_t" ) . State of New Mexico +
ubmit § et .

Appropriate Drstrict Office Energy, Minerals and Natural Resources Department m"..f]'.i".n
P.O. Box 1980, Hobbs, NM 88240 fl"nian’:nu:;?:n
- o OIL CONSERVATION DIVISION

P.mo.lpn' I-muoo. Arnesia, 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

L.
Operator

ell APl No.
30-025-23664

Address
c/o P.O. Box 953, Midland, Texas 79702

Reasoa(s) for Filing (CAeck proper bax) ~ K] Other (Pleass axplain)
New Well O

Chﬂﬂil'l"“mﬁb Request authority to sell approximately /‘/(/ bbls
Recompietion O Oil O pryces of skim oil from a salt water disposal facility.
Change in Operator O Casinghead Gns [ Condenssss [ e H73

If change of operator give name

and addrems of previous ope-ator

II. DESCRIPTION OF WELL AND LEASE
Lease Name

Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Cities Federal 1 7 Rivers & Queen RMé(Fedena! o)(Pé¥ LC030132B
Location W
Uait Letter L : 2310 mmmﬂhuumﬂ__wrmm est Line
Section 20 Township 228 Range 36E 2 NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trmmr o[( Onl m or Condeasals O Address (Give address to which oved copy of 1Ais form is 0 be sens)

o hlle eumTAC. D.8. foxX 72/, thops , Ar] IEYO

Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas ] | Address (Give addvass to which approved copy of ihis form is 10 be sens)

If well produces oil or liquids, | Unit | Sec. I™wp | Rge Is gas sctually connected? | Whes ?
Pvebcm‘onofunh. | A

| 20 ] 225] 36 |
If this production is commingled with that from any other lease or pool, give commingliag order aumber:
1V. COMPLETION DATA

] loinWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) | | | | 1 | |

Date Spudded Date Compl. Ready 1o Prod. Toul Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic) Name of Produciag Formation Top Oil'Gas Pay Tubing Depth

Perforations Depth Casiag 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 must be after recovery of total volune of laad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Rua To Tank Dale of Test Producing Method (Flow, pwnp, gas I, eic.) )
Leogth of Tent Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF

GAS WELL

Actual Prod. Teat - MCF/D Laagth of Test Conden s/ MMCF Gravity of Condensals

ssung Method (puor, back pr) Tubing Presaure (Shut-in) Casing Presaure (Shui<in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANGE
I hereby cerufy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above
is Urue and complete 10 the best of my knowledge and belief.

Sy Date Approved JAN 19 1994
?ﬁU ( [(,CS‘L ’
ture

Signa By ORIGINAL SIGNED BY JERRY SEXTON
Kate Ellison Agent DISTRICT | SUPERVISOR

Printed N Tide :
) )% (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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, I11, 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.

(



