—t:mm £ Copies State of New Mexico Form C-104 -+

m vstrict Office Energy, Minerals and Natural Resources Department ;;m 1-:‘-::' ,
[}
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openitor ell APl No.
SOUTHWEST ROYALTIES, INC. 30~-025-23664
Address
c/o P.O. Box 953, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) K] Other (Please explain) ,
New w.nn O ' Changs ia Tmmof:D Request authority to sell approximately / ‘/‘/ bbls
Recompletion g Ol 0 by cu of ski oil from a salt water disposal facility.
Changs in Opersior [ ___ Casinghead Gas [] Condeassss [ . H73
if change of openator give name
and previous opsrator v
II. DESCRIPTION OF WELL AND LEASE
Lsass Name Well No. | Pool Name, Includiag Formation Kind of Lease Lease No.
Cities Federal 1 7 Rivers & Queen X{d(Fedenal ol{BK LC030132B
Location
Unit Letier L . 2310 Feet From The Soutl'L,'m 330 Fost From The West ine
secion 20 Townsip 228 Range _ 36F JNMPM, Lea County
T' D“ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame Qulhonud T of Oil @ or Condeasate - Address (Give address 1o whic oved copy of this form is o be sent)
“end hills 2kum=Enc. D.8. fox 72, %st U] ZESY0
Nams of Awhorized Transporter of Casinghead Gas [ ]  orDry Gas [] | Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces oil or liquids, | Uit | Sec. I™wp. | Rgs. Is gas actuslly coanected? | Whea ?
Ewebuuonofuun. | A | 20 | 22S| 36E l

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

: Oil Well Gas Well New Well | Workove Dee, Plug Back |Same Res’ MY Res’
Designate Type of Completion - (X) : ) I' ! : ' ll pet } ue e : Y lb' Y
Date Spudded Date Compi. Ready 10 Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation ‘Top Oil/Cas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test musit be after recovery of 1oial volume of load oil and must be equal 10 or exceed top allowable for this depith or be for fidl 24 howrs.)
Date Firat New Oil Run To Tank Date of Tea i Producing Method (Fiow, pump, gas Iifi, esc.)
Leagth of Teu Tubiog Presaure Casing Presaure Choke Size
Actual Prod. Duriog Test Oil - Bbis. Waler - Bols Gas- MCF
GAS WELL ’
Actual Prod. Test - MCE/D Length of Test - Bbis. Condensae/MMCF Onvily of Condensais
tﬂin Masthod (pisot, back pr.) Tubing Pressun (Shut-ia) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Odl Coaservatios OIL CONSERVATION DIVISION
Divizion have been complied with and that the information given sbove ' JAN 27 1994
is Urus aod complete 36 the best of my knowledge and belisf, .
14 {1us dod com ¢ Dest of my knowledge Date Approved N &l
. /[I&u ORIGINAL SIGNED BY JERRY SEXTON
Si =g St By mm"wsn‘_——"‘
Kate Ellison Agent
Pristed N Title . -
) - (915) 684-6381 Title
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 recompleted wells.

3) Fill out only Sections 1, I1, 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.



