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Address

P.0. Box 4 Toco Hills, New Mexico

88255

“Reoson(s) for lihing (Check proper box)

New Well _
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Chanqe In Ow:m(nhlp[‘]

Change tn Tranaporter oft

on (7]

Recompletion
Casinahead Gas ["]

Dty Gos

Condensate [_A_’]

Other (Flease eaplain)
Change of Operator from
Ray & Garel R, Westall to

)
Ray Westall

I change of ownership give name

snd addresns of previous owner
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Tease Name ] wetl No.:
2

Gulf A State

Pool Name, ircivding Formution

Artesia Q=G=SA

[Ledne i

BA11595

P Kind of Lease

Stale, Federal cr Fes g
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{_ocation

E
23

Feut From The

1980

Unil Lelter

18S
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North tine and

660

West

Feet From The

28E . NMPLM, Eddy

Ceoant

. DESIGNATION OF TIzANSPORTER OF OIL AND NATURAL GAS

‘ Nome of Authorized Transgoster of on K7 ot Condensala [

Aatress (Give address to which approved copy of this [orm s (5 be sent;

P.0. Drawer esia, NM 88210

Navajo Crude 0il Purchasing Co,

Ncre of Authorizad Trans; ortet of Casingh= 14 Gas [ or Dry Gas {_

T Addrers (Gve address to which approved copy of this form us to be sent)
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Top G1/Gas jray %ublnq Dejth

Perforations

Cezth Casing Shee

TURING, CASING, AND CE/ALNTING RECORD.

HOLE SIZE CASING & TUBING SIZE

DEPTM SET

l

| | A

. TEST DATA AND REQULST FOR ALLOWABLE

(Test must be after recovery of total volure of load oil and must be equal to cr cxcead top all
able for thts depth or be for [ull 24 hours)

Ol WELL

Dote Firat New Cil Run To Tonka Date of Tost

Prodecing Metl.od (Flow, pump, gas Lift, etc.)

Chcie Size

Lenzth of Test Tuking Presauro

Casing Prasauro

QA
%4

Actual Prod, Quring Toewt QOil-8bls.

Wwater-Bbla. Gas - MCF

W) W

f“f 30-%

b5 Ll

GAS WELL

Aciual F1od, Teste MCEF/D Longth uf Test

Bbis. Condanacte/MUCF Gravity of Conderacie

Testir.g Method (puoat, back pr.) Tublnyg Presswre (sym'\;—xu)

“Casing Freasure (Lhnc—ih) Choke Size

 CERTIFICATE OF COMPLIANCE

1o tulew and regulations of the Olil Cennervation
lled with and thal thoe informoiion glven
best of wy knowledgo snd beliel,

1 hereby certify that t!
Commissicn have heen comp
sbove is tiuo wnd complete to the

7 —

(Signatuwrae)
MML __Operator __ -
(l'wle)

9-26-83

Dute)
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OCT 31989
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© Leslie A. Clements
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