STATE OF NEW MEXICO Form C-104
HENGY ano MINTRALS DCPARTMENT orm C-
Bide B} 1 -
N, ,._.'o:n;;-uuno 5 )lL CONSIA'?\‘/AT|ON DIVlsl( RECE‘V% sed 10-1-70
_evmmunon 4T ¥. 0. NOX 2088
RECLLEA I B g SANTA FE, NCW ML XICO 87501
S LT REQUEST FOR ALLOWABLE O.C.D
YAANSPUNTER - - — AND .
oss ARTE
Cremavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SIA. OFFICE
:' FPAORATION OPPICR
Cyeraiei
Ray Westall
Address

P.,0, Box 4 Loco Hills, N.M. 88255

.annov\(:) Toe TiTing (Check proper box)

New Well Change tn Transporter of:

itecompletion D (o1}] D Dry Gas
Change In O-muhlp@ Casinghead Gas D Condensate ‘ '

Other {Please eaxplain)

]

I change of ownership Zive nane gun Byploration & Production Company P.O. Box 1861 Midland, Tx. 79702

and address of previous owner

.. DESCRIPTION OF WELL AND LEASE
" Lease Name well No.] Pool Name, Including Formation Kind of Leass Lease No.
V.L. Foster 3 Grayburg Jackson Queen SA State, Federal or Fee Tagerg] LC 049998
Locatlon
Unit Letter H : 2310 Feet From The FNL Line and 990 Feet From The ] FEL
Line of Section 17 Township 178 Range 31E . NMPM, Eddy County

Nar.e of Authorized Transporter of Ctl E ot Condensate [}

Navajo Refining Company

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be seatr)

P,0. Box 159 Artesia, N.M. 88210

i Neme of Authorized Transporter of Casinghead Gas ) or Dry Gas D

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

None
T M T T -~
If well produces ofl or liquids, , Unit ) Sec. , Twp. 'ch. Is gas actually connected? | When
[} ]
give locatton of tarks. : G ' 17 ! 17 ' 31 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
[ fou Well :Gas well :'New Weil | Workover | Deepen : Plug Back ! Same Res'v.' Diff. Res'v,
. , . [ ' ) '
Designate Type of Completion — X) [ . 1 , ' ' X X
L i 1 A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Top OLl/Gas Pay Tubing Depth

Llevations (DF, RAB, RT, GR, etc.; ‘tame of Producing Formation

Pertorativns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1

|

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

OIL WELL,

Produclng Method (Flow, pump, gas lift, etc.}

{ Date First New O] Run To Tanks Date of Tes:
Length of Test Tubing Pressure Casing Pressurs Choke Size
Actual Prod. During Test Oll-Bbila. Water - Bbls, Gas - MCF
GAS WELL
Actual Frod, Taet=-MCF/D Length of Tast Bbis, Condenaate/MMCF Gravity ol Condensats
Testing Method (puot, dback pr.) Tubing Pissawe (l!mt-in) Cosing Pressure (Shut-in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division heve been complied with and that the {nformation given
sbove Is true and complete to the best of my knowledge and belief,

1 ﬂ./cf /(,/,/(74(/ .

{Signatwe)
Operator
(Title)
8~11-82
{Date)

OlL CONSERVATION DIVISION
approven AUG 1 21982
BYﬁ%@ ///%%%ﬂi

SUPERVISOR, DISTRICLT U

TITLE

This form Js to ba {iled in compliance with mULE 1104,

If this Is & request for allowable for & newly drilled or despaned
well, this form musl be sccompenied by a labulation of the deviation
tests taken on the well in accordance with RULE Y10,

All secttons of this form muet be [Llled out completaly for sllow=
sble on new and recompleted wells.

Fill out only Sections I, 1, 11, and VI tor changan of owner,

well name or nuintier, or transporter, or vther such change of condition.

Separnta Forms C-104 must bLe filed {or eech pool ln multiply

romoleted wella,



