot Dedicatea Acreage:
- 3923.5 Bone Spring Corbin Bone Spring, Sewsh 40 Acres

.. Outine tne acreage aeaicated (o) the supject wetl by cOlOMed pencli OF 3CHUTE MATKS On LNe Dlal DEIOw.

Z If more than one (ease 18 dedicated 10 the weil, outline each and identfy the ownership thereof (both as 10 WOrKing 10ierest and royaity).

3. If more than one 1ease of different ownersnip 15 dedicated (O the weil. have the mierest of ail owners been consoidated by commumuzauce.
4nIuzauon. force-oooung, ec.?
. Yes : No :f answer 13 “ves type of coasoudanon
.f answer 15 ‘2o’ list the owners ana tract aescnipucns winch have acniauly been consoudated. (Use reverse mae of
us form if necoessary.
No allowanie wili be asngned (0 the weii unni ail iieresis have deen consolidated (by COMMURUZIVON, UBMLZIBOR, [0TTEG-00OUDE, OF ALRETWISE)
mmanmmmwmmmwwmmﬁm

| OPERATOR CERTIFICATION
| . I hareby cerify that lha infarmation
l | | comained heresn n true and compisia 10 1he
| | - gmefmmd!' adge and belief.
| B
| | L Kcramon Sohaln
"Printed Name
_______ L__________________ I__,H____,m rveme ROxann Schoiz 6
T ' Pomuoa
; , ,.  Production Asst
t #30 550" ooy
} : Meridian 0il Inc
I 40 acres . Dae
4 ‘ 6/30/92
[ 17 SURVEYOR CERTIFICATION

! .
| | [ hereby carify that the weil locstion shows
| . om this piat was pioited from fieid mocwes o
actual surveys maae by me or wnder m
l vmm.mxmm“umu
[ . correct 10 the best of my lknowssdge an
|
!

| bedief.
Date Surveyved
_______ ,_.____________._____4______._.

| | Signanire & Seal of
] l Profesmnogai Surveyor
| l
l !
I l
l I Ceruficate No.
| |

D 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 200 9




