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RECEIVED

It. CONSERVATION DIVISIC
HnoxX 20nt
SANTA FE, NEW MEXICO 87501

0CT 2 0 1981

REQUEST FOR ALLOWABLE
AND 0. C.D.

AUTHORIZATION T%SPORT OIL AND NATURAL GAS
yal

ARTESIA, OFFICE

L
COpesatof

Ray Westall /

a7

Address

P.0. Box 4 TIoco Hills, NM

88255

[ Reason{1) for Tiling (Chech proper box)

New Well Change in Tronsporter of:

Recomplellon D (o]}] m

Change In Oumnhl@ Caainghead Gas D

Dry Gaos [:]
Condensate D

Other (Plense esplain)

1f change of ownership give nane

75710

and sddiess of previous owner

i. DESCRIPTION OF WELL AND LEASE

Fair 0il, Ltd. P.0. Box 689 Tyler, Texas

Lease IName well No.j Pool Name, Including Formation Kind of Lease Lecse N:
State nAu rz LOCO HillS Q-G—SA State, Federal or Fee State B_2023
Location
Unit Letter I : 2310 Feet From Tho____S’____Llno and 990 Feect From The E
Line of Seciton 36 Township l?S Range 29E , NMPM, Eddv Count

(r:;—r.'.e—;'l Authorized T ransporter of Ctl (E] or Condensate (]

Navajo Crude 0il Purchasing

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Cive address to which approved copy of this form is to be zent)

P.0. Drawer 159 Artesia, NM 88210

Mame of Authorized Transporter of Cecsinghead Gas [

None

ot Dry Gas [}

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

If well produces ofl or liquids, :Unn :Sec. ) !Twp. :Rqe. ]s gas actually connected? , When
qlve location of tarks. : ; : 3 6 ; / 7 i }? :
If this production is commingled with that from any other lease or pool, give commingling order number:
S COMPLETION DATA
[ o well TGas well T New Well | Workover | Deepen TFlug Back ! Same Res’v.’ Diff, Res
Designate Type of Completion — (X) X : : X X X X X
Date Complf Ready to Pr;d. Total Dusplhl : P.B.T.D. * l

Date Spudded

*'‘ams of Producing Formation

Llevations (UOF, RN8, RT, GR, etc.,

Top Qil/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| |

/. TFST DATA AND REQUEST FOR ALLOWABLE

{Test must be afl
able for this depth or be for full 24 hours}

ter recovery of total volume of load ofl and must be equal to or exceed top all

OIL WELL

Dete Firat New Ctl Run To Tanka

Date of Test

Producing Method (Flow, pump, gas lift, ete.}

I Length of Test Tubing Presawe Casing Pressure Choke Slie
Actual Prod. Duting Test Oil-Bbls. Water-Bbls. Cas - MCF
GAS WELL

F_Acluol Fiod, Temt-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condansate

Testing Method (pitot, back pr.) Tubing Puuw-(ghut—u)

Casing Presaure { Sbut-in) Choke St1s

1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Conaervation

Division have been complied with and that the information given

sbove s ttus and complete to the best of my knowledge and belisl,

2 /PP v ad

/ (Signature)
‘ Operator

(Tile)
10/16/81

(Date)

OlL CONSERVATION DIVISION

APPROVED OCT 2 7”]98}

8y /thﬁ/

SUPERVISCR, DISTRICT ]I

, 19

TITLE

This form Is to be {lled ln compliance with puLE 1108,

1f this la a requsest for allowable [or 8 newly driiled or deoper
well, this {orn musi be sccompanied by a tebulstlon of th,e devliel
tests taken on the well In accordance with AULE 111,

All sactions of thls form muzt be f1i1ed out completaly for allc
able on new and recomplated walle,

11, 111, snd VI lor chanyes ol own

111 out only Sectlons 1,
ot other such chanye of conditle

well name or nuinbier, or transporten
Separate Forms C-104 must be filed for esch pool In multh

ramoleted wella,



