o, OF (-:’-lll RECRIVED - _
r«“_'_lzasnl 1UTION A NEW MEXICQ Oll. CONSERVATION CO JSION orm C-l04
SANTAFR ' e REQUEST F'OR ALLOWABLE e eyl 04 il (-1
P V| AND RECEIVEFED BY-i-63
| u.s.8.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GOAB
T _ T 211983
rnansPORTER |-l | ¥
GAS O. C. D
OPCRATOR i ARTESIA, QrRICE
PROAATION OFFICE /
QOpeiator
__ Ray Westall
Address

P. 0. Box & Loco Hills, New Mexico

88255

cason(s) for filing (Check proper box)

New Well
]

Change in OwnerahlpD

Change {n Transporter ofs
o1l

Recompletion
Casinghead Gas l I

Dry Gas

Condensate ‘ i

Othet {Please explain}
Change of Operator from
Fair 0il Company to
Ray Westall

[

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

MLeasc Name ‘well No,

Pool Name, Irciuding Formation

Xind of [_ease {.eane MNo.

54908

State, Federal ot Fees Fed
]

10-4

Hudson 3 _1Grayburg Jackson Q=G=SA
Location .
Unit Letler ) E H lé SQ Fest From The NQI, th Line and 330 Feet F'rom The weSt
Line of Section ] 7 Township 178 Range 31E , NMPM, Eddy County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuir.e of Authorized Transporter ofOtl {T) of Condensate [}

Texas New Mexico Pipeline Company

Aidress (Give address to which approved copy of this form is to be sent)

P.0. Box 1510 Midland, Texas 79701

Nemre of Authorized Transgorter of Casinghead Gas (] ot Dty Gas

]

" Address (Give address to which approved copy of this form is to be sent)

| Sec.

118

! Twp, "P.qe.

1178 1 31E

Tunit
1

. A

tf we!ll produces ofl or l{quids,
give location of torks.

Is gas actually connected? When

'
|
1

1

If this production is commin
. COMPLETION DATA

gled with that from any other lease or pool, givé commingling order number:

I' Ot} Well :Gcs well
! 1

Designate Type of Completion —~ (X)

“ Mow Well

: Workover Deepen : Plug Back : Same fies’v. ' Diff. Res'v,
'

] ) t

I
Date Spudded Date Compl. Ready {o Prod.

)
A A N
Total Depth P.B.T.D.

Elovations (OF, RKB, RT, GR, cte,j |Name ot Producing Formalion

Top 0t1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

] |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluna of load oil and must be equal co cr exceed top alicws
Ol WELL able for this depth or be for full 24 hours) w3
[ Date First New Cil Run To Tanks Dcte of Tost Froducing Nethcd (Flow, pump, gas Lift, eted) 'ﬁ\,‘r Y 9 e
, Vs S
ik idad
tengtnh of Test Tubing Pressure Caaing Pressuse Chcke Size ﬁ'}’" ’f i
Actual Pred. During Toeet Otl-Bbla. Water - Bbls. Gae-MCF =
p—
GAS WELL
[Actual i-red, Taste MCF/D l.angth of Test Bble. Cendernsote/NMTFE Gravity of Conderncte
Teatiny Molhod (pitot, back pr.) Tubing Prouun(shu'\'.—iu) Caosing Preasure (Shut-in) Choke Stze
CERTINICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Ol Consaervation APPROVED 19
Comminsslcn have heen complied with and that tho information glven
above i3 true and complete to the bLest of iny knowledgo and beliel. oY i
Lestie A. Clemants
TITLE - q —
1104,

7 = {//, .
f/ Al 10 V4 ;(f 7R

{ (S{gnature)

V_Operafnr

(Title)

9-27=83
(Dute)

This form I8 to be filed In compliance with HULFE

1f this is a sequost for allowsble for @ nowly ditlicd er deepaned
d by & tabulstion of tho davieti.a

waoll, this form munt ba wecompenive
tents tsken an the wall in mecordunce with RULE (R

All gectinaa of thia fona must be f11led out couplately for sllou-

sLla on novs od 1o omplated violle,

Fill out only Sectionn I, 1L 1, end VI for chonpen ul Leiner,
woll nawe or mushicr, or transgortern of viher wuch Chanpe of coadition



