Form C-104 +

‘L‘um s Comex State of New Mexico

am wirict Offics Energy, Minerals and Natural Resources Department :;mt‘l‘-‘z.
I e OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 Santa F ]:’-O-azl.zosg"w 2088
1000 Rio Brazos Rd., Anec, NM 87410 A, Tew e ‘
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Wall APl No.

SOUTHWEST ROYALTIES, INC. 30-025-23664
Address

c/o P.O. Box 953, Midland, Texas 79702
Reasoa(s) for Filing (CAeck proper bax) E Ouher (Pleass explain)
New Wcll. O ‘ Change in Transporter d:D Request authority to sell approximately (2 /0 _ bbls
Recompletion 0 Oil O oryces of skim oil from a salf water disposal facility.
Change is Operator O Casioghesd Gas (| Condeasas [ e
If changs of operator give nams
and ?puvm operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios Kind of Lease Lease No.

Cities Federal 1 7 Rivers & Queen X Federal oD LC030132B
Locatioa

Unit Letier L : 2310 Mme_.S_ou_t:.hUQM_ﬁg_Mme West Line

Section 20 Townshi 2285 Range 36E . NMPM, Lea County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aux.honud Transporter of Oil m or Condensals - Address (Give address 1o which approved copy of iks form i 10 be sens)

Sondhijlo fedolevm Tne: P.0. Box. 77/, tbbs Nm L2290

Nams of Authorized Transporter of Casinghead Gas ]  orDry Gas [] |Address (Giwe address io which approved copy of INis form is o be sent)
If well produces oil or liquids, Uit | Sec. ITwp | Rgs. |1s gas achually connected? | Whea ?
pive localion of tanks. ] A | 20 | 228] 36E |

If his production is commingled with that from asy other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. |oitwell | GasWell | New Well | Workover | Dee Plug Back |Same Res'v [T Res'v
Designate Type of Completion - (X) | | } | - { | 1
Date Spudded Date Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, eic.) Name of Producing Formation ‘Top Oil/Gas 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 musi be after recovery of ioial volune of load oil and must be equal 1o or exceed top allowabie for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mewhad (Flow, pump, gas Ifi, eic.)
Langth of Teat Tubiag Pressure Casing Pressurc Choke Size
Acwal Prod. Dusing Test Oil - Bbls. Water - Bbls, Cas- MCF
GAS WELL
Acwal Prod Test - MCF/D Laogth of Test Condensais/MMCF Gravity of Condeasate
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressurs (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D |V|S|ON
Division have been complied with and that the information gives sbove oo % 06k
is true and ete 10 the best of my knowledge and belief. R

Date Approved

‘. 3

By _Glodel
Kate Ellison Agent B
Prinied Name Title .
ol b i (915) 684-6381 Title
Date Telephooe No.

INSTRUCTIONS: This form is w 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 recompleted wells.

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

—



