tbmil 5 Copes State of New Mexico Farm C-104 _Jr

Aﬁgﬁpnm stict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ?»L'ﬁ: ?lol"‘:ge
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesa, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Operator Well AP No.
— Southwest Rovalties, Inc.
Address
c/o Box 953, Midland, TX 79702
Reason(s) for Filing (Check proper box) ] Other (Piease explaun)
New Well O Change in Transporier of:
Recompietion O Oil O Dry Gas O
Bmge in Operator K J Casinghead Gas | | Condensate [ | Effective June 1. 1992

If change of operator give name

a0d address of previows operator P}l ag MeCasland,—o£0-B.0_ Box 755, Hobha, New Mexico 88241
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formalon Kund of Lease Lease No.
Tom Closson 5 | S. Eunice SR Queen Suic, Federalor Fee | 1 0-030132-2
Locauon
Unit Leuer B ;660 Fea FromThe _NOCth  1ipeaq 1960 peet From e East Line
Seclion (o) Township 22 S Range 36 E . NMPM, Lea County
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Onl or Condensale - Address (Give aduress 10 which appraoved copy of ihs form s 1o be sent)
| Texas-New Mexico Pipe Line Company P.0. Box 2528, Hobbs, NM 88241
Name of Authorized Transponer of Casinghead Gas (XX orDry Gas ] | Address (Give adidrsss 10 which approved copy of 1his form s 10 be sent)
Texaco, E & P Ing, P.0. Box 3000, Tulsa, OK 74102
If well produces oil or hiquds, | Uait | Sec. IT\vp | Rge. | ls gas actually connecied? | Whea ?
pve locauoca of lanks. L. J | 6 1225 | 3¢E Yes | 2/22/55

If this production is commingled with that from any other leasc or pool, give commingling ordes pumber:
1V. COMPLETION DATA

. ) lOnI Well l Gas Well | New Well I Workover l Docpen ' Pilug Back ISamc Resv  Duff Res'v
Designate Type of Completion - (X) | | 1 | | | |
Dae Spudded Datc Compl. Ready 1o Prod. Total Deph P.B.T.D.
Elcvauoss (DF, RKB, RT, GR, eic.) Name of Producing Fonnauon Top OilGas Pay Tubing 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 after recovery of 1otal volume of ioad od and must be equal 10 or exceed iop allowable for this depin or be for full 24 Rowrs.) .
Date Firt New Oil Run To Tank Date of Test Producing Meihad (Flow, pwnp, gas Ift. ec )
Leogih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbla Gas- MCF
GAS WELL B
Actual Prod. Test - MCF/D Tunph of Teat Bbls. Condenssise/ MMCF Gravity of Cosacasale
r esting Method (pior, back pr.) ;Tubing Presaure (Shui-in) Casing Presaure (Shui-ia) Choke Sue
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulalions of the Oul Conservation OIL CONSERVATION D!VIS]ON

Division have been complied with and that the informauon given above

-

1s Lrue and complele 1o the best of my knowledge and belief.

m Date Approved
% By
_sfg;n_mim Agent
Printed N Tule f
6-1-92 (915) 684-6381 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 - ‘ . o

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuliation of deviaon Lests Liken 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 I, 11, 111, and VI for changes of operator, well name or number Tansporier, Of OWer such Changes.

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



