Gi ‘% l
_L \ State of New Mexico Form C-104 ~L5‘! )
AUb‘:xl;‘ -slzio I'c-'uicl Offico Energy, Minerals and Natural Resources Department lsl::lls'f;l“lu:(&?‘ ,
pom 88240 at Boltom of Page ‘
F-0. Box 1980, 1cbibs, Kb OIL CONSERVATION DIVISION -
DISTRICT P.O. Box 2088 -
PO- Dawer DD, s, M 83210 Santa Fle, New Mexico 87504-2088, _ 4 1%
DISTRICLHL -
1060 Rlo Busoe Rd, Askee, NM 8410 e 3 )E T FOR ALLOWABLE AND AUTHOBIZATION.
I ' TO THANSPORT OIL AND NATURAL GAS S
[ "l No.
Operator i —
RAY WESTALL v’ ‘ 20-OIS &&l(g']_
Address : : . . , oL
P.O. BOX 4 LOCO HILLS, NM 88255
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well - Ef Change In Tiansporter of:
Recompletlon O oil Obpyos O
Change in Operator l_)_d Caslnghead Gas D Condensate D v
R oy o crestos apetor JFG_ENTERPRISES P O BOX.100 ARTESTA, NM__ 88210
11, DESCRIPTION OF WELL AND LEASE ' , _ -
Lease Namo Well No. |Pool Name, Including Formation Kind of Lease . Leass No. "
ARCO HONDO 1 SHUGART (Y.SR.Q.G) Sute, Bedemplende | B-2023
Locatlon _ : '
‘ Unit Leter _A 330 Feet From The _EAST _pineand 330 PeetFrom The _ NORTH __ Lius -
Secon 36 Townshlp 18S _Range __30E JNMPM, _ EDDY _Counly _
111. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS _ .
Name of Authorized Transporter of Oil [X] or Condensate ] Address (Glve address 1o which approved copy of this form is lo be sem)
PERMIAN CORP ' P O BOX 1183 HOUSTON, TX 77001

Name of Authorized Transporter of Casinglhesd Gas ()  orDry Gas ) |Address (Give address o whick approved copy of this form is o be seni)

If well produces oil or liquids, usit  |see.  JTwp. | Rge. |l gas actually connected? | When ?
 [pive location of tanks. | A | 36 |1§ | 27 NO |

If this producton is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Doepen | Plug Back [Same Res'v  [Dill Res'v

Designate Type of Completion - (X) I I | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, eic.) Naie of Producing Formation Top OiliUas Pay ‘Tubiag Depth
Peiforailom _ T | i5epth Casing Shoe ~

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

Pe 203
£9971-73
r/f,/[“;' Z}:ﬁv oz

. C -
V. TEST DATA AND REQUEST FOR ALLOWAILE . .
OIL WELL (Test must be after recovery of otal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oif Rua To Tauk Date of Test Producing Method (Flow, pump, gas Iif}, eic.)
Length of Test . ‘Iubing Pressure Caslng Pressure. Choke Size
Actual Prod. During Test Oil - Bbls. ‘ Waler - Bbls. ' Owms- MCIF
GAS WELL . ) ‘ R
[Actual Prod, Teat - MCE/D Langih of Test bls. Condensate/MMCH . |Oraviiy of Condensals™ -+ -
lesting Method (pito, back pr.) Tublng Pressire (Shui-ln) Caslog Pressure (Shuk-In) - | Choks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hercby centify that the rules and regulations of the Oil Conservation - OIL CONSERVAT|ON DIV|SION
Diviston have been complied with and that the Information given above '
s true and complete 1o the best of my knowledge and belicf, "AY 1 4 1993
Date Approved __
Dkawed Laaden : -  ORIGINAL SIGNED BY
Slgrfydee . I —— By MIKE M AMS— o
JUANEL : SN AR A S R u
T} (o ARDE PR = . .. . SUPERVISOR, DISTRICT If ="' ol i,
05/01/93 _ 677-2378 Tille e '
Dae . Telephone No. C AN Rt

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

1) Request for allowable f i ; ; P .
wi:}\ o “l.owa e for newly drilled or deepened well must be accompanied by labulauQn of deviation tests taken in accordance

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

3) Fill out only Sections 1, 1, 111, and VI for chan '
. 1L 1L, anges of operator, well name or number, trans wrter, or oth h che
4) Separate Form C-104 must be filed for each pool in multiply completed wells. P orer such changes



