STATE OF NEW MEXICD

~7
S

r" RECEIVED

ENERGY ano MINERALS DEPARTMENT
s Form C-104
9. 8¢ gevigs BELLIven C D Ravised 1001-78
LLILTEAEED oiL conservVATION drvisidl & = | Format 060183
SAMYA FE [74 ) RTESIA OFFICE Page 1
T N4 P. 0. BOX 2088 A ‘
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiICR
taansronTEn |-2'-
oas | ¥ REQUEST FOR ALLOWABLE
OPEAATOR AND
PAOK
1 Ariomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.fﬂlol
Ray Westall
ddress
P.0. Box & Loco Hills, N.M. 88255
-Rulon(:) for ‘ﬂing {Check proper box) Othet (Please explain)
New Weil Change in Transporier of:
lecompletion E:] [¢]}] D Dry Gas
Chanqe in Ownership Casinghead Cas D Condensate
If chenge of ownership give name
and address of previous owner
TI. DESCRIPTION OF WELL AND LEASE
{.ease Name Weli No.| Pool Name, Including Formation Kind c! Lease Lecae No.
Dexter 3 p rav}‘1€t~§j%5€ﬂ;2:‘w State, Federal or Fes  ppyy L C 0298-
Location h it * = = -
e
Unit Letter 2 d 2310 Feet From The QAU T  Line and 33(} Feet From The _Fasat
Line of Section 22 Township 1?3 Range 307 , NMPM, ‘Eﬂ_ﬁy County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl or Condensate ()

Adaress {Give address to which approved copy of this form is to be seat)

P.0. Box 1183 Houston, TX 77001

Permian Corp, AL WL AR WA
Name of Auvthorized Tronsporter of Casinghead Gas (] ot Dry Gas ] Address (Give address 10 which cpproved copy of this form ix 10 be sent)
Phillips Pet. Co. Bartlesville 0K 74004
I well produces ofl or liquids, TUnn ' S:c. T]Twp. :Rqe. 1s gas aciually connected? : When X\i
qive location of tanks. i J ; Z2e ; 17S ! 30E Yes : unknown ’L/

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side

if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rutes and rezulations of the Ol Conservation Division have
been complicd with zad that the information given is truc and complete to the best of
my knowledge and belicf.

%/k//z/&/;}f///)/@//
R
D2 7 58

(Date)

give commingling order number:

OlL CONSERVATION DIVISION

"approven____MAR 29 1985 ' 19
By ' Original Signed By

lesiie A, Clements
TITLE f.‘ Sunervisor District jl

This {orm is to be filed in complisnce with RULEZ 1104,

If this is a request for aliowable for & aewly drilied or despens:!
well, this form must be accompanied by & tabulation of ths deviaticr
tests takan on the weil in accordance with AULE 111,

All sections of this fore must be {illed out completely for allow
able on new cnd recompleted welin.

Fill out only Sections 1, II, III, end VI (or changes of ownar,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must de {iled for each pool in multiply

comoleted wells.



V. COMPLETION DATA

Form C-104
Ravised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | (x) X

© Ol Well TGas well

l

New Well

Workover | Doepen
|

(X)

d

F- -

Ditl. Ren'v.

()

T Plug Beux Same Res'v,
1

1
'
1 1
1

Date Bpudded

Date Compl, Ready to Prod.

Toiai Depth

».B.T.D,

[Elevations (DF, RKH, RT. GR, eic.;

Name of Producing Formation

1

Top CUI/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muse be after recovery of total volume of lood ofi and must bs squal to or exceed top allows
able for this depth or be for full 24 hours)

Oll. WELL
Daie Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas Iifl, etc.)
3-15-85 3-20-85 Pumping
Length of Teat Tubing Presswe Casing Pressure Choke Size |
24 30 |
Agtual Prod. Durtng Test Oti-Bbls. { Water - Bbis. Gan»MC
L 2k 50 20

GAS WELL

Actual Prod. Tesl« MCF/D

Length of Test

Bble, Condensale/MMCF

Gravity of Condensate

Tesitng Method (pitos, back pr.)

Tubing Pressure (mt-b )

Casing Pressure ( Ehut-in)

Choiw 8ize




