€% reil o

Dirvil, vie beie
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"ML CONSERVATION DIVISIC

BT ;: P, O. BOX 2001 ol ED
SANIATPE . . n - g
,.i_"i______._ — 1A SANTA 'L, NEW MEXICO 87501
R A, ) . . \J,' Y 30
LAND OF P ICE ~ UL
'''''''''' “Ta 171 REQUEST FOR ALLOWABLE
Tesmprenten I 1P AND D
oremaron AUTHORIZATION TO TRANSPORT OIL AND NHATURAL GAS R T Sl
| raonavionorrice |2 R
Cpetatof /
Ray Westall
»m'...
P.0., Box 4 Loco Hills, N.M., 88255
Reason(s) Tor {:qu {Chtcl proper bov) [e) B 1 )
New Well Change In Teransporter of: éAngG'HEADA GAS MUST NOT BE
FLARED A+TER ___4-l-2Z
Recompletion [:] o1l D Dty Gos D UNLE: e v
Change In O-MHHIPD Casinghead Gas D Condensate D . SS AN EXCEPTION TO Ral\e X
IS ORTAINED __
If change of ownership give nane ‘ b‘-‘k B2 U.\nk\\ W0-\-82
snd sddress of previous owner (ap ¥ 2 - (525 L,\n{h\ lZ R
Ext 2z 4L vkl z-1-%%
. DESCRIPTION OF WELL AND 1LLEASE
"Lease Name well No.| Pool Name, Including Formation Yind of Lease Teoae No.
Boling State 1 North Sq. Lake G-SA Stats, Federal or Feo  State LH-172
Location
Unit Lelter /K 1650 Feet From The South Line and 1650 Fect From The WESt
Line of Section 11 Townsahip 16S Range 31E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF

OIl. AND NATURAL GAS

[ ‘Nar.e of Authorized T raasporter ol ci 1 X ot Condersate )

Navajo Refining Company

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

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

>-—r.'-:rr.e of Authortzed Transporter of Castinghead Gas @ ot Dry Gas [:]

Phillips Petroleum Company

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

Bartlesville, Oklahoma

:Unn :Sec. :ch.

'\ FK 11! 168 1 31E

Tr
! 1t well produces ol of liquids, , VWP
lqtvc location of torks.

Is qas octually connected?

No !

i

\ When

I this production is commingled with that from any other lease or pool,
. COMPLETION DATA
i E

give commingling order number:

:ou well :Gcs viell

Designate Ty f Completion — (X)
csxgna [ )PC o] omp ction : (X) :

TNew Well

LX)

: Workover T Deepen : Plug Bock | Same Res'v. ' Diff. Rea'v.
1 b 1

' ' ' '

i 1 L

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

| 5-15-82 7=1-82 4530 4469’

tlevations (DF, RKB, RT, CR, etc., ‘tame of Producing Formation Top Ol1/Gas Pay Tubing Depth
4415.GR Premier A9TF I 4 4050"

Petforations Depth Casing Shoe
4006 to 4026 (Perforated w/9 holes) 4530"

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12% 8 5/8 1292! 600 sx Pacesetter "C"
200 sx "C" 2% CaCl Circ
7 7/8 4 = 4530 00sx Pacesetter"C"
l 2 3/8 , 40507 Salt 2% wel.250 sx 50/50 Pox

. TEST DATA AND REQUEST FOR ALLOWABLE (Testmustbeo

OIL WELL

ter recovery of total volume of load oil and must be equal 1o or exceed top allow

able for this depth or be for full 24 hours)}

[ Date First New O1l Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, etc.) )
s N
6~10-82 7-1-82 Pumping S
Length of Test Tubing Pressws Casing Prassure Choke Site
24 hrs. None None Open N
Actual Piod. Duting Test Oll - Bbls. Water - Bbls. Gas -MCF _PLJ -
27 I’ 207 22
2 21 0 20 (05 737 ¥
+ A
cem
GAS WELL
T Actual Frod, Test- MCF/D Length of Test Bbls., Condensate NIACF Gravliy ol Condensats
7-23-82 24 hrs. 20
Testing Meihod (pitol, back pr.) Tubing Presswe (lhnt-b\) Coalng Piessurs (shut-in) Choke Site

CERTIIICATE OF COMPLIANCE

1 hereby certifly that the rules and regulations of the Oll Consorvetion
Division have been complied with and that the informstion glven
above is true and completa to the best of my knowledge and belief,

(Signatwre)

Operator
(Title)

J-A6 -2

(Date)

OIL CCNSERVATION DIVISION

JUL 291982

| J——

APPROVED

BY : /% M% -
ECTOR

TITLE OIL AND 6AS INSP 8

This form is o be flled ln compllance with puL € 1104,

1f this is & requent {or allowable for & newly drilisd or deepune:
this form must be sccempanied by & tebuletion of the devistlo

well,
n the well in accordance with RUL K 111,

tests taben ©
All sactions of thie form must be [iiled out completely for allow

able on new and recompleted wells,

111, end VI for chanyes of owner

Fill out only Sections L 11,
or uiher such chanye of conditior

well name of punber, or transported
C-104 must be {iled for eech pool in multipl

Separate Formns
romoletad welln,



