tubmat S Copies

State of New Mexico

F C-104
Appropriate Dastriat Office Energy, Minerals and Nawral Resources Depanument R‘:xed 1-1-89
See Instructions

P.0. Box 1980, Hobbs, NM 88240 at Botom of Page
o OIL CONSERVATION DIVISION

P.O. Drawer DD, Artewia, NM 85210 P.O. Box 2088 v

DISTRICT I Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.

_Southweat Rovalties, Inc.

Address

c/o Box 953, Midland, TX 79702

Reasoa(s) for Filing (Check proper box) L] Ouner (Pisass cxplom)

New Well O Change in Transporier of:

Recompietion O oil Dry Gas

Change in Operator [] Casinghead Gas D Condensaie D EfoQI ivae 11 e 1, 1992

If change of operator give name
and address gp:mnau operior  pallasMeCasland,—cL0-P.0._Box 755  Hohba, New Mexico 88241
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmauoa Kund of Lease Lease No.

Tom Closson 6 S. Eunice SR Queen Suaic, Federal or Fee LC-030132-A
Locauon
Unit Letier 0 660 Feci From The SOUth  Liscaad 1980 recFromTme _ East .
Secuon 6 Township 22 S Range 36 E JNMPM, Lea County |

III. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol or Condensale - Address (Give address (0 whch approved copy of ihs form s 10 be send)
| Texas-New Mexico Pipe Line Company P.0. Box 252&, Hobbs, NM 88241

Name of Authorized Transponer of Casinghead Gas [XX orDry Gas [ |Address (Giw adress 10 wheh approved copy of ihis form is 1o be sent)

Texaco, E & P Inc, P.0. Box 3000, Tulsa, OK 74102

If well produces oil or liquids, Uit |Sec. [Twp. | Rge ls gas actually coonecied? | Whea ?

jpvé localion of laks. 1J 1 6 1225 | 34k Yes | 2/22/55

If this production is commingled with that from any other lease or pool, give comunungling order number:
1V. COMPLETION DATA

[OuWell | Gas Well | New Well | Workaver | Decpea | Plug Back Same Resv  [uif Resv
Designate Type of Completion - (X) | | 1 | 1 | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formaton Top Oil/Cas Pay Tubing Depih
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE
OIL WELL

(Test must be after recovery of 1ol volume of laad od and must

be equal io or exceed iop aliowable for this depih or be Sor full 24 howrs.) —
Dute First New Oil Run To Taak Date of Test Produciag Mewhod (Flow, pump, gas I, sic.)
Leagth of Tex Tubing Pressure Casing Pressurc Choke Size
Aciual Prod. During Test Oil - Bbls. Waier - Bols Gas- MCF
GAS WELL o
tmal Prod. Test - MCF/D Leagih of Test Bbis. Condeasaic’ MMCF Gravity of Condeasate
[«w’ng Method (puot, back pr) [Tubmg Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the infortation given above
16 lrue and compieie Lo the best of my knowiedge and belief.

OIL CO SERVATION DIVISION

Date Approved

Snmﬁ o

By

Agent
Printed Name . Tide
6=-1-92 (915) 684-6381

Title

Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanued by wbulaton of deviauon tests tuken in accordance

with Rule 111,

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

3) Fill out only Secuions I, 11, 111, and VI for changes of operator, well name o number, ransporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in muluply completed wells.




