tubmil § Copies

State of New Mexico Form C-104 _+
Appropnate Distrit Office Energy, Minerals and Nawral Resources Department ::."l“ l-l-ll9
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottaen of P
R OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 Sanca F ;.o. Box.20887 04.2088
1000 Rio Brazos Rd., Anec, NM 87410 enia Fe, New Mexico §7504-
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell AP{ No. T
SOUTHWEST ROYALTIES, INC. 30-025-23664
Address

c/o P.0. Box 953, Midland, Texas 79702

Reasoa(s) for Filing (CAeck proper box) E Orher (Plsass expiain)
New Well | Change ia Transporter of: Request authority to sell approximately /5 ./ bbls
Recompletion O oil O Dry Gas

of skim oil from a salt water disposal facility.
Change ia Operator O Casioghead Gas [ ] Condensais O '
If changs of openitor give name

5 -Gy
aad previous operator —y
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. (Pool Name, Iacluding Formaticn Kind of Lease Lease No.
Cities Federal 1 7 Rivers & Queen RO Fedenal o LC030132B
Locatios
Usit Letier L i 2310 prrme _SOUtH 330 Feet FromThe ____ W28 *% ine
Secuon 20 Township 228 Range 36E 1 NMPM, Lea County
IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name_o( Aythonzed Trans tof Onl m or Condensals D Address {Gsn address 10 which approved copy of 1hus form & 1o be sonl)
Sodille Dok PO B 7], [bbs Moy K58370
Nams of Authorized Transporter of Casinghead Gas 3 orDryGas ] | Address (Giwe address 10 which approved copy of 1Au form is 10 be sent)
If well produces oil of liquids, [Usit | sec. |Twp | Rge |1sgas actually consecied? | Whea 2
Pvebﬂumo{um. | A | 20 | 2251 36 |
If this producuoa is commiogled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
. Onl Well Gas Wel| New Well | W Dee Res' T Res'
Designate Type of Completion - (X) | Onl we jl | el lI orkover ]| pen : Plug BackJISame sy lb Res'v
Daie Spudded Dats Compl. Ready 0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Procducing Formatica Top OilGes Pay~ Tubing Depth
Perforations Depth Casing Shos
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 total volume of load od and muss be ¢qual 10 or exceed top allowable for this depih or be Sor full 24 hows.)
Date Firm New Oil Run To Taok Daie of Tes Procducing Method (Fiow, pumg, gas I, eic) ]
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Aswal Prod During Teat Qil - Bbls. Waler - Bbis Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leogth of Test bls. Condensaie/MMCF Gravity of Coadensaie
Testing Method (pisol, back pr.) Tubing Pressure (Shui-in) Casing Pressurs (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the nules and regulations of the Oil Coaservation O“— CONSERVATION DIVlSlON
Division have been complied with and that the inlM given sbove . P
18 Lrue and eumﬂneb‘eﬂ;o(myknowbdgcubdnf. Date Approved MA( 13 ‘394
p ks B N
Si y 1. CTO NI A D N i LY SEXTION,
'ml(ate Ellison Agent S TECT L LU AETVIEDR
Pnnted N ) i Tude .
599 (915) 684-6381 Title
Date ’ Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o A
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 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 1, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



wow AuUDcs
DEee



