0. OF COPILD RECHIVED i — -
OisTRIBUTION NEW MEXICO OIl. CONSERVATION COMMISSIOn Form C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old (104 and C-116
riLe RV AND o Ao
u.5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFiCE 1% 17 Q
rmansronTeRr [ O'C ! o ::,8 .
: GAS | ; -
OPERATOR N e LA
PRORATION OFFICE N OFFICE
Opetator
Ray Westall
Address T

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

Reason(s) Tor Hinq (Check proper box)
New Well Change in Trenaporter of;
[o]}} ) Dry Gas

Casinghead Gas

Recompletion

Chanqge in Ownarahi

Condensate

BWM

If change of ownership give name
and address of previous owner

Pool Name, Including For

Kind of Lease

DESCRIPTIO W i
L.ease Name Well No. matlon o2 . (O G eme |
Denton Federal 1 Turkey Track Btate, Federal or Fes Fed, LC 0671 32 :
Location - C e - ]
Unit Lener __C 660 Feet From The ___ Il Lineand 2080 Feet From The ___ W _ ‘
Line of Section 27 Township 185 Ronge 29E » NMPM, ty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trouaporter of Ol [[J] or Condensate () Address (Give address to which approved copy of this form 13 to be <rnr
Navajo Refining Co., Pipeline Div, P,0, Drawer 175 Artesia, N.M. 88210
Neme of Authorized Transporter of Casinghead Gas [Y]  or Dry Gas 18] Address (Give address to whick approved copy of tAts form os 10 br vent
Phillips Petroleum Bartlesville, Oklahoma
T Y T -
1t well produces ofl of liquids, | Unat ; Bec, j‘wp. :Rqo. 18 gos actually connected? | When
9tve location of tanka, . C v 27 } 185 29E No As soon as pipeline is

_—

{ this production is commingled with that from any other lease or pool, ;lvo’ commingling order number:

COMPLETION DATA

Toll Well
Designate Type of Completion — (X)
i

:Gco Well TNcw wel] :Workovor : Deepen

TPlug Back ' Same Hes’
1

X ] | ' X ' f i

Date Spudded Date Compl. Ready to P;d. Total Dopth1 } P.B.T.D. - l
T=24=80 3015 2624 :I
Elevations (DF, RKB, RT, GR, st¢c.; |Nama of Producing Formation Top Oil/Gas Pay Tubing Depih :
3459 7 Bivers, Queen, P&hrose 1590 2600 - !
Perforations 1590,92,94,96,1664,66,68,80,82,84,86, Queen 2070,72,74,76, |Depth Casing Shce (
'_Rivers 88,90,92,94,96,98,1700,02,04,06,08,10,12/86,88,90,92,94,96,98,2100 ~
TUBING, CASING, AND CEMENTING RECORD _:}

HOLE $12E CASING & TURING $I1ZK DEPTH SET SACKS CEMENT '

125° 8 5/8 24§ K55 334! 250sx o

7 7/8" 4 1/2 10 1/2# 3012 600sx .

2 3/8 J55 2850 e

| J

TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volume of load oil and must be equal 10 o/ ¢x:ee1 . 5 ait -

NI WELL able for tAls depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Produaing Method (?lw. pump, gas l(]t, ete.) -
11-12-80 11~13-80 Pump

Length of Teet “Tubing Pressure Cosing Pressure YT —_—— e
24 -0 0

Actual Prod. During Teet Oll - Bbla. Water - Bbls. Gas - MCF T
100 80 20 40 _i

GAS WELL

Actual Prod. Test- MCF/D Length of Tes!

Bble, Condensate/MMCF

Gravity of Condensale

Testing Method (piltot, back pr.) Tubing Pnuw:(lhe—h)

Casing Pressure { Shwt-in)

Choke Sise

"ERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the Ol Conservation
;ommission have been complied with and that the Informatlion glven
bove ls true end complets to the best of my knowledge and bellel.

. / (Signatwe)
Operator
(Thls)

1]-17=80
(Dase)

OlL CONSERVATION COMMISSION

NOV ¢ 61380

APPROVED o1
BY /{/’(/,) /éﬂ,&.ﬁé’-&i -
TITLE SIIpRRYLeNT ERSTRET .

This form is to be filed in compliance with muL € 1104,

If this is a request for allowable (or & newly drilied or deepened
well, this form must be accompanied by a tabulstion of the devietion
tests taken on the well In accordance with muL & 111,

All sections of this form must be filled out complietely for silows
able on new and recompleted wells.

FIll out only Sections I, II, III, and VI for changes of owner,
well name or number, or transposter, or other such change of condition.




