RECEIVED BY —T

APR 30 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENY o.C. D Fom A4
orm
8. 87 toPIce BCLIVES . ARTES‘A. OFHCE ' Revised 10-01-78
OIBTAIB | SO Fi 03-01.83
__oninmulion 2 OIL CONSERVATION DIVISION Page 1
riLE ‘/ P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAKD OF FICE . ;
tRausronTER |-t . - v e
sas |V REQUEST FOR ALLOWABLE
OPERATOR v o AND . .
Inouanon o:uuc' AUTHORIP[&TION TO TRANSPORT OIL AND NATURAL GAS
.Op.falot ‘
Ray Westall
ddress ]
P.0. Box 4 Loco Hills, New Mexico 88255
E‘M(!) Tor filing (Check proper box) Other (Please explain)
New Weall Change in Transporter of:
Recompletion Don Dry Gas CASINGHEAD GAS MUST NQT BE
Change in Ownership D Casinqghead Gas Condensate FLARED AFTER ______?i_‘_’;/_é.:_&_'z_,__
. ) o eea ;
I change of ownership give nsme : SikEoS AN EXCEPTION FROM
and address of previous owner HE B M_1S QBTAINED
11. DESCRIPTION OF WELL AND LEASE _
LLease Name Well No.| Pool Namse, Including Formation Kind of Lease Lease No.
Green Federal 1 Y& AID-Y-SR State, Federal or Fee 5.5 M LBLT
Location _ ’ .
Unit Letter F : 1219 Feet From."l'ho____‘ie_ﬂ_uno and 1700 Feet From The North
Line of Section 19 Township lTS Range . 29E « NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl = or Condensate [_] Add:ess (Give address to which approved copy of this form is to be sent)
Phillips. Pe Company ____
Name of Authorized Transporier of Castnghead Gas X) or Dty Gas (] Address (Give address to which approved copy of this form is to be sent)}
Phillips 66 Natural Gas Co. : [ Bartlesyille, OK 7400k
1 1 well produces oil or llquids, : Un1t : Sec. :TWP‘ .Rq.' Is gas actually C‘mn'c"d? ; Wh"Waiting on Phillips
give location of tanks. L P19 3 17 4 29 i} ) N haokup
If this production is commingled with that from any other lease or pool, give commingling order number: M TpD-a
NOTE: Complete Parts IV and V on reverse side if necessary. g-14-82
e [N RRRGL ARSI I . Compw G
V1. CERTIFICATE OF COMPLIANCE o OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the 0Oil Conscrvation Division have "APPROVED AUG 1 0 1987 , 19.
been complied with and that the information given is true and complete to the best of , . .
my knowledge and belicf. BY Original Signed By
Les A. Ciemen?s

TlTLE '_Mﬁrv.rwl D?::;u ™t

-% M,M/W “This form is to be filed in compliance with RULE 1104,
7 If this is a request for allowable for 8 newly drilled or deepened

well, this form must be sccompsnied by a tabulation of the deviation

{Signature)
tests taken on the well in accordance with AULE 111,
- QOperator »
itle All sections of thia form must be fllied out completely for allow
ﬁr_z —87 able on new and recompleted wells,
Fill out only Sectiona 1, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
completed walls. .




IV. COMPLETION DATA

Form C-104
Revised 1001-78§
Format 06-01-83
Page 2

] . : Otl Well - :Gas Well :Now Well : Workover : Deepen : Plug Back :Scma R.“a'vTDl{!. Res‘y,
Designate Type of Completion — (X) PX) o X)X ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i 7-31-86 8-7-86 3770 36881
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oti/Gas Pay Tubing Depth
3696 GR Metex & Premier 2262 2350!
Petforations 2262-68 2302_22 Depth Culnq3%h§na'
TUBING, CASING, AND CEMENTING RECORD
HOL.E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12%" 8 5/8" 382! 250 C1 ¢ 2% cc-dire.
T 1/8" 55" 3674! 500 HLC, 350 50/60 Paz
2. 3/8" 2350 4 R
] L |
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after racovery of sotal volume of load oil and must be equal to or excded 10p allcwe
OIL WE;L able for thia depth or be for full 24 hours)
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas li’i, etc.)
2—23’-'-87 3-6-87 Pumn.
Length of Tent Tubing Presswre Casing Pressure - Choke Size
2l h§§ _ :
Actual Prod, During Test Oil-Bbis. K -| Watez-Bbls. - Gas+ MCF
10 10 0 190
" GAS WELL

Actusl Prod. Teste MCF/D

Length of Test

Bbls. Condenacte/MMCF

Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressure { Shut~in )

Casing Pressure { Shut-~in )

Choke Size




