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"L" ) State of New Mexico Form C-104 ‘“
Aubl:“i' .siaﬁof)'ie:uia Office Energy, Minerals and Natural Resources Department o g::llslzluluz‘;l:? \ ?
D e at Boutomn of Page
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION‘ ¢4 100
DISTRICLIL P.O. Box 2088 BY & B0
P.0. Drawer DD, Aresi, NM 84210 Santa Fe, New Mexico 87504-2088 i D
DR, Astec, NM 87410 »'-;;Ys et
1000 Rlo Biazos R, Astee REQUEST FOR ALLOWABLE AND AUTHORIZATIO
1. . TO THANSPORT OIL AND NATURAL GAS S—

[ .

—— N M

RAY WESTALL ' D-OIY &O(am '
P.O. BOX 4 LOCO HILLS, NM 88255 i
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well - DP Change in Transporter of:
Recompletion O Oil O Dry Gas
Change in Operator E] Casinghead Gas D Condensate D v

e o P o wporior JFG ENTERPRISES _ BOX 100, ARTESIA, NM 88210

1I. DESCRIPTION OF WELL AND LEASE : , _ _
Lease Name Well No. | Poot Name, Including Formation . m ;‘»’[ ld.:ule wux | Lease No.
FEDERAL N 1 BENSON OUEEN GRAYBURG cderal or? NM27278
Location . ' . :
" Udtieter — N . 990 peatfromThe —SOUTHpigsums 2310 peotFromhe _WEST ____Line -
Secion 26 Township 18 S Rango 30 E__,NMPM,  EDDY _ Couny
111. DESIGNATION OF TRANSPORTER OF Ol1l, AND NATURAL GAS _
Name of Authorized Transposter of Oil ra or Condensate Ol Address (Give address to which approved copy of this form is to be seni)
' ’ P O BOX 175 ° ARTESIA, NM 88210

NAVAJO REEINING COMPANY - -
Name of Authorized Transporter of Casinghesd Gas {TT] orDiyGas [] |Addsess (Give address to which approved copy of this form Is lo be sen)

If well produces oil or lquids, fUnit  [Se.  |Twp. | Rge. |Is gas sctuslly connected? | When 7
ive location of tanks. I N | 26 |18s| 30E NO i

‘ If this production |s commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA

| oit wen | Gas Welt | Now well | Workover l Dccpén | Plug Back |Same Res'v Diff Res'v

Designate Type of Completion - (X) | | l ] | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.1.D.
Glevations (DF, RKB, RT, GR, etc) - |Name of Producing Formatioa Top Oil/Gas Pay lubing Depth
Perdorations ] ) D ' ’ Depth Caslng Shoe .

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

~__SACKS CEMENT
5 —

] -
AL pd
| : d ﬁﬂ
V. TEST DATA AND REQUEST FOR ALLOWAILE \ .
OIL WELL (Test must be after recovery of iotal volumne of load vil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

-—

Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc )

Length of Test . ‘lubing Pressure Casing Pressure Choke Slze

Actual P;o¢ During Test Oil -'Bbls. Waier - oL , Gas- MCF

GAS WELL " : R
[Aciual Prod. Test - MCF/D Length of Teat Bbls. Conaenfawmfi‘ | Onvily of Condensais” -~
Testing Method (pitod, bock pr) ' Tubing Pressure (Shui-in) Casing Pressure (Shui-ln) - | Chioke Sizo

VI. OPERATOR CERTIFICATE OF COMPLIANCE

:) I;elr:‘by ;emr{ that the rules snd regulations of the Ol Conservation OIL CONSERVATION DIVISION
vision have complied with a e na ve '
Is true lnd.:ompelee:e 10 ll':e bedlof mn::l::wuled;:rmmd l::(l)ll:fs‘ " bote MAY 1 4 1993
| Date Approved
a dow - 5, - ORIGINALISIGNED BY o
YWEL HARDEN - PROD. CLERK . | y—————-*HHE-WftH#Ms—————————. L

Printed Name ! Title -

05/12/9’% .- 677-2370
Date” - Telephoue No,

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

1) Re:}ml:{st‘fo; l.n:lowable for newly drilled or deepened well must be accompanied by l.nbuLann of deviation tests taken in accordance
with Rule

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

SUPERVISOR, DISTRICT i " <+ =



