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State of New Mexico

" gy, Minerals and Natural Resources Departr o G
See Instructions
OIL CONSERVATION DIVISION at Bottorn of Page
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator

SOUTHLAND ROYALTY COMPANY

APl No.
30-025-31796

Address

P.0. Box 51810, Midland, TX

79710-1810

Reason(s) for Filing (Check proper bazx)
New Well d
; O

]  Other (Piease explain)

Change in Transporter of: CHANGE OIL GATHERER AND ADD CASINGHEAD GAS

Recompietion oil ] Dry Gas GATHERER
Change i Operator [ Casinghead Gas [X] Condensate [

1f change of give name

and previous operator

II. DESCRIPTION OF WELL

AND LEASE

Joac Mz 3E[H

l..cucNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FEDERAL MA 9 |SOUTH CORBIN WOLFCAMP Sptpfeipnt o Foe | NM-0997
Locatios
Unit Letier & ;1980 Feet FromThe SOUTH __ Lineang 2080~ Feet From The EAST Line
Section 21 Township 18-S Range 33-E  NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address to whick approved copy of this form is io be seni)
TEXAS-NEW MEXICO PIPELINE Cp- P. 0. BOX 2528, HOBBS, N.M. 88241
Name of Authorized Transporter of Casinghead Gas  [X]  or Dry Gas — Address (Give address to which approved copy of this form is to be sent)
GPM GAS CORP. 4001 PENBROOK ST., ODESSA, TX 79762
If well produces oil or liquids, JUnit [Sec. |Twp |  Rge |Is gas sctually comnected? | When 2
Jpive location of tanks. | K | 21 |185) 33E YES l 1-21-93
If this production is conyningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
. ] Joit Went | Gas Well | New Well I Workover I Deepen l Plug Back 'Same Res'v biff Res'v
Designate Type of Completion - (X) | 1 | | i i
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
orations Depth Casing Shoe
11/39 —[i2¥7
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
“TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
1-13-93 1-13-93 FLOWING
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
24 HRS 325# 0 32/64"
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
460 80 518
GAS WELL _
Actual Prod. Test - MCFD Leogth of Test 1s. Condensate/MMCF Gnvity of Condeanale
esting Method (pitot, back pr.) Tubing Mn (Shut-in) Casing Pressure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o ooty tht the st nd rguisions of o OF Coservaton OIL CONSERVATION DIVISION
pivﬁmhnbelmplidmwmuhiﬁm;imﬁow JAN 27 1933
ummmwmm«m’mmma DateApproved
L /jﬂ« By Orig. Signed by,
Signature A
BT ARIA L. PEREZ < PRODUCTION ASST. Geo
Title
1-25-93 915-688-6906 Title
Date Telephooe No.

INSTRUCTIONS: This form

is to be filed in compliance with Rule 1104

1) Requstfaallowablefcrmwlydriﬂedo:decpa\edwellnmstbemompmiedbytabuladonofdeviadmmstakeninmdmce

with Rule 111.

2) Allsecdomofthisfa'mmustbemledoutforallowablemmwmdrmnplaedweus.

3) Fill out only Sections I, I1, 111,
4) Seoarate Form C-104 must be

and VI for changes of operator, well name or number, transporter, or other such changes.
filed for each pool in muitiply completed wells.




