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NEW HEXICO OtL CONSERVATION
REQUEST FFOR ALLO\V'\'r'“rRECE!‘!'ED BY

AUTHORIZATION TO TRANSPORT OiL /

" AMISSION oem C-104
]iﬁk;vdeaoblCdU4onJ

Ullektive |-1-05

AND
GA3

o4

"OTRERRYS

o |V
RANSP A
FRANSPORTER 1 on v O. C. D.
i - TES!A, OFFICE
Of'GRATOR /] ARTES!A,
;.| pronaTion oFFiCE
Operalot /
Ray Westall
Address

P.O, box 4 loco MHills, U}

Ludhh

coson(s) for liling (Check proper box)

New Well
]

Chanqe in OwnorlhlpD

Changqe in Tranapotter ols
(oY}

Recompletion
Casinghoad Gas ! I

Dry Gos

Cundensate

Other (#lecse explain)

-

To change Operator from Ray &

Garel R. \iestall to Ray Vestall

O

If change of ownership give name

and saddress of previous owner

1. DESCRIPTION OF WELL AND LEASF.

.

LLease Name “+el]l No.; Pool Name, leciuding For:ation Xind of Lcase Leaae !
Vola Federal 2 Lrayburq Jackson SR=0=-G=SA State, Federal ot Fee pog, it 03469€
Location .
~ , .
Unit Letter L 1900 _Feet From The South Line and 1910, Feot From The Vest
Line of Section | Township 175 Range 31E , NMPM, Eddy Count

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I—T\'m.’.e ol Authorized Transpotier of Ot L? ot Condensate [}

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

P.0. Drawer 159 Artesia, New Mexico 84210

Navaio Crude 0il Purchasing—(o-

Ncre of Authorized Transporter of Casingh=ad Gas )  or Dty Gas =

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

Conoco Inc. P.0. Dox 1267 Ponca City, OK 74603
i M I ’ 1 - PR ™
1 well produces oll of Hguide, .Unn ) Sec. . Twp. lP.qe. 1s gas cctzally connected? , When
give location of tarks, J‘ T g : 178 ! 31E Yes 1 §-3-31

If this production is commingled with that fro
!, COMPLETION DATA

m any other lease or pool, zivc' commingling order number:

Oll Well :Gus woll

b = -

Designate Type of Completion — (X)

1
1

T
|

Deepen : Plug Back :Same Hos'\'.:Dxll. e

Now Well ! Workover
1

: A 1
P.B.T.D.

t
i
[}
L I

Date Spudded Date Compl. Ready to Prod.

Total Dopth

Elevations (DF, RK8, RT, GR, etc.j {Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

', TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be af:er recovery of total volune of load oil and must be equal to or excead top al
able for this depth or be for full 24 houss)

Date First New Ofl Run To Tanks Date of Tost

Freducing Methed (Flow, pump, gas lift, eted)

Length of Teatl Tubing Pressure

Casing Presawe Choke Size

A
FrT 7,

Actual Prod, During Test Otl«Bble.

Wates - Bbls,

Gas-MCF
Fbi?qu,,g‘¥

GAS WELL

VAN .
s S

Actual Frod, Tesl- MCF/D Length of Test

Bble. Condenaate/MMCF Gravity of Condenacte ~

Teating Method (pitot, back pr.) Tubling Puuuu,(r.hu'\;-su )

Casing Presswe (Shut-in) Chaoke Size

1. CERTII'ICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commisalcn have been complied with and that the information given
sbove is tcue and complete Lo the best of iny knowledge end beliel.

(Signaiure)

Operator
(Title)

9-20-84
{Date)

OlL CONSERVATION COMMISSION

SEP 251984

19 e

APPROVED

BY t ¢ Original Signed By
leslie A. Ciements

TITLE i _Supervisol District I

This form is torbe filed In complisnce with autL € 1104,

1f thio is & request for alloweble for @ newly diillcd or despmn
well, thls form muet be accompeniod by @ tabulstion of tho deoviet
tauts taken on the woll in accordanco with RULE 11,

All mections of thie form must Le filled out complotely for alle
sblo ou now end tucomploted viollae,

I, end VI for chagos of own

F1i1 out only Soctions 1, 11,
of coadit!

woll name or number, or tranaporier, ur other such change




