gubmn 5 Comes State of New Mexico Form C-104 —+—

Aporopnate Sastna Office Lnergy, Minerals and Natural Resources Depanment Revieed 1-1.89
DUSRIT >ee Instructions

P.O. Box i933, hvoos, NM 38240 at Botum of Page

: GIL CONSERVATION DIVISION
P.O. Drawer DD, Aftcua, NM 852i6 P.O. Box 2088
g Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 874:3 . e - ,
nzUGUEET FOR ALLOWABLE AND AUTHOR'ZATION

I. ~O THANSPORT OIL AND NATURAL GAS
| Operator T Well API'No. T

SOUTHWEST ROYA™TIZS, INC. 1 30-025-23664
Address

c/o P.O. Box 953, ¥icland, Texas 79702
Reason(s) for Filing (Check ck proper bas) X Ower (Piease explain
New Weil :: Change is Transporter of: Request authority to sell approximately j /(/J bbls
 Recompleuon = Ol ‘_—‘_1 Dry Gas of skim cil from & sait water disposal facﬂlty
(Change i Operaloe - Caunphesd Gas ., Condeasate D o By
if chmge d&:n rRIOr JIve hame -

Previous operator -

II. DESCRIPTION OF WELL AND L.:ASE
[ Lease Name Weii No. | Pool Name, Including Formation T Kind of Lease T Lease No.

Cities Federai ) L | 7 Rivers & Queen | X Federal o™ | LC0O30132B
Location

Uail Letter nd . 2310 Feet From The SOUthLmemd 330 Feet From The West Line
ecuon 20 Townsh, g 225 Range 36E s NMPM, Lea County
0. DESIGNATION CF TRANSPORTT.2 OF OIL AND NATURAL GAS
rNam: of Avuihonzed Treasporier o{ i ‘:7\: or Conde-;uaie - "Address (Gnu address 10 which approved copy of thus form us 10 be rend) -1
SRR e Dex 770 ebh, Mo syayoe

Name of Aul.honux: Transporier of Cum;hud Gas - or Dry Gas : Addnu (Give address 10 wﬁuch approved copy of ihus form is 10 be sent)
If weli produces oii or liquids, ! Gt i Sec. JTwp | Rge. |l $as actually connected? | When 2
pive localioc of nks. LA 1 20 ] 225/ 36E !

If tus producuoa 1& corrringled with Jhat from ny oLser lease or pool, give commingling order number:
1V. COMPLETION DATA

o - - ) N {01l Weli l Gas Well | New Well | Workover ! Deepen | Plug Back |Same Res'v DT Res'v
Designate Type of Completion - (X} ! ] | | [ f | ]
i : A
' Daie Spudded I Date Compl. Ready 0 Prod. + Towl Depth "PB.T.D.
| i : i
Elevauons (DF, IZX}J‘TI\;T,—GR. eic.) Name ol’-Pmducmg Formauon TTOP OivGas Pay rTubmg Depth
! | !
h . i :
Perforauons :Dcph Casing Shoe
TLB'VG CASING AND CEMENTING RECORD .
L HOLE SiZE ASING & TUBING SIZE DEPTH SE™ SACKS CEMENT

T
I
|

Oll WELL {'fu! must be a/‘er recovery o/ iotal volume of load od and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)
Date Firt New Oii Rua To Tank Daie of Tes | Producing Method (Fiow, P, pas Iif1, etc ) ]
i
Leogth of Tea "Tubiag Pressure ! Casing Pressure Choke Size
: i
Aclual Prod. During “est 'QOui - Bols. . Water - Bbls. [Cu- MCF
GAS WELL
IrAcwal Prod. Test - MCF/D eogin o Teat | Bbls. Condensale/MMCF ~ 1Gravity of Condensate
‘ |
—— Fppe— - —— ! —_———
Tesung Method (picr. back pr Tubing Piceaure (Shui-in) | Casing Preasure (Shui-in) T Choke Suze
|

i

L
V1. OPERATCR CERTIFiCATE OF COMPLIANCE ||

el ! 1
I heredy cerfy thal the nuics and re uiauons of the Ou Conservation ' O”— CONS:QVA ON V S,Or\
Diviuoa have been comphiod w.in and that the informauon given above ‘ 4 VT RRTInY
18 Lrue and compicie 10 the bes/of my knowiegge and beiiel. Tl L s
/e J C . Date Approved
G (ol .

Signature — | y :

Kate Ellison Azent i .
Printed Namne Tide i 1 i

(915) 684-6381 | Title ———

Date Teiephone No. g

INSTRUCTIONS: Thais fomi s 0 lx fiied in compliance with Rule 1104

1) Kequesi {07 wiowabie for newly drilice or deepened well must be accompanied by txhelavon of deviazon tests taken in accordance
with Rule 1i1.

2) All secuons of thus form must be fiied out for allowable on new and recompleted we!!

3) Ful outonly Secuors I, 15, Iil, and Vi for changes of operator, well name or number, '_nmsporwr. or other such chanpes.

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



RECEIVED
MY 2 394

AV L Wy §1U':0d$
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