_t:bmil S Copies State of New Mexico Form C-104 +

m atrict Office Energy, Minerals and Natural Resources Department é‘:.".':.‘., l';“l-'n.
o
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT.I OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 Santa F 5'0-301‘_20337504 2088
anta re, New Mexico N
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.

SOUTHWEST ROYALTIES, INC. 30-025-23664
Address

c/o P.0. Box 953, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) K]~ Other (Piease axplain)
New Well O Changs is Transporter of: 0 Request authority to sell approximately 156 bbls
Recompieton 0 Oil 0 bry s of skim oil from a salt water disposal facility.
Change in Operator [ Casinghead Om [[] Condeassts [ FOR 11-93
If change of openator give name
and address of previous operator -
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

Cities Federal 1 7 Rivers & Queen X4 Federal ol(B LC030132B
Location

Usit Letier L : 2310 Feet Prom The So_uthu”“d 330 Feet From The West Line

secion 29 Townip 225 Renge __ SOE  NMPM,_ Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil m or Condeasals | Address (Give address 1o which approved copy of 1his form is 10 be sens)

SCURLOCK PERMIAN CORP. P.0. BOX 4648, HOUSTON, TX 77210

Name of Authorized Transporter of Casioghead Gas [ or Dry Ges [ ] | Address (Giwe address 10 which approved copy of this form s 10 be sens)
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |18 gas sctually consected? | When 7
pive location of aoks. ] A | 20 | 225] 36E |

I this production is commiogled with that from any other lease or pool, give commingliag order Bumber:
IV, COMPLETION DATA

. |oitwell | Gas Wen New Wall | Workove Dee, Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | ! } ' : pes } ue e : lbl
Date Spudded Dais Compl. Ready t0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforaons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2ZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) -
Dute Firt New Oil Run To Tank Date of Teat Producing Mewhod (Flow, pump, gas Iift, etc.)
Leogth of Tea Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Tesi - MCTD Tangh of Test "Bbis. Condentaia/MMCF Thvity of Condeasaie
ssung Method (puot, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shui-in) Thoke Size

Y1. OPERATOR | )
ey oty o T OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is 2 e e D C
Lrue u%uno{ knowiedge aad belief. Date Approved EU 2 0 w

By — ____ORIGINAL SIGNED BY JERRY SEXTON ~

Ka te Ellison Agent DISTRICT { SUPERVISOR
Printed Name Tide .
/J'/(c'% (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, II, IT1, 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.

-



