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—_t" . . State of New Mexico Form C-104 9
A“?':g. 'shﬁo "c:uiu Office Energy, Minerals and Natural Resources Department  “Bygivef: 'S‘::‘Iﬁ;'lrluitlsl:\ \ V

l[’) llo |‘g80 Hobbe, NM 88240 ~r at Bottoin of Page

O Box B T OIL CONSERVATION DIVISION 0eT - £ 1993

DISTRICTIL P.O. Box 2088 I

PLO- Drawer DD, Atst, KM 85210 Santa Fe, New Mexico 875042088 & €. 0 N

DISTRICLHI N

1000 Rio Bimio Ra, Aztee, NM 87410 e e o7 FOR ALLOWABLE AND AUTHORIZATION

L / TO TRANSPORT OIL AND NATURAL GAS

Operaior Weil APl No.

RAY WESTALL/ 30-015-04571

Mict 5. BOX 4 LOCO HILLS, NM 88255 )

Reason(s) for Filing (Check proper box) I Other (Please explain) h)J ;

New Well - O Change In Trausposter of: ﬁ /

Recompletion Cl Oil O Dry Gas w

Change In Operator X Casinghead Gas D Condensate D

if chan c(‘?’enlov give name
P

reviows openstor __B_& A OPERATING COMPANY P.O. BOX_ 136  LOVINGTON, NM 88260
1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Natne, Including Formalion - | Kind o‘{ l;:u: . Leass No. " -
CULWIN QUEEN 2 | sHUGART-YATES-7R-QON-GRB Lﬂ“‘ elens "x":x E-7811.
Locatlon ) A e
‘ Unit Letter G ;2310 feet Trom The __NORTHiineand _ 1650  Peet PromThe _ EAST —Line -
Section 36 Townsip 185 Range _ 30E CNMPM, __EDDY _County _ '
111, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS WATER INJECTION WELL
Name of Authorized Transpoiter of Oil - or Condensato . Address (Give address (o which approud copy of this form is to be seni)

Namie of Authorized Transporter of Casinghead Gaa (] orDsyGas [_] |Address (Give address o which approved copy of this form s 1o be sent)

If well produces oil or tiquids, fUnit | See.  |Twp | Rge. |1o gas actually connected? | When 7
rive location of lanks. i | | | l |

If this production Is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|oit wen | Gas wen l Now Well [Wolkover | Deepc;n I Plug Dack |Same Res'v biﬂ' Res'v

Designate Type of Completion - (X) | | ’ | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliGaa Pay Tublng Deplh
Peilorailons , S ' | 5epah Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT

PaZ Z0 -3

mv;z?--?z

e
V. TEST DATA AND REQUEST FOR ALLOWAILE .
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this dtplh or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test ’ Producing Mcthod (Flow, pump, gas li, eic.) I} '
Length of ‘Test . ‘fubing Pressure Casing Pressure Choke Size
Actual Prod. During j’ul Oil -'Bbls. Wates - Bbls. ‘ _ Gas- MCIT
GAS WELL oy ot
[Aciual Prod. Tesi - MCF/D Lengih of Teat T 56ls. Condenmaie/MMCH ——TOnvliy of Uohdendais
Testing Method (pifol, back pr) Tubing Pressure (Shul-ln) Taslog Pressure (Shut-io) “1Choke Size -
VL OI’ERATOIi CERTIFICATE OF COMPLIANCE ’
1 hercby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
:)ivldon have been complied with and that the infornnation givea above )
s true and complete 1o the best of my knowledge and beliel.
go e Date Approved 0CT 15 1993 —
Signnluu” /\/u?p \ﬂa)( L{p/h A ‘ . BY - ORfG‘NAL S'GNEQ BY S
JUANEL HARDEN PRODUCTION CLERK _ . VAL WALLIAMS e
Printed Name ’ Tit ) . : SUPERV[SOR ois
10/04/93 (505) 677-2370 Title rmcm
Dste ‘Telephone No. . - RO 4

m

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104

1) Re:]I“::(s'lr(): l'l:lowable for newly drilled or deepened well must be accompanied by l.\bul.lm)n of deviation tests tnkcn in accordance
with Kule

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be ﬁ!ed for each pool in multiply completed wells.
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