STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. 90 CoPicn BECEIVES O. C- D' Revised 1001-78
DUTRAIBUT ION . Aw’ AT]ON DlVISlON z:;r:a‘l 06-01-83
SANTA rE
riLe V4 / P.O. BOX 2088
u.s.o.e. SANTA FE, NEW MEXICO 87501
LAND OFFiCE N
raansronren 200 V'/
ars v Y REQUEST FCR ALLOWABLE
OPEAMATOR ./ AND
I"'°""‘°“ Srres P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)polulov /
Ray Westall
Address
P.0. Box 4 Loco Hills, uM 88255
eason(s) ot liling {Check proper box) Other (Plecse caplain)
New Wel} Change in Transporter of:
[] Recompistion [Jou [ oey cas To change Operator from Ray &
[ Chenge in Qwnership [ ] casinghead Gos [ condensate Garel R. Westall to Ray Westall

If change of ownership give name

and sddress of previous owner

J1. DESCRIPTION OF WELL AND LEASE

éa,;v—f Xg{l{{ / ///\1,“:{7 - //LL/) ‘ /f?fr ~/ ‘/ff(‘,f‘#’z 20 g slaST
7"

Lecae Name Well No.] Pool Name, Including Formation Xind of [Lease Leass No.
Vola 2 Graybu rg Jackson SR‘Q"G'SA State, Federal or Fee Fed, NMOB“‘3696
Location
Unit Letter L 1980 Fcet From Tha__S_Q_u_f_h___Llno and 600 Feel From The ﬂest
Line aof Section 1 Township 178 Range 1E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

at Condensate

[ ~oma of Authorized Trausporter of Otl .6

Navaio Crude Qil Purchasing Ca.

Ascress (Cive oddress to which approved copy of this form is to be sent)

P.0. Drawer 159 Artesia NM 88210

Name of Authorized Transporter of Castnghead Cas (?x of Dry Gas

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

Conaco Inc. . P.0. iiox 1267 Poaca City, QK 74603
"Unit , Sec. T Twp. 'Rqe. Is gas actually connected? | When o
if well produces oil or 1fquids, 1 ' ' ! ”
1 .
give location of torks. ‘L 1 : 1 L1378 "2 E Yes ! 8-1-8§1 ’(\}/ 94
If this production is commingled with that from any other lease or pool, give commingling order number: ﬂA }}ch’ % J
RN C :
NOTE: Complete Parts IV and V on reverse side if necessary. \ i L \)

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

i {Signatwe)
Operator
(Title)

2-12-08%
(Date)

Zﬁ//z/i L) ol il

OIL CONSERVATION DIVISION

FEB 131985

APPROVED 19
By Origi H

leslie A. Cleme
TITLE nts

Soparvissr District W
This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepenec
well, this form must bo accompanied by a tabulation of the deviatior
tests tsken on the woll {n accordance with RULEK 111,

All sections of thias form must be fllied out completely for allow~
able on new and recompleted wells.

Fill out only Ssctions 1, II, III, and VI (or changes of owner,
well names or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
comolated welils.



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

f Oil Well : Gas Well

T[Naw Well ' Workover
1

! 1

T Deepen
]

i
4

: Plug Back | Same Res’v. Dii{{. Res'v,
1 1

Date Spudded

1 —
Date Compl. Ready 10 Prod.

L
Total Depth

A 1
P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Tep Oll/Gas Pay

Tubing Depth

Per{orations

Depth Caa{ng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

I

{

OIL WELL

able for thia depch or ba for fuil 24 Aows)

Y. TEST DATA AND REQU‘EST FOR ALLOWARBILE (Test must be ofter recovery of toral volume of load ofl and must be equal to or exceed top allow

[ Date Firat New OIl Ren To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, eic.)

Length of Teet

Tubing Pressure

Casing Preasure

Choke Size

Actual Prod, During Tast

Otl-Bbla.

Water- Bbla.

Gas + MCF

" GAS WELL

Actual Prod. Teet-MCF/D

Leangth of Tent

Bbis. Condansate/MMCF

Gravity of Condensate

Testing Method (pitos, tack pr.)

Tubing Presawe (me—u )

Casing Pressure ( Chut-in)

Choke Size




