P, O, Box 4 Loco Hills, New Mexico 88255

_-_... oOF COPILS REcLiVED 5
OISTRIBUTION NEW MEXICO OIL. CONSERVATION CC  SSION
Form C-
SANTA FE j REQUEST FOR ALLOWABLE Smmdlf: Old C-104 and C-110
FiLE Ve AND Effective 1-1-85 .
U.5.0.8. A
T ITT | UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
mansponten | O | | i RECE)
- | cas | | :
OPERATOR ] T o A
PRORATION OF FICE O{'; 23 ?980
Opesaios . N
Ray Westall LU O,
‘Address SRR QFHCE )

Reason(s) Tov liling (Check proper box)

New Well Change in Trensporter of;
Recompletion (o]} Dty Gas
Change in Ownersht Casingheod Gas Condens

- —_7 Mok

i

Laas el

Other (ELeta R A D

" FLARED AP TER
UNLESS AN r\CEﬂ"mN T
1S n’}TﬁA_JNFn

ate

n

1{ change of ownership give name
and address of previous owner

ex B 2- 460
expires, 2-1-81

Perm& B o _4q Exp\wcs B\~

. DESCRIPTIO w ' >y Bz -4g0 Cyor] (-
Lease Name Well Na. E?LNGM Inclqunq‘F mation Kind of Lease [yPlrzs é_s"‘g |.,.. T
Denton Federal 1 Tl e 1’ o Btate, Federal or Fee Fed, LC 067132 |
Location . ———
Unit Letler » C 660 Feet From The : N Line and 2080 Feet From The W
Line of Seciton 27 ‘Township 188 Range 29E + NMPM, o,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURA.L GAS

[Newo of Authorized ',I‘r:m- or Condensate [ Address (Give adJnn to which approved copy of tAis form i35 10 bg Cens
Navajo k £ =D, P.0, Drawer 175 Artesia, N.M. 88210 o
Ncme of Authocized Trunapon« ol Coluwhood Gas (Y] ot Dty Gas [ ] Addrees (Give address so which approved copy of this form +s tu Le sent,
Phillips Petroleum Bartlesville, Oklahoma
1t well produces ol or liquids, ,rUﬂ“ ; Sec, f‘l‘wp. :Rqo. Is gas actually connected? ; When
qive location of tanks. ''C V27 | 185t 29E No ! As soon as pipeline is

e

. COMPLETION DATA

If this production is commingied with that from any other lease or pool, glvo' commingling order number:

TOW Well 'Gas Well | New Well ! Work TDee TPlug Back ' Same Res’ 7.0 1resty]

De.isn‘(g Type of Complegion _ (X) : Xo : o : owX : otkover : pen |IP q Back * Sa n :
Date Spudded Date Colapll Ready to Frod, Total D.pml } P.B.T.D. - :
T=24-80 10~16-80 3015 2900 l
Elevations (DF, RK8, RT, GR, etc.; |Namae of Produaing Formation Top O11/Gas Pay Tubing Depth - o i
3459 Penrose - Grayburg 2302 2850 l

Periorations
5

ey

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

HOLE 312K CASING & TURING SI1ZK OEPTH SET ‘
122° 8 5/8 24f K55 334! 250sx i

7 7/8" Z 17210 1/2% 3012 6008x ‘
2 3/8 355 2850 o

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil end must be equal 10 vr excees :p alione e

O1l. WELL able for thta depth or be for full 24 Aoure)

Date Firet New Oll Run To Tanks Date of Test Producing Method (F low, pemp, gas lifs, ete.} ,

8-12-80 8-20-80 Pump :

Length of Test Tubing Presaure Casing Pressure Choke Size / o .

24 .0 0 y .

Actual Piod. During Tesl Otl-Bbls, Water - Bble. Gas - MCF -
N 50 20 30 25 m . ‘
} ’ ‘fu P

GAS WELL BT

Actual Prod. Teet- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tasling Method (pltot, back pr.) Tubing Pressure { Shat-4a )

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticas of the O}l Conservaetion
Commlission have been complied with and that the information given
sbove i lrue snd complete to the best of my knowledge and belief.

Gep b /,557“

/ (Signasure)
Operator
(Thls)
10-22-~80
(Date)

L4

OiL. CONSERVATION COMMISSION
APPROVED NOV 1 4 1980

“r‘)"g*rlr SOR, DISTRICT 13

T
U

TITLE

This form is to be [lled in compliance with muL E 1104,

If this is a request for allowable for a newly drilied or despened
well, this form must be accompanied by a tabulation of the devistion
teats taken on the well in accordence with mutL g 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted weils.

Fill out only Bections I. I, III, and VI for changes of owner,
well name or numbes, or tranaporter, or other such change of condition.



