RECEIVED BY
DEC -3 1986

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ©.C. 0.
D ENTE Form C-104
se. 0F torIte St LivEn ARYES'A, 0‘. e Revised 10-01-78
OISTRIBUTION Format 06-01-83
e A OIL CONSERVATION DIVISION A
yice “-’ P. 0. BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANIPORTER [—o't -
oas | REQUEST FOR ALLOWABLE
OPERATOA AND .
PRORATION QFFICE |
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporamr )
/
Ray WestallV
Address
P.O., Box 4 Loco Hills, New lMexico 88255
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Wel| Change in Tronsporter of: Cha.nge of Operator from Fred Pool
(] Recomplation () ou (] ory cas Drilling, Inc. to Ray Westall
D Change in Ownership D Casinghead Gas D Condenaate
I change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{ease Name Well No.| Pool Name, Including Formation Xind of Lease Leass No
Green Federal 1 {Uwd AID - M-l Stats, Federal or Feo Federal I 1L48LT
Location J
W 1 i
Unit Letter - H 1219 Feet From The West Line and 1700 Feet From The North
Line of Section 19 Townshlp 178 Range 29E , NMPM, Eddy County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of ClI (T or Condensate {_] Adaress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Caastnghead Gas () or Dry Gas (] Address {Give address to which approved copy of this form is (o be sent)
T v T F“} ID‘ 3
If well produces oil or liquids, , Unit | Sec. ' Twp. , Rqe. Is gas actually connected? T When 13- 5~ )
qive locotion of torks. : : i : 1 t'/h

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
DEC 31986

I hereby certify that the rules and regulations of the Oil Conservation Division have AP PROVED , 19
been complicd with and that the information given is truc and complete to the best of . o
my knowledge and belicf. BY Original Signed By

les A. Clements
TITLE $ V",e:u‘}},‘,.': 44

Sopervis

% /{MM This form I8 to be flled In compliance with RULE 1104,
%7 it { If this is o requeat for sllowable for » newly drilled or despen

(Signatwe) well, this form must bs accompanied by a tabulation of the deviat!
tasts tcken on the well {n eccordance with AULE 111,
- Qperator

* All sactions of thls form must be fliled out completsly for allo

{Title)

86 able on new and recompleted weils.

12-02- Fill out only Sections I, II. III, and V1 fur changes of owne
(Date) well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be filed for each pool la multlp
comonleted wella.




! Form C-104
4 Revised 10-01-78
P Format 06-01-83
T - Page 2
IV. COMPLETION DATA .
:ou Wall :Gas Well :Naw Well [ Workover | Deepen Plug Back ! Same Rea'v.' Piif. Res'v,

! 1 ' 1
] 1
A

YT e o
E Raiaiiod g g

Designate Type of Completion — (X) ,

L
Total Depth

I

P.B.T.D.

1 .t
Dote 8pudded Date Compl. Ready to Prod.

Top Ol1/Gas Pay

Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Depth Casing Shoe

Petforationa

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

)

|

¥ top allows.

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl avd musat be equal 10 ar exces
able for this depth or be for full 24 hours)

Producing Msthod (Flow, pump, gas lift ete.)

OIL WELL
Date Firat New Oll Run To Tanks Date of Teat
Length of Teei Tubing Presswe Casing Pressure Choks Sizo
Oll-Bbls. Water~Bbls. Gas-MCF

Actual Prod. During Test

Ebls. Condensate/MMCF

Gravrity of Condaneate

" GAS WEIL

Actual Prod, Teat« MCF/D Length of Test

Casing Pressure (Shut-in)

Choke Size

Testing Method (pitos, back pr.) Tubing Pressure ( #hut~1ia }




