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‘L . State of New Mexico Fovin C-104 \V K
A'?E:;:ﬁflauteo "t-:du Oflice Linergy, Minerals and Natural Resources Departiment ;l::llsl:;lut:ﬁm .
bLYTICTL . \ al Botioin of Page
PO Don 128, ltos, Kt B84 OIL CONSERVATION DIVISION ~ MF-EVel o
DISIRICT I P.0. Box 2088 - '

) , Attesis, NM BB210 e T - @
F-0- Drawer DD, Areti Santa I'e, New Mexico 87504-2088 0CT - € 1993
DISTRICL I ¢
1000 Rlo Diszos RS, Adkee, NM 87410 e o )E ST FOR ALLOWABLE AND AUTHORIZATION.S 200, ooy
1. / TO TRANSPORT OIL AND NATURAL GAS DEJY Y
Openaior Well Al No.
RAY WESTALL / 30-015-87126
Address : : . -
P.0O. BOX 4 LOCO HILLS, NM 88255
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well - d Change In Tisnsposter of:
Recompletion o il 1 pry Gus
Change In Operator X Casinghead Oat D Condensals l___] : .

Ry Tomvions apertor B & A OPERATING COMPANY  P.O. BOX 136, LOVINGTON, NM 88260
1. DESCRIPTION OF WELL AND LEASE - _ -
Lease Name Welt No. {Pool Nane, Including Formation }g;: ols %:uic o | Lease N°f K

CULWIN QUEEN 14 | SHUGART-YATES-7R-ON-GRB o FodersT LC 065244
Locatloa . i . - .
‘ Unit Letter D ;330 Peet From The NORTH _ Line and _330 Feet Prom The WEST . __Liss -
Section _ © ‘Townshlp 198 Ranpe 31E RvPM, : L EDPY % .
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ : .
Name of Auvthorized Transporter of Oil or Condensale Cl Addiess (Give address to which approved copy of this form Is fo ba 2ant)
NAVAJO REFINING COMPANY ' P.O. DRAWER 159 ARTESTA, NM 88210
Nastie of Authodized Transportes of Casinghead Oas (X1  orDiy Oas [] | Address (Give address to which approved copy of this form is to be seni)
GPM GAS CORPORATION P.O. BOX 5050 BARTLESVILL, OK 74004
I well produces ol or liquids, usit  |see.  [rwp. | Rge.|ls gas actually connected? | When 7 :
pive locatioa of nka. 1 I | 36 |185]30E YES | 04/05/74

If this production It commingled with that from any other lesse or pool, give commingling order numbest

1V. COMPLETION DATA

IOII Well l Gos Well ' New Well I Woskover | Deepe.u I Plug Back |SIIIDC Res'v bill Res'v

Designate Type of Completion - (X) | | | ] | l
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.1.D.
Clevations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top Uilitas Pay Tublng Depth
PeiTorsilona ibepih Casing Shos
TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1A-23-73
TTEST DATA AND REQUEST FOIUALLOWAILE ] .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed iop allowable for shis depth or be for full 24 howrs.)
Date Fiist New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas I, etc.) ‘.
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duwsing :l'eal Oil - Bbls. Waler - Bbls. : ‘ Uu-_mal‘ .
GAS WELL ' ' o o e
[ Asival Prod. Tesi  MCFID Congih of Tasd Bbls. CondeamiadMMCT™ —TOrviiy of Cbdealis
ll’miug Method (pitol, bock pr ) Tublog Pressure (Shii-In) Caslog Preawire (Shulda) -|Choke Size ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation ] O"— CONSEHVATION DIV'S,ON ..

lDlvlslon have been compticd with and that the informatlon given above
& t1ue andl complete 10 the bed of my kmowledge and belief. OCT
Date Approved 8 1933

el Miirder

Signstale . * ) By , S
JUANEL HARDEN - PRODUéTION CLERK . L STOHNE e
Printed Narme : N : . - MIKE WILLIAMS: U U FEE R
10/04/93 (505) 677-23%70 Tille __SUPERVISOR, DISTRICTALL
Date : . - i N o

‘Telephone No.

INSTRUCTIONS: This form is o

1) Request for aowable for newly

be;) filed in compliance with Rule 1104
herquest for al dilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

J) Filt out only Sections 1, 11, 111, and V1 for chan {

, 1L, 101, anges of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be ﬁleﬂ for each pool in multiply completed wells. ™ e
4

~




