ODISTAIBUT IONM

SanTA rE oy
FiLE | /" |
u.3$.G.8,
LAND OFFICE
oiL {
ITRANSPOATERN
- GAS

OPERATOR !

PAORATION OF FICE

NEW MEXICO OIL. CONSERVATION COMMI
REQUEST FOR ALLOWABLE

’

W Form C-104¢ |
Supersedes Old C.104 and C-1 14
Etfecttve |-1-6%

AND.

AUTHORIZATION TO TRANSPORT‘OIL AND NATURAL GAS

REC: - .

APR (2 188

Cperator

Ray Westall & Garel R. Westall /

O.C. L.
RARTESIA, OFFICH:

Address

Box 4, Loco Hills,

New Mexico

88255

Rnnonil’ Tor lulung {Check proper box)

New Waell
Recompletion

]
Change 1n Ownership

Change In Trensporter ofi

o1l
Casinghead Gas

~ Dry Gas

Condensate

Other (Please explain)

5

|
|

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Paul E. Plugmer, Jr. Box 316, Artesia, N.M. 88210  _

Pool Na;m.—]ncludlnq Fotaatton

| Lease Name Well No. A Kind of Lease Tree - ;
Humble State 2 Artesia Queen, Graybur &iate, Federal or Fee State Bll539 “
Location - : JURPEEEES S 1
N 1980 1
Unit Letiet ? Fest From The Westy Line and 339 Feet From The South _ ‘
Line of Section Township 18 Range 28 , NMPM, Eddy . .

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GASB

Name of Authortzed Tronsporter of Of)

I_Ewajo Refining Co, .Pipe Line Division

@]

of Condensate ]

Addreas (Give address to whick approved copy of this form 15 in be <rnt

N Freeman Ave. Artesia, N.M. _

Ncme of Author!zed Transporter of Casinghead Gas [

of Dry Gas [}

It well produces oll or 1iquids,
qlive Jocation of tankas,

Ul e g My
1 [} 4 3

Addrees (Give oddrass to which approved copy of this form v 1o be venr
Is gas actually connecied? , When o 1
No v TSTM !

N o

COMPLETION DATA

If this production |s commingled with that from any other lease or pool, (lvo' commingling order number:

. Toll well "Gm Well }Now Well :w::rkovor : Deepen jl Plug Back | Same Fes’ ' .t ceste
Designate Type of Completion — (X) : X i , ' . |
1 4 i “ L em
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O1l/Gaes Pay Tubling Depth - {
Perforations Depth Casing Shco- T
- '
TUBING, CASING, AND CEMENTINGRECORD 1
HOLE SI1ZE CASING & TURINO S1ZE DEPTH SET SACKS CEh-;IE ’L :
e

] ' B

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ofl and must be equal 10 vr vrieer  palin.
0O11. WELL able for this depth or be for full 24 hours)
" Tate First New Ol Run To Tanks Date of Test Produoing Method (Flow, pump, gas lift, etc.) -
~ . "’. hd . ¢ +
Length of Tesl Tubing Preasure o Casing Pressute Choke Size ,‘ ” - o
. Ny~ - ‘ SoGA
Actual Prod. During Test O1]-Bbls. Water - Bbls, Gas - MCF ; "“.\
Fr B N ,
A 2 K

GAS WELL

[T Actual Prod. Test-MCF/D

L ength of Tesl

Bbls. Condensate/MMCF Gravity of Condersate

Teating Method (pliot, back pr.)

Tubing Presswe (M—h )

Cosing Pressuwe (lh-b-il) Choke Bize

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the information given
sbove is true end complete to the best of my knowledge and belief,

OIL CONSERVATION COMMISSION

Lex 10 198Y

APPROVED i N

" Az Lo .
TISERVISOR, DISTRICT II

TITLE —

Thie form is to be filed in complisnce with auL L 1104,

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111, '

All sections of thia form must be filled out compietely for alow~
able on new and recompleted wells.

Fill out only Sections I, I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




