/ c\’ ‘q’
_'Lﬂ State of New Mexico Fomcao YL
AUb':gl ‘Shﬁo i‘?uiu Office Energy, Minerals and Natural Resources Department Revised 1-1-89 \

D See lnstrucl}oll’u
M 88240 - o at Dottomn of Page 0
70 Box 1940, lebbe, RY OIL CONSERVATION DIVISION . | V
DISTRICTIL P.O. Box 2088 _
88210 e . g
PO, Drawer DD, Arests, NM Santa Fe, New Mexico 87504-2088 [+14Y - 4 1993
P(}(sﬁ-ljkio Bugm Rd., Aztec, NM 87410 o~ o
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION €. D
L TO TRANSPORT OIL AND NATURAL GAS e
Operalor , / : Weli AT No. — .
RAY WESTALL 30-015° - 33R17)
Address : . ' . S S
P. O. BOX 4 : LOCO HILLS, NM 88210 '
Reason(s) for Filing (Check proper bax) . {1  Oter (Please explain)
New Well - Cl Change In Trusporter of: ‘ :
Recompletion (W] Oil O Dry Gas
Change in Openalor b—d Casinghead Gas D Condensale D -
e o p::‘v(::nﬁv:p:::: JFG ENTERPRISES P O BOX 10Q ARTESTA, NM 88210
1 8 bESCR“'TlON OF WELL AND LEASE ' . : .
Lease Nameo Welt No. |Pool Name, Including Formation "1 Kind of Lease _ Lease No. " -
ARTESIA PETROLEUM FED | ¥4/ | SQUARE LAKE (G-SA) - |¥¥eFedenloX¥X | 10-0293398
Location e ‘ ) o :
' Unit Letter A 890 Feet From The NORTH _ Linoand 890 Feet FromThe — EAST ——dius | -
Section 1 Townshlp 178 Range 30E _NMPM, . EDDY | wy .
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Tiansporter of Oil ooor Condensato . Addsess (Give address 1o which approved copy of this form is to be seni)
NAVAJO REFINING COMPANY | P O BOX 159 __ARTESIA, NM__88210
Name of Authorized Transporicr of Casinghesd Gas [ ]  orDry Gas ] | Address (Give address 1o which approved copy of this form Is o be seni)
CONOCO—INCT -~ . BOX 2197 HOUSTON, TX 77001
Ir well produces oil o liquids, Jusit  }sec.  |Twp. |  Rge. |Is gas actuslly connected? | When 2
 pive location of tanks. 1.1 11 | 178 30E __ NO l -

If this produciion ls cominingled with that from any other lease or pool, give commingliog order number: . e e—
1V, COMPLETION DATA

[OilWell | Cas Well | Now Well | Workover | Decpen | Plug Dack |Same Ree'v  [Dill Res'v
Designate Type of Completion - (X) | | | | i
Dalo Spudded _ Date Compl. iteady to Prod. Total Depih P.O.T.D.
Elevations (DF, RKB, RT, GR, eic) - |Name of Producing Formation Top Oil/Uas Pay “Iublng Depth
Perforatlons Depth Casing Shos A
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
,F /S any /BN
5-2[-77%
V. TEST DATA AND REQUEST FOIU ALLOWAIILE . ) ! <
OIL WELL (Test must be afier recovery of total volume of load il and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iif}, etc.)
Length of Test ‘Tubing Pressure Casing Pressure. Choks Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. ‘ , Gas- MCF
GAS WELL . ‘ : e
[Actual Prod. Tesi - MCF/D Length of Test Tibls. CondensaieZMMCP - |Onviiy of Condensate™ -~
Testing Method (pitof, bock pr.) Tublog Pressuire (Shui-ln) Casing Pressure (Shul1n) *| Choke Size
VI OPERATOIi CERTIFICATE OF COMPLIANCE '
I hereby certlfy that the rules and regulations of the Oil Conservation : OIL CONSERVATION DIVISION -
IDlvldon have beea complied with and that the Information given above ‘ M 141 ‘
& true and comglete to the best of my knowledge and belief, )
o Date Approved AY 893
: — By___ ORIGINAL:SIGNED BY _
JUENEL HARDEN PROD CLERK. - D - MIKEWILLIAMS 777
nted Name ‘ i Title - ' y - SUPERVISOR, Dis L
05/13/93 677-2370 Title . DISTRICT U
Date . ‘Telephoue No, ' . ‘

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rg:l]u;stlfoz ln:lowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111, ’

2) All sections of this form must be filled out for allowabl

3) Fill out only Sections 1, 11, 111, and V1 for chan

4) Separate Form C-104 must be filed for e

e on new and recompleted wells.

ges of operator, well name or number, transporter, or other such changes.
ach pool in multiply completed wells.



