't,,m S Copies State of New Mexico Form C-104 "+‘

Apﬁnm stnct Office Energy, Minerals and Nawral Resources Department :;vtlk:i" ll;:‘-‘”
PO Box 1310, Hovbe, KM 14240 OIL CONSERVATION DIVISION R Bosom of Pree
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Southwest Royalties, Inc. 3002526089
Address
c/o Box 953, Midland, TX 79702
Reason(s) for Filing (Check proper bax) L] Ouher (Pisase expiain)
New Well O Changs in Traneporter of:
Recompletion 0 oi X pyce O effective July 1, 1993
Change ia Opersior [ Casinghesd Gas ) Condeasats [
If change of operator give name
and do"pnvm opsnalor —
1. DESCRIPTION OF WELL AND LEASE
Lease Name L Well No. Pool Name, Including Formation Kund . Lease No.
Cities Federal 4 Jalmat yates 7 Rivers "@F“ .C-030132(b)
Location
Unit Lener __F : 1650 rourmmme — NOTEH p0g 2310 pprommme__West Line
Section 20 Township 225 Range 36E LNMPM, Lea County
Il1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl or Condensale Address (Guve address 10 which approved copy of 1hs form s 10 be sant)
Scurlock Permiam Corp. Box 1139, Houston, TX 77001
Name of Authorized Transporier of Casinghesd Gas  []  or Dry Ges XX] | Address (Give addrass 1o which approved copy of this form & io be sent)
Texaco Expl. & Prodl. ,; Inf. P.0O. Box 3000,} Tulsa, OK 74102
If well produces oil or liquids, Unit Sec. ls gas actually connecied? Whea ?
Pve location of waks. : | 20 1%24 ?glb - yes | N/A
If this productio is commingled with that from any other lease o¢ pool, give commingling order aumber-
1V. COMPLETION DATA
. . |Oal Well l Gas Well I New Well l Workover | Decpes | Plug Back |Same Res'v Duf Res'v
Designate Type of Completion - (X) | l 1 | 1 | |
Date Spudded Daie Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formatioa Top OillGas Pay Tubing Depth
Perfonations 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 must be afier recovery of 1ial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Meihod (Flow, pumg, gas I, eic.) ]
Leagth of Tea Tubing Presaure | Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walsr - Bbis Gas- MCF
L
GAS WELL
Fcuul?md?l‘m - MCF/D Length of Test Bbls. Condenmaie/ MMCF Gravity of Condensale
Testing Method (puor, back pr.) Tubing Pressurs (Shui-in) Casing Presaire (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerufy that the nues and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the informalion given above
is Urue and complete 10 the best of my knowledge and belief. Date AppfOVGd i g v 199“

: Cm %ﬁm By . iAL SIGNED BY JEXRY SEXTON
Sigae  yate Ellison Agent DISTRICT { SUPERVISOR
Printed Name Tule :

7-2-93 (915)684-6381 Title

Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 o )
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordance

with Rule 111.
2) All sections of this form must be filied out for allowable on new and recompleted wells. |
3) Fill out only Secuons [, II, 111, and VI for changes of operator, well name or number, mansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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