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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088
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1V, COMPLETION DATA

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

I TO TRANSPORT OIL AND NATURAL GAS
Operator ! Well APl No.
RAY WESTALL OIS = R0
| Addeeas . ' o N D
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: i .
Recompletlon O oil Dyos L[J
Change in Operator Caslnghead Qne D Condensate D
e o e oty __JFG_ENTERPRISES BOX_100 ARTESIA, NM 88210
1I. DESCRIPTION OF WELL AND LEASE o | __
Lesso Name ' Well No. | Poot Name, Including Formation Kind ols :u‘emx Leass No. " " -
FEDERAL N 2 BENSON QUEEN GRAYBURG KK Tederal ok NM-27278
Location ‘ . _ S : ‘
Unit Letter P 990 Feel From The _SOUITH Liseand 990 Feet From The _EAST —bne |-
Section 27  Township 18 S Range 30 E  NMPM, _EDDY County )
111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS _ _
Nanw of Authorized Transposter of Oil or Condensale ] Address (Give address 1o which approved copy of this form is lo be sent)
NAVAJQO REFINING COMPANY P. 0. BOX 175 ARTESTA, NM_ 8821
Name of Authosrized Transporter of Casinghead Gas [X7] orDryGas [_] |Address (Give address io which approved copy of this form ls to be seni)
If well produces oil or liquids, | Unit | Sec. [twp. | Rge. [lagas lliunlly co;neauﬁ ~“‘I When ? T -
' Fivelocnlonoﬂlnh. ‘!p | 27 |18S | 30E NO |

‘ | oit wen
Designate Type of Completion - (X)

| Gas Well I Now Well l Workover | Duﬁn l Piug Dack ]Same Res'v bilr Res'v

0

| | ! ]
Date Spudded Date Compl. lteady to Prod. Tolal Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.} Name of Producing Formation Top OiliUas Fay ‘Iublng Depth
Perforutions Depth Casing Shoe .
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~SACKS CEMENT
teaf T0-3F
4-2]-73
<5
V. TEST DATA AND REQUEST FOR ALLOWARLE . . v
OIL WELL ('est must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)

Date First New Ojt Rua To Tank Date of Test Producing Melhod (Flow, pump, gas Iif}, eic.)
Length of Test "Tubing Pressure Caslog Pressuro Choks Size
Actual Prod. During Test Oil - Bols. Water - Boin. Gas- MCF
GAS WELL - ST
Actual Prod. Teai - MCF/D Length of Teat Bbls. Condensaie/MMCF [ Onavily of Condensals™ -
Testing Method (pitof, bock pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-In) +1 Choke Size
VL OPERATOIi CERTIFICATE OF COMPLIANCE ’
1 hereby certify that the rules and regulations of the Oil Conservation O“— CON SEHVATION DIVISION o
Division have beea complied with and that the Infoanation given above .
16 true and complete 10 the bedt of my knawledge and belicf. ”AY l 4 ‘993
Date Approved
- leL(UMﬂ ADQA dor . By ORIGINALISIGNED BY
JUANEL HARDEN _PROD CLERK. - TMHKE ML HAMS -
T o . e C  SUPERVISQR, DISTRICT it
05/13/93 . 677-2370 Title
Date . ‘Telephione No. . B

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dee

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 I, 11, 11, and VI for changes of operator, well name or number,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

transporter, or other such changes.

pened well must be accompanied by tbulation of deviatlon tests taken in accordance




