—

b o ~ State of New Mexico Form C-104 —+
Office Energy, Minerals and Natural Resources Department g:‘vilnd 1-1-2"

P.O. Box X Bottom e

D OIL CONSERVATION DIVISION ot e

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
ORoBrioa k. Anes XM IO REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIiL AND NATURAL GAS
Opentor oll No.
Southwest Royalties, Inc. 30025260888881
Address
c/o Box 953, Midland, TX 79702
Reason(s) for Filing (Check proper bax) K]  Other (Picase explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs O
Change in Operatr D) Casinghead Gas [ ] Condeasmse [}
ir M + of openicr give mms Transfer-of—operator-Effective—6~-1-03— |

Previous operalor MM&J@M&W

IIl. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation (Gas) Kind of Lease Lease No.
Cities Federal 3 Jalmat Yates 7 Rivers RMe, Fodenl o X6 L.C-030132(b)
Location
Unis Letter c : 330 Feet FromThe NOrth Lisssad 2310 = FestFromThe __hlaat Line
Section 20 Township 22S Range 36E JNvPM,  Lea County _
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NmofAmhom.edTnmponuode ] or Condensate X Address (Give address 10 which approved copy of this form is 10 be sens)
; ; nv Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas Gas (X' ] | Address (Giwe address 1o which approved copy of this form is io be sens)
Texaco M—MFXPL,!;QZ o éss P.O. Box 3000, Tulsa, OK 74102
Ewdlmmahqm | Unit | Sec. ITwp. | Rge. |is gas acually conmected? | Whea ?
ve location of L c 120 [225]36E | yes | N/A

lrm-mumwmmrmnymu-ampnmmmm
1V. COMPLETION DATA

[oiWetl | Gas Well | New Well | Workover | Despes | Plug Back |Seme Resv  |Oiff Rasv

Designate Type of Completion - (X) 1 | 1 I 1 |
Date Spudded Duts Compl. Ready t0 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations Depth Casing Shos

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

e
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)

Leagth of Text Tubing Presaure Casing Pressure Choks Size

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

GAS WELL .

[ Actual Prod. Tes - MCF/D Length of Test Bbls. Condenssie/MMCY Gaavity of Condeassis

[Testing Mathod (piscr, back pr.) Wﬁﬁﬂﬁ-) Casing Pressum (Shui-in) Choks Sze

PERATOR CERTIFICATE OF COMPLIANCE

V%Swym?ghmmmdmmw OIL CONSERVATION DIVISION
Division bave beea complied with and that the information gives above JUN -7 1993
is true and complete 10 the beat of my knowledge and belief.

Date Approved

~ SRG M LUCIES BY JEREY SEXTON
N\ LN ,ém
- <

&7
By i:;;,.uCT i SUFERVISOR

Name Title
- 1-F3 (915) 684-6381 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _ o _

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, IL, III, 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.



