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9as | A REQUEST FOR ALLOWABLE

oPERATOR ("4 AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opersior

Ray Westall ./”

Address
P. 0. Box 4 Loco Hills, New Mexico

88255

Recson(s) for (i\Tn'g—(Chcck proper box)

New Veil

D Rocompletion

Change in Transporter of:

on

Casinghead Gas

D Dry Gos
D Condenaate

Other (Plecse explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFIER .4 -1l 85

Change in Ownership

If change of ownership give name

o

UNLESS

AN EXCEPTION FROM

and address ol previous owner

II. DESCRIPTION OF WELL AND LEASE

llis i AA 10 o
HHE B M CBTAINED

Leose Nome Well No.| Fool Name, Including Formation i Kind of LLease Lecse No.
Amoco Federal 6 H. Hackbery Yates — 35 K State, Federal or Fos Fed, HM 34657
Loceation
Unit Letter D : 990 Feet From The Horth tineord 660 Feet From The West i
Line of Section 2] Township ]ES Ranqe 3] E . NMPM, Ed dy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorizea T rousporter of Cil or Condensate { ]

The Permian Corporation

Address {Give address to which approved copy of this form (s to be sent)

P. 0. Dox 1183 Houston, Texas 77001

Name of Authorized Transporter of Caosinghead Gas | ] ot Ory Gos )

Address (Cive address to which approved copy of tAis form l.'sﬁ be :%0’2
o5t FV-
oy

wp.

21 195 ¢

:Rqe.

31E

T unnt , Sec.

' E

T
1{ well produces otl or liquids, !
Qive location of tanks. !

, When

' /’;‘w: AR

Is gas actuclly connecied?

No

1f this production 1% commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete 1o the best of
my knowicdge and beiicf.

(Signature)

{47 )eatZll

(peratot
(Title)

3~7-85

(Dase)

=7

OIL CONSERVATION DIVISION @
MAR 12 1985 e

By Original Signed By
teslie A. Clements
TITLE ______ Supervisor District |
Thia form ig to be filed In compliance with mULE 1104,

If this 1a & requeat for rlloweble for 8 newly drilled or deepennc
well, this form must be accompanied by a tabulation of the deviation
tests teken on ths well in accordance with RULEZ 111,

All sections of this form must be fllled out completely for aliow~
able on new and recomplated wells. :

Fill out only Soctions I, I, III, and V1 for changes of ownsr,
well name or numbar, or transporter, or other zuch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wells.

APPROVED




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

D T (c : X) IOII well :7303 Well TNow well ' Workover : Deepen : Piug Back ' Same Hes'v.T Diff. Res’
esignate ¢ of Completion — ' ;
gnate vp P LX) ! LX) : ! : :
Date Spudded Date Compl. Ready to Prod. Tofal Depth P.B.T.D.
12-31-84 1-17-85 2425¢ 241¢Q"
Elevations (DF, RK3, RT, GR, ete.; |Name ol Producing Formation Top Ol /Gas Pay Tubing Depth
3473, GR Yates 2182" 2302°!
Petforationa Depth Casing Shoe
2182-2297 w/20 .36 cal. shots 25

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1240 3 5/8" 357! 200 sxs
7. 72/8" g 2415" 600 sxs

27X

|

o
o= Lo

1

able for this depth or be for full 24 hours)

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil end must be equal to or exceed to}: allo

OIL WELL

Date Firsi New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
1-26-85 2-2-85 Pump.

Length of Test Tubing Presawe Caeing Presswe : Choke Size
24 hrs 0 10# 14

Agtual Prod, During Test Qll-Bbls. Watsr - Bblas. Gas - MCF
35 25 10 TSTH

"GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bble. Condensate/ MMCF

Grarvity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-im )

Casing Pressure { Shut-in)

Choke Size




