‘t:bmil $ Copies State of New Mexico +

Appropnate District Offics

Energy, Minerals and Natural Resources Department 5‘1’.‘:‘.5 x‘mw
P.0. Box 1980, Hobbs, NM 88240 rﬂian':n“?lol"\:;e
DISTRICT X OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesa, NM 88210 Sunza Fe 15-0-521.20837504 2088
DETHCLL o e ot w700 T, Tew exiee

T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

SOUTHWEST ROYALTIES, INC. 30-025-23664

Address

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

Reasoa(s) for Filing (Check proper bax) " K] Oher (Pleare axplain)

New Well' O Change ia Traasporter °f’[:] Request authority to sell approximately /55 bbis

Recompietion ) Ol ) Dry Gas of skim oil from a salt water disposal facility,

Change in Operaior a Casioghesd Gas [_] Condeasass 0O 4/.1)¢/

If change of openator give name f

20d address rpnvm openator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kiund of Lease Lease No.

Cities Federal 1 7 Rivers & Queen X Feden! op(Pé¥ LC030132B
Locatioa
Unit Letter L : 2310 Fnme__SOUtrLuM*_aao Feet From The West Lioe
Seclion 20 Township 228 Range 36E 2NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trans, r of Onl or Condsnsals Address (Give address 10 which approved ¢ of 1hus form us 10 be seni)

i _ ; ) opy of iA 3 ,

andhillo mulwm 20 Aok 271, Lhbbe N {8370
Name of Authorized Transporter of Casinghead Gas T  orDryGas [ | Address (Give addrass 10 which approved copy of ik form is 10 be sens)

If well produces oil or liquids, | Unit | sec. | Twp. | Rgs. (I8 gas actually comnected? | When ?
Bive localion of tanks, | A L 20 | 22S| 36E |
If this producuoa is commingied with that from any other lease of pool, give commingliag omder sumber:
1V. COMPLETION DATA

i Onl Well Gas Well New Wall | W Plug Back Res* Y Res'
LDeslgnau: Type of Completion - (X) } ) ll ! “ J ortover ll Doepes { He e llsuu Y lb "
Dais Spudded Dats Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perforations | Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier re

covery of 1otal volume of load od and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)
Date Fire New Oil Rus To Tank Date of Ten Producing Method (Flow, pump, gas I, eic ) ]
Length of Tea Tubing Pressure Casing Pressure Choke Size
Acwal Prod Duning Teat Oil - Bbis. Waisr - Bbis. Gas- MCF
GAS WELL
I Actual Prod Test - MCF/D Leogih of Teat s. Condensais/ MMCF ’Cnmy of Condensais
[l’ ssling Method (puot, back pr) Tubing Presaire (Shui-in) Casing Presaure (Shui-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy ceruufy that the rules and regulauons of the Ou Coaservation OIL CONSERVATION DIVISION
_Divinoa have been complied with and that the iaformation pves above s
is troe ::,chu 10 the best of my knowledge aad beliaf. Date Approved MAY 19 1894
f[ Z&U‘ — '
pv By
Si —_— ey
Kate Ellison Agent ORIGIN A i o7 7 ¢ STETON
Priated Name . Tille Title _ UHRTRGLT 2k T
4-4-gf (915) 684-6381 =
Date Telephone No. '

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 o _
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon 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 Secuons [, I1, 111, and VI for changes of operator, well name or number, rransponter, or other such changes.

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

—




