_L:b,m; ies State of New Mexico +

Atﬁnm sirict Office Energy, Minerals and Natural Resources Department Ezm vtlndc.l:;‘z‘”

See Instructions
P.O. Box 1980, Hobbs, NM 88240 Bottu of Page
I OIL CONSERVATION DIVISION o ot
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

SOUTHWEST ROYALTIES, INC.

1000 Rio Brazos Rd., Aztec, NM 87410

I
Operator

Well APl No.
30-025-23664

Address

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

Reaso(s) for Filing (Check proper bax) " K] Ower (Pieass cxploin)
New Well [:]

. 0 . Changs ia Tnsportarof: _ Request authority to sell approximately /75 bbls
Recompletion Oil L bry Gas of skim oil from a salt water disposal facility.
Change ia Operator D Casinghead Gas D Condoasate D
If change of ‘
100 Address of previces opermiar , - e R-329¢
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formetion Kind of Lease Lease No.
Cities Federal 1 7 Rivers & Queen X Feden) . KBEH LC030132B
Location
Unit Letter L , 2310 Feet From The Southuuw 330 Feet From he West Line
Seciion 29 Township 225 _ Range  36E L NMPM, Lea County

IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Ol

_ [ or Condensats Address (Give address 10 which oved copy of iNis form is 10 be sent)
A Hills  Pedeg /Cu%\g = P Box 771, bb;”, N RK¥4Q
Name of Authorized Transporter of Casinghead Gas T3 orDryGes []

Address (Uive addr ass 10 which approved copy L/M/m- is to be sent)

If well produces oil or liquida, jUsit | sec Itwp. | Rge |Is §a8 sctually connected? | Whea ?
pive locsuon of taaks. L] A | 20 | 225] 36 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well w. I | . v Diff Res’
Designate Type of Completion - ) : G ll GasWell | New WulJl Woikover ]l Deepea } Plug lL:ack ]lSame Res'v lbul’f Res'v
Daic Spdded Dais Compl. Ready W Prod. Total Depin P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ol/Ges Pay ‘Tubing Depth
Perduations Depth Caziag Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CAZING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of iotal volume of load oil and musi be ¢qual 10 or excecd top aliowable for ihis depih or be for full 24 howrs.) _
Date Firw New Oil Run To Tank Date of Tem Producing Methad | Flow, pump, gas Ifi, eic.)
Leagth of Te Tubing Pressure Casing Pressurc Choke Size
Acwal Prod. During Test Oil - Bdls, Watsr - Bols. Gas- MCF
GAS WELL ‘
r—m—mm TMCED Taogh of Test Condenais/ MMCF Gravily of Condensais
ssting Method (pior, back pr) "Tubing Pressure (Shi-in) Casing Preasure (Shuiin) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Ry ety tht e st w00 g ot g o FLLA OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above FEB 2 8 199*
i od the best of my know! belief.
is Uue 3 eompleuto ¢ best of my ledge and DateApproved
Aty Tl '
Signature . By P
Kate Ellison Agent ORIGINAL SIGNED BY JERRY SEXTON
Pnated Name Tide . el T ~
,:};2‘/'7‘/ (915) 684-6381 Title CiTRICT L orRvIGnR
Date Telephone No.

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

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 recompleled wells,

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells




