tubmit ] es

State of New Maexico Form C-104
ﬁE?mpnm suict Office Energy, Minerals and Nawral Resources Department ::.“:'::dw l“lu:l:‘ ,
P.0. Box 1980, Hobbs, NM 88240 ot Bottum of Page
DISTRICT D OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%a% R Aot 1701 Santa Fe, New Mexico 87504-2088
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Southwest Royalties, Inc. 30-025-25282
Address
c/o Box 953, Midland, TX 79702
Reason(s) for Filing (CAeck proper baz) L] Ower (Pisass axplain)
New Well O Change in Transportes of:
Recompletion 0 Oil K1 Dry Gas a
Change in Operaior [ ] Casinghead Gas [} Condensats [] Effective June 1, 1993
If change of openator give name
and &fnu Previous operator —r
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaticn Kind of Lease Leasc No.
State K-6119 Com 1 Vacuum Abo, North ' Staie, Beperx pbxe 6119
Location
Untlever I : 660 FesFronThe _HOSL  [Lioeand ~—1280  FetFomTme _South 1
Section 6 Township __ 17-S Range  35-E NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trasporter of Oil (ﬂ of Coadsasale - Address (Give address 10 which approved copy of 1hit form i 1o be send)
t———Rach, Div. of Koch Industrijes. Inc_ | Box 2256, Wichita, KS 67201
Name of Authorized Transponer of Casinghead Gas X] orDryGes [ |Address (Giw adaress 10 which approved copy of Ik form is 10 be sent)
GPM, Inc. Box 2130, Hobbs, NM 88240
If well produces oil or liquids, Unit | Sec. | | Is gas acally connected? | Whea ?
Ve location of tanks. } | 6 1“’;7 | 3’5“ we yes ] 4-13-77
If this production is commingled with that from any other lease or pool, give comumiagling ordes sumber:
IV. COMPLETION DATA
. Oil Well Gas Well New Well | Workover Decpea | Plug Back |Same Res'v  |Duff Res'v
Designate Type of Completion - X) 1' ) } | New Jl { : ' Jl |
Date Spudded Daie Compi. Ready to Prod. Towl Depth P.B.T.D.
Elevauous (DF, RKB, RT, GR, eic.) Name of Producing Formaton Top OlVGas Pay Tubiag Depth
Perforations ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol volume of load oil and musi be equal 10 or exceed 1op allowable for ihis depih or be for full 24 hows.) _
Duate Firt New Oil Run To Tank Date of Tes Producing Mewhad (Fiow, pump, gas i1, <)
Leagih of Test Tubing Pressure | Cosing Pressurs Choks Size
Aciwal Prod. During Teat Oil - Bbis. Waier - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leogth of Test Bols. Condeasais/MMCE Gavity of Coadensals
Testing Method (pioi, back pr) Tubiog Presaurs (Shui-in) Caiing Pressurs (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenufy that the rules and regulations of the Oi Conservation Ou— CONSE RVA-”ON D IVISION

Division have been complied with and that the information Pven sbove

! _ _ 93
is Urue and complete t/oj?my knowicdge and belief Date Aprg,}'leG ?N‘K%\gﬁ”"? igmw N

DISTRIZTY 5y
Si N By e ooy
ison nt . .- [
- T Title _
6=3=93 (915) 684=6381
Date Telephone No.

'INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 . A o _ )
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordance

with Rule 111,
2) All secuons of this form must be filled out for allowable on new and recompleted wells. '
3) Fill out only Secuions 1, I1, 111, and VI for changes of operator, well name or number, gansponer, or other such changes.

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