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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

Form C-104
fRevised 10-1-78

X 2088

RECEIVED

SANTA FE, NUW MEXICO 87501

0CT 201981
0.C. D.

ARTESIA, QFFICE

PRORATION OF P ICHK
QOypetutor

Ray Westall g

N

Addrens

P.0. Box 4 Loco Hills, New Mexico 88255

|

Reoson(s) for ‘ng {Chech proper box)
New Weill

Recompletion D

Chanqge In Owner s)\ly@

Chanqe in Transporler of:

on (3

Casinghead Gas D

Dty Ga

Condensate [:]

Other {(Pleate eaplain)

U

If change of ownership give nane Fair 0il Ltd. P.0. Box 689 Tyler, Texas 75710

snd address of previous owner

_DESCRIPTION OF WELL AND LEASE

Ceave Name well No.] Pool Name, Including Formation Kind ol Lease Lease No
State "AM 1 Loco Hills Q-G=SA State, Federal ot Fee  State B-2023
Location
Unit Letter I .'___1_6_5_0____ Fecet From The S Line and 330 Feet From The E
Line of Section 36 Township 178 Range 29E « NMPM, Eddy County

OIL AND NATURAL GA

S

_ DESIGNATION OF TRANSPORTER OF

[ Nor.e ol Authorized Transportes of Cil

Navajo Crude 0il Purchasing Company

o: Condensate {_]

Aaazess (Cive address o which approved copy of this form is 10 be sent)

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

[ ticme ol Auvthorized Transporter of Casinghead Gas ) or Dry Gas (]}

No Ges

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

T M T T

t Sec, . .

Il well produces otl or liquids, ’ Un‘L’_ J ;c -TWP ‘Rqe(‘
! onxa. DT Vi

give location of tanks ! ) 6 X / 1}/

s gas actually connected? 'thn

I

1{ this production 1s commingled with that from any other lease or pool,

give commingling order number:

. SQMPLE,T_LO;\“ DATA
IOH well : Gas Wwell :New Well | Workover | Deepen : Plug Bock ' Same Res'v. : Difl. Res’
. , . 1 ) ]
Designate Type of Completion — (X) | X : . : X X X
1 1 1 i iy 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

*'ame of Producing Formation

Llevations (DF, RNB, RT, GR, eic.j

Top Oll/Gas Pay Tubing Depth

Perlorations

Depth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

1

i

. TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be aft
able for this depth or be for full 2

er recovery of total volume of load oil and must be equal 10 or excead top allc
4 hourse)

OIL WELL

{ Date First New Ot} Run To Tonks Date of Test

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

Length of Test Tubing Pressure

Casing Pressute Choke Slie

Actual Prod. Dutlng Test Oil-Bbls.

Water - Bbla, Gas«MCF

GAS WELL

[TActuval Frod. Tesi-MCF/D Length of Test

Bbls, Condenaate /NMCF Gravity ol Condensats

7 esling Method [pitor, bock pr.) Tubing Pressuwe ( ghut-4n)

Cosing Pressure (lhut-in) Chole Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information glven
sabove is true and complete to the best of my knowledge and bellef,

L 4 ,/M wdl
/’ (Signotwe)
Operator
(Tisle)
10-16-81

{Date)

OIL CONSERVATION DIVISION

OCT 2 7 1981

19

APPROVED n
pl

;04 .,/4 &/.

TITLE SUPERVISOR, DISTRICL L

This lorm I8 to be filed in compliance with UL E 1108,
owable [or 8 newly drilled or deepen

well, this form must be sccompanied by a tabuletion of the deviatl
tests taken on the well in sccordance with ARULE 141,

All sectlons of this form muzl be [Llled out complutely for slle

able on new and rscompleted wselle,
11, and VI for changes of ownt
ot vthet such chanye of condltic

fot esch pool in mulllp

1{ this Is & request for all

Fill out only Sectlons 1, 1L
well name or puinber, of transpoiien

Separate Forms C-104 must be [iled
romoleted wella,




