—t:btm s State of New Mexico Form C-104 +

amh.l \rict Office Energy, Minerals and Natural Resources Department ;:‘I::wlulﬂ:s

P.0. Box 1980, Hobbs, NM 28240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I .

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Aztec, NM 87410
o Brios %, Adee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.

SOUTHWEST ROYALTIES, INC. 30-025-23664
Address

c/o P.0O. Box 953, Midland, Texas 79702
Reason(s) for Filing (CAeck proper baz) K] Other (Please axpiain)
New Well O Changs is Transporter of: Request authority to sell approximately 208 pbls
Recompletion g Ol bycs O of skim oil from a salt water disposal facility.
Change is Operstor (] Casinghead Gas (] Condeasss [] FOR MONTH 11-93

If change of operator give name
and addreas of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
Cities Federal 1 7 Rivers & Queen X4 Federal o)BéK LC030132B
Locatos h 330 West
Unit Letier L : 2310 rurommhe 5% M 339 ifome ee Line
Section 20 Township 228 Range 36E NMPM, Lea County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil m or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
SANDHILLS PETROLEUM INC. P.0. BOX 771, HOBBS, NM 88240

Name of Authorized Transporter of Casinghead Gas [  orDry Gas [ |Address (Giwe addrass 1o which epproved copy of this form is 10 be sens)

If well produces oil or liquids, |unit | sec. ITwp | Rgs |1s gas sctually connected? | Whea ?
v location of wnks. LA ] 20 | 225] 36 ]

If this productioa is commingled with that from any other lease or pool, give conmmingling order sumber:
1V. COMPLETION DATA

. ) [Oit Well | Gaswell | New Well | Workover | Deepea | Plug Back |Same Res'v  |Dilf Res'v
Designate Type of Completion - (X) l 1 1 | | | l
Date Spudded Dais Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formatios op OiliGas Pay Tubing Depth
Perforations . . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil end must be equal 1o or excesd top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas I, eic.) )
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod During Test Oil - Bbis. Waler - Bbls. Cas- MCT
GAS WELL ‘
[Acwal Prod. Test - MCF/D Langth of Tent Bbls. Condenme/MMCT Cravity of Condeasals
ssling Method (puor, back pr) Tubing Pressure (Shut-i) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
vy ety o he e s ptons o OF ot OIL CONSERVATION DIVISION
Division have been complied with and that the information given above DEC 20 1993
is Wrue and compieie 10 the beg of my knowledge and belief. Date Approved
_ 5&7 (S By___ ORIGINAL SIGNED BY JERRY SEXTON
Signaturs - T DISTRICT T SUPERVISOR
Kate Ellison Agent
Pristed Nm Title :
/@92 (915) 684-6381 Title
Date Telephooe No.

m

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 [, 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.




