o\;‘g(

~-L—~ o State of New Mexico e Form C-104
/\"3".':;"3:&0 It.::ict Olfice Eneigy, Minesals and Natural Resources Department viveivel g::li:;lul.;:c'ﬂ;;
pisnicta 0. ltobbe. NM 88240 T at Boltoin of Page V
ro. ox 198, lcthe T OIL CONSERVATION DIVISION OCT - € 1353 o
DISTRICL L I".0. Box 2088 .
X , Atesls, NM 86210 L. ‘.
r0- Drawer DI, e Santa Fe, New Mexico 87504-2088 L2450
e Rd., Autec, NM 87410
1000 Rlo Brezon RS, fatee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I / TO TRANSPORT OIL AND NATURAL GAS
Uiperaior Well APl No.
RAY WESTALL ../ 30—015—04572
Addren : . . .
P.O. BOX 4 LOCO HILLS, NM 88255
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well - d Change In Tisasporter of:
Recompletion O Oil (] Diy Uss
Change In Operstor X Casinghead Qus D Condensate . '
l-(nfim .if.‘é’i?’.:‘:i?.ﬂ",“"‘-‘ B & A OPERATING COMPANY P.0O. BOX 136, LOVINGTON, NM.-88260
11, DESCRIPTION OF WELL AND LEASE : . ‘ : ' —
Lease Name Well No. | Poot Name, Including Formation - Klntlo'i,’ l;:nle"x,“ - 7%‘;0]_“0.' KK
[N, it - R .
CULWIN QUEEN 10 SHUGART—YATES—?R—ON—GRB ¢ -
Locatlon . o -
© UnitLeter N ;330 beet FromThe SOUTH _ pigesad 2310 et tromthe _ WEST _____Line -
Sectlon 36 Townshlp 18S Range 30E (NMPM, _ ‘ EDPY _ _CD,__\}L\‘JT_._. -
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~ :
Namo of Authorized Tiansposter of Oil X1 or Condensalo . Address (Give address to which approved copy of this form ls o be s}
NAVAJO REFINING COMPANY P.O. DRAWER 159 _ARTESIA, NM 88210
Nate of Authorized Transpotter of Casinghesd Oan [X)  orbry Gas ] |Address (Give address 1o which approved copy of this form s o be seni)
GPM GAS CORPORATION P.O. BOX 5050 BARTLESVILL, OK 74004
If well produces ofl or liquids, Unit Sec. Twp. Rge. | Is gas actually connected? | When 7 :
;lve:ocadonollnnh. ! l 1 { 36 =lgS "30}3 YEg l 04/05/74

1f this production Is commingled with that from any othes lease or pool, give commingiiog order numbes:
1V, COMPLETION DATA

O Well | GasWell | New Well [ Workover | Deepen | Plug Dack |Same Res'v  |Dill Res'v

Designate Type of Completion - (X) l | l | ] | : |
Date Spudded Dale Compi. iteady 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing l'ormation Top UilUs Pay ‘Tubing Depth
Peiloruilond _ T T . " | Depth Casing Shoe .

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Pl ID-3
1W-22-73
«L A'ﬂ‘" a
L ' : 7 A
V. TEST DATA AND REQUEST FOR ALLOWAILLE , .
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours)
Date First New Oil Rus To Tank Date of Test P'roducing Method (Flow, punp, gas 1), eic.) l‘
Length of Test . "fubing Pressure Casing Pressure Choke Size
Aclua) Prod. During Test Oil - Bbls. Water - Bbis. : . Ou-MCIT-
GAS WELL : o ) Lol e
Aital Frod. Test - MICHID Cevgh of Teat bli Condonaie/MMCH- —— Uiy of Coadealyia
Teating Method (pisof, back pr.) Tublng Pressure {Shut-In) Taslog Pressure (Shul-ln) - “1Choke Slze .
VL OI’ERATOI?; CERTIFICATE OF COMPLIANCE S
1 hercby cestify that the rules and regulations of the Oil Conservation . O“— CONSE HVAT'ON DIV'SlON o
Division have been complied with and that the Infornation given above : OCT 199 ' '
Is tsue snd complete tu the best of my knowledge and beliel. ) 1 5 3
Date Approved
Signature  { NEE Cﬁ//}q\ T - By ‘ ORIGINAL. S‘GNEO’BY .
JUANEL HARDEN ° PRODUéTION CLERK . o . _ L) T T
NIV ' i . 7 SUPERVISOR, DISTRICT /- 7 iy
10/047/93 (505) 677-2370 Tite il Mo
Dste : ‘Felephone No. s ' B .

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

1) Request for allowable for newly diglled or deepened well must be accom
with Rule 111,

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

3) Fill out only Sections 1, 11, 1, and VI for changes of o i
» 11, HI, s perator, well name or number, transportct, or other such changes.
4) Separate Form C-104 must be ﬁl;ﬂ for each pool in multiply completed wells. ™ ’

panicd by tabulaton of deviation tests taken In accordance

atyl



