%0. OF COPILS RECRIVED -

OISTRIBUTION

SANTA FE

REQUEST F

FiLE

U.3.G.8.

LAND OFFICE

oiL
GAS

ITRANSPORTER

OPERATOR

NEW MEXICO OILL. CONSERVATION COMMISSION

Roem C-104
Supersedes Old (-104 and C-} ¢
Etfective |-]-63%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

APR 2 91981

. DESCRIPTI0 w i
Lease Name Well No.
Vola rederal 1

. CERTIFICATE OF COMPLIANCE

PRORATION OFFICE
Operator O C D
- Ray & Garel R, JlJestall ARTESIA, OFFICE
Address T TTm s T
Box 4 Loco Hills, Ni 88255 !
hﬂtu\(ﬂﬁfa Tiling (Check proper box) Othet (Please explain) o 1
New Well Change in Trensporter of: CA=ISE VAD GAS I\AL:ST; NOT BE i
Recompletion oil Dry Gas FLann o 1ER _éf[:é‘_(__- o i
Change in Ownerehl Casingheod Gas Condensate UNLESs o™ FRCEFTION TO Zé‘ 30 |
IS OBTAINED T N
If change of ownership give name 15 )
and address of previous owner Ettz-o22 7 --8].
Gyi 2-521 R-1-81(

Pool Nam,_lnclmamllgz ] Q- £ -SrP
Trayburg-Jackson

L1 2]

Kind of Lease
State, Federal or Fee ", L[5 031L696

Location ~ o

M

Line of Seciton

Unit Letter Feet From The_oOUTHh Line

173

i

1 Township Range

330

and Feet From The e st .

31 e, 2ddy Co, New Mexico

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Otl (] or Condeneale ) Address (Give address to which approved copy of this farm 11 10 be ven:
Navajo Crude 01l lurchasing Co. F.Q. Drawer 175 Artesia, NN _ 88210 |
""Ncme of Authorized Traneporter of Casinghead Gas i) ot Dry'Gas [ Address (Give address to which approved copy of (Ats farm v o br seat
Conoco Inc. F.0. Box 460 Hobbs, NM 88240 |
1f well produces oll or liquids, fu:m  Beo. !Twp. :Hq.. 1s gas actually qonnocud? | When Line staked —Waitil’l{g
qive location of tanks. : : 1 : 173 : 31E MNo '; on contract o B
If this production is commingled with that from any other laase or pool, (lvo' commingling order number:
. COMPLETION DATA ..
foﬂ Well TGas Well New Wall ! Workover | Deepen TPlug Bact  Same fes’  © 1 ents
Designate Type of Completion —~ (X) |, - ' : X X : : ’
1 _ i L .
Dote Spudded Date Compl. Ready to Prold. Total Depth P.B.T.D. T
11-24-80 2-15-81 14500
Elevations (DF, RKB, RT, GR, etc.; |MName of Producing Formation Top O1l/Gaa Pay Tubtng Depth o -
3987.8 Grayburg, SA 3530 4200
Periorations Depth Caaing Shce \
3530-3756 Grayburg L4000-4225 3an Andres 4500 |
TUBING, CASING, AND CEMENTING RECORD o ____J
HOLE 31ZK CASING & TURINO 81ZE OEPTH SET SACKS CEME™T !
1L 8 5/5 668" 375 sx circulated _:
7 7/8 [P 4500 675 sx i
200" 2 3/8 J% 200" e
. | L J
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volums of load oil and must be equal to o ax:ee1 ..p aline

Ol WELL able for thie depth or be for full 24 hours) I
Date First New Otl Run To Tanke Date of Test Produoing Method (Flow, pump, gas lift, etc.) '
2-21-81 2-22-81 Y Fump .
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 20/ Cpen .
Actual Prod. During Test Oil-Bbia. Water - Bble. Gas - MCF
_ 50 30 20 20, =
GAS WELL e

Actual Prod, Test« MCF/D Length of Test

Bble., Condensate/MMCF Gravity of Condersate

Testing Method (pltot, back pr.) Tublng Pressure (M—h)

Casing Pressure (nitﬁll) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above |s true and complete to the best of my knowledge and beliel.

S
'/432?7'{Z/412/<§§;15//ﬂ

(Signatwre)
OFERATOR
(Title)

(Date)

OIL CONSERVATION COMMISSION

RFR 3 01981

APPROVED 19 ——

By LWM o
SUPERVISOR, DISTRICT 17

TITLE

This form le to be (iled in compliance with muLE 1104.

If this is & request for sllowable for & aewly drilled of deepened
well, this form must be accompenied by 8 tsbulstion of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be fllled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II. III, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.



