MAY 28 1987
0. C. D.

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMEN

I

Form C-104
o0, 82 toriee DeCtives ARTES‘A: OFHCE k Ravised 10-01.78
DISTRIBUYT ION ¢ Format 06-01-83
o T CONSERVATION DIVISION Page 1
e v 174 P, O. BOX 2088
u.s.0... SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSFORTER oI ‘/
oas | 7 REQUEST FOR ALLOWABLE

OPEARATOR N AND
ToonsTonorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertatior 7:’

Ray Westall S

Address

P, 0. Box 4 Loco Hills, New Mexico

88255

[Teoson(s) for tiling (Check proper box)
New Well

D Recompletion

Change in Ttansporter of:

ou

D Dty Gas

QOther (Please explain)

Allowable Request

D Chanqge In Ownaership Casinghead Gas Condensate
1f change of ownership give name
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Pool Name, lnchxix4 Formation Kind of Lease Lease No.
Hudson Feder=l 5 Gbr Jackson=Q-G-SA State, Federal or Fee Fed, LC 051.].908
Location
Unit Letier E : 2180 Feet From The North Line and 1160 Feet From The West
Line of Section 17 Township 178 Range 31E . NMPM, - Eddy County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of C1l X7 or Condensate [}

hob's

!

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

P.0. Box 2528 Hobbs, NM €8240

.

Name of Authortzed Transporter of Casinghead Gas of Dry Gas (]

None

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

| Unit

1 ' t '
1 | ] A

, Sec. E Twp. : Rge.

1f well produces oi! or liquids,
give locotion of tankas.

Is gas actually connected? , When

A

I this production is commingled 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 Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

rotl

(Signaturs)

Operator
(Ticle)

5-26-8T7

7//7 L

(Date)

OIL CONSERVATION DIVISION

JUN 81987

APPROVED . 19

gy Original Signed By

Mike Williams

TITLE ——‘OFL&—GQG—'I'HW

This form ls to be [(iled In coﬁ\p!hnco with RULEZ 1104,

If this is a request for sllowable for a aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatica
tests taken con the well in accordance with AULE 111,

All sectlons of this form must be {llled out completely for allows
able on new and recompleted wells.

Fill out only Sectiona I, II, IIl, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condltion.

Separate Forms C-104 must be [iled for sach pool In multiply

comoleted wells.
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IV. COMPLETION DATA .-
:ou Well  "Gas Well 'New Well ! Workover V'Plug Back ' Same Res’v.’ Dif{, Res‘v,
Designate Type of Completion — (X) | . ' : ' ! ' :

d A A

P.B.T.D.

T Deapen
'

L L 1
Date 8pudded Date Compl. Ready 10 Prod. Total Depth

Elevotlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Petiotationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

1 | !

V. TEST DATA AND REQUF_ST FOR ALLOWABLE (Tesat must be after racovery of total volume of load oil and must be equal to or exceed top allowe
' able for thia depth or be for full 24 hours)

~_OIL WELL
Y10l Firat New Ot Run To Tanks Date of Teat Producing Method (Flow, pump, gar lift, ste.)
12-28-86 12-30-86 Pump
Length of Tust Tubing Pivasure Casing Pressure : Chaks Size
24 hrs
Actual Prod., During Test Oll-Bbia. Water- Bbls. Gas - MCF
10 bbls 10 0 100
GAS WELL
Actual Prod. Teate MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitot, back pr.) Tubing Presasure (Mu) Casing Pressure ( Shut-in) Choke Size




