4HO. DF COPIES ACCIIVED

}— DiIsTHIDUTION
S

ANTA FE L
FILE L/ ‘/'
1.5.G.5

LAND OFFICCE

TRANSPORTER

OPCRATOR

PHONATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

REQULST |

form C-104
Supersedgy Old €104 and €}
Effective 1-1-6%

‘OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Ray Westall

Address

Reason(s) lor filing (CAeck proper box)

New Weoll
J

Chanqe in mer-hlpD

Recompletion

P.O. Box 4 ILoco Hills, NM 88255

Change In Tiansporter oft

onl ]

Casinghead Gas D

Dry Gas

Condensate D

Othes (Please cxplain) ‘
Change of Operator from
Ray & Garel R. Westall to
Ray Westall

]

If change of ownership give name

and address of previous owner

, DESCRIPTION OF WELL AND LEASE
“Lease Name vel} No.; Pool Name, Irnciuding Formation Kind of Lecase Leane .
Humble State 2 Artesia Q-G-=-SA State, Federal or Fee State B-11539
Location .
Unit Letter ) N H 1980 Feet From The W Line and 330 Feot FromvTha S
Line of Section 9 Township 188 Range 28E « NMPM, Eddy County

, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl K:]

Navajo Crude 0il Pu

or Condensate {7
rchasing Co.

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

P.0. Drawer 159 Artesia, NM 88210

n

wNcme of Authorized Transporter of Casinghead Gas (]

or Dry Gas [

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

1f well produces oll ce liquids,
qive location of torks.

Tunit
‘

| Sec. TTwp. : Rge.

G ' 9 @185 28E

1s 3as actually connected? ﬁ' When
1
A

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commingling order number:

: Oil Well : Gas wall 'rNow well : Workover : Deepen : Flug Back ' Same Hes'v,:Dzﬂ. Res'y.
. . '
Designate Type of Completion — (X) ! ; H X ' ! . !

1 i s ‘N
Date Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ete.j Name of Preducing Formation Top O!il/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT

4

|

O, WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be a

ter recovery of total volune of load oil and must be equal to or excead top aliow

able for this depth or be for full 24 hours)

Ccte First New Ol Run To Tanks

Date of Toest

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tesl

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During, Test

Otl-Bbla,

Water-Bbls. Gaes~MCF

GAS WELL

Actual Prod, Test-MCF/Q

Length of Test

Bbls. ‘Condonaa\a/MMCF Gravity of Condenscte

Testing Meihod (pitot, bock pr.)

Tubing Pressue { Shut-iu )

Casing Pressure (Shut-4in) Choke Size

. CERTII'ICATE OF COMPLIANCE

1 hereby cartify that the rules and regulations aof the Oil Connaervation
Comminalon have been complied with and that the information glven

above 9 trua end complete to the

/
]
P e

e
AT

best of iny knowledga and beliel,

¢

(Stgnature)
Operator

(Title)
11-22-82

{Daie)

OILDCEO(ysngﬁ-é?N COMMISSION

APPROVED , 19 .
BY | Qriging!

Losha A °
TITLE C-uppr./it';? it

This form ia to be filed in complience with RULE 1104,

If thiu le a request for allowable (or a newly diitled or deepaned
well, this form muet bs gecompenied by & tubulstion of tho dovintion
teats taken on the waoll In sccordance with RULE 111,

All sections of thia forra murt Le filled out complately for sllow:
eble on now sad recouiploted valle,
1L, and VI for rhauges of wwner,

Fill out only %Sectionn I, 1L
or other auch chenge of condition,

well name ur number, or tranaportern




