0. OF COPILS AgCRIVED ,,y — —_—
“N:’::"’“’ 1M NEW MEXICO OIL. CONSERVATION COMMIauION Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C.106 and C-1)¢
FiLE N e : Etfective 1-1-6%
u.-3.0.3. AUTHORIZATION TO TRANS Oll:iND NATURAL GAS
_L AND OFFICE
lﬂAN"ORT!, :l;; ! GCT 2 3 1‘5980
OPERATOR ] :) ”}
PAORATION OFFICE ’ ) :F
tatof Ao ey i
Ray Westall \/
Addl’." T/ T
P,0, Box 4 Loco Hills, N.M, 88255
‘Reason(s) lor Tiling (Check proper box) Other (Please explain) T
New Well Change in Trenspocter ofi
Recompletion ) ol ~ Dry Gae
Chanqe in Ownershi Casinghead Gaa Condensate

If chenge of ownership give name

and address of previous owner Kersey & Company

P,0, Box 305 Artesia, N,M, 88210

Pool Nut-m, lncludlng,formuon,_,_

Kind of Lease

. DESCRIPTIO )
{.ease Name Well Na. , X eae
{1 K R A
Dentorﬁw ‘ ATl State, Federal of Fes Tod, IC 067132
Location : LT
Unit Letter D 330 Feet From The N Line and 350 Feet From The W —
Line of Section o7 Tewnship  18S Range 29F ,nupM,  Eddy County, New Mexico "

. DESIGNATION OF TRANSPORTER OF OIL AND NATURA
\wi Authorized Trausporter of Ot or Condon.c q

Addrou {Cive address to whick approved copy of this form is to be venr

N, . 85’210

Name of P ing Formation
Queer

Nevajo Refining Co,fepe b | Yo Dtssrg o
Ncme ;?\Khof!xod Transporter of Casinghead Gas {_ ]  or Dry Gas (] Address (Give address to which approved copy of this form 1 to be vent. ‘
1 well ;roducu\.o\ﬂ»}ors:quwn, .rUnu , Bec, }'l‘wp. :Rqo. 1s qas actually connected? ; When ‘
qive location of tank : D : 27 1 188 ! 29E No L B
If this production is con}‘a{d with that from any other lease or pool, givo' commingling order number:
. COMPLETION DATA ) .
TOil Well TGas Well | New Well | Workover | Deepen TPlug Back | Same les® ' !
Designate Type of Completivn — (X) | X : ' X X : '
Date Spudded Dat Cmn;'»ll Reody t0 P!od Total D-plhI ' P.B.T.D. rl
7=25=60 1-60 2054 — _ ’
Elevations (DF, RK8, RT, CR, ete.; Top Oil/Gas Pay i
|

Tubing Desgth
010

1992

Perforations \\ /fﬁcp!h Casing Shce - |
TUBING, CASING, AND CEMENTING RECORD ]
HOLE $1ZK CASING & TUBING 812K \_ DEPTH $ET SACKS CEMENT .
8 5/8 8 5/8 N 568~ 508x ]
4 1/2 150 _

N\ 2052
N

~ |

1]

. TEST DATA AND REQUEST FOR ALLOWABLE (Te
Oll. WELL

P alime

Date First New Oll Run To Tanks

Date of Test /
< v

ntm ¢ after recovery of totalolume of load oll and muss be equal to ur excees .
able fof thia depth or be for full 24 hoing) Q_XA

.\}.f_‘d_-_

Producing Method (Flw.wc lifs, ate.}

l.ength of Test Tubing Pre

Casing Pressure \ Choke Stze /I ig

Actual Prod. Duting Teet

10~-1-80

)'Xf -Bbls.

A 1/2

N 1 Ve
Water-Bbls. GasNMCF N
2 \

e

GAS WELL

——

Actual Prod. Te F/D Length of Tesnt

Bbls. Condensate/ MMCF Gravity of Condensate

Testipg Method (pltot, back pr.)

Tubing Pressure ( Shut=in )

Casing Pressure (Mll) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the Information glven
sbove is trus snd complete to the best of my knowledge and bellel,

/;//,%@

TN (Signature)
Operator
(Thle)
10-22-80

(Date)

OIL. CONSERVATION COMMISSION

oY o;wan

APPROVED

8y

SUFrERVISOL, DL;”WMLA 2
TITLE

‘This form Is to be (iled in compllance with RULE 1104,

If thie Is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by & tabulation of the devistion
testa taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliows
sble on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changes of owner,
well name or number, or transporten or other such change of condition,




