‘g—,,_,%m State of New Mexico o104 -+

Energy, Minerais and Naturai Resources Department s.a.“,m.p
PO B AL Hls RN 10 OIL CONSERVATION DIVISION o Bt of P
RISTRICT O
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 i Bratos Ra. Asc, NM. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well AP No.
Southland Royalty Company t 30-025-31513
Address
P.0. Box 51810, Midland, TX 79710-1810
Reason(s) for Filing (Check proper box) XX  Other (Please expiain)
New Well d Change in Transporter of: REQUEST FOR TEST TO :1OVE CONDENSATE .
Recompietion X oil Opycs U RECOIPLETION PAPERVWORK FORTHCOIING
Change in Operstor [ Casinghesd Gas [ ] Condensate [ ] JO0O L4y Iy 1593
If change of give pame 7J

and agddgess of previous opezator
IL DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, inchuding Fommation Kind of Lease No.
" South Corbin Federal 3 South Corbin Morrow Sl@.myke NM-5’1‘§'54
Location
Unit Legier __P .__ 554 Feet From The SOUtN  pineand 554 Feet From The East Line
Section 20 Towmship 185 Range  33E  NMPM, Lea Couty

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate [j\( Address (Give address 1o which approved copy of this form is
Enronbil radingiTrahedortCo. . O ™75 5o 1185 Houston, Texas  77251-11a8
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas | Adﬁm(Gmaddmswwmhappmmafwu/mumum)
GPM Gas Corporation 4001 Penbrook St., Odessa TX 79762

If well procuces oil or liquids, JUnit | Se. |Twp |  Rge |ls gas acunily connected? Iwmv

If this productioa is comningied with that from any other lease or pool, give commingiing order sumber:
IV. COMPLETION DATA

' ) |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res' MY Res'
Designate Type of Completion - (X) | l X i [ X ug ! es'v rxﬂ v
Date Spudded Date Campl. Ready to Prod. Total Depth PBID.
1-26-93 2-17-93 13,615 13,604
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3806' GR Morrow ' 13,484 3%"@10,657.89'
Perforations DephCasmgShoe
13,484 - 13,542" | 13.615"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13 3/8" 395 425 sxs - surf
125" 8 5/8" 2916.71" 1200 sxs - surf
7 7/8" By 11,500' 1200 _sxs - TOCR2410"
4 3/4" Liner 3%" - TOP1Q,655' BTM - 13,615' 175 sxs TOC@10,800"

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

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCE
GAS WELL
[Acoml Prod. Test - MCF/D Length of Test Bbls. Condenzmate/MMCT Gravity of Coadensale
[Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby certify that the rules and regulations of the Oil Conservatioa OiL CONSERVATION DIVISION
Division have beea complied with aad that the information givea sbove
u:nue 10 the beat of my knowledge and belief. Date Approved MAY 06 1993
z :) - Urig. Signed by,
. : CA" By ‘Paul Kauts
DO WILLIAMS Production Assistant Geolo =
Printed Name Title Title
5/3/93 915-A88- 6943
Date Telephone No.

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

1) Requcxaﬂowablefmmwlydﬁlledadeqmedweﬂnmstbemmpaniedbytabulaﬁonofdeviatimmtstabninaccadmce
with Rule 111.

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

3) FillwtoﬂySmeﬂ.m.deIfachmofw wellnnneornnmbermspumoroﬂusuchchangu

A Q =




