JUL 26 1385

-

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT O.C.D Form C-104
. . . orm G-
i ARTESIA, CFITE J T s
DAgl-T"} N D l V lS l O N P 1
LANTA 7E v e
FrTYY P.O. BOX 2088
v.s.o.e. SANTA FE, NEW MEX!ICO 87501
LAND OFFICE
TRANSPORTEN Qi ,
aas y REQUEST FOR ALLOWABLE
oPERATOR AND
rRonAvnOrrICR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Ray Westall ¢////

ddress

P.O. Hox &4

Loco Hills, Hew Mexico 88255

soson(s) lor [iling {Check proper box)

D New Well
D Recomplelion
Chanqge In Ownership

Change in Transporter of:

[ on

D Casinghead Gas

D Dry Gas
D Condensate

QOther (Please explain)

Change of Operator from Casa Pet., Inc.
to Ray Westall

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease *" Loase No.
Anadarko 13 Fed 1 Artesia=3-G=SA State, Federal ot Fes o 4 M-36497
Location
Unit Letter F 1860 reet From The Northi ine ana 1830 Feet From The West
Line of Section 13 Township 18S Range 27E , NMPM, Eddy County

ANSPORTER OF OIL AND NATURAL GAS

III. DESIGNATION OF TR

Name of Authorized Trousporster of CHl [T
Navajo Crude 0il Purchasing Co.

or Condensatme |

Address (Give address to which approved copy of this form is to be sent)

P.0. Drawer 159 Artesia, #M £86210

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas (]}

Address (Give address to which approved copy of this form {5 to be sent)

Pst Tp-2

Hone
Vunit Sec. { Twp. 'Rqge. 1s gas actually connected? When
| 11 well produces cil or liquids, ,un 1 56 ; w‘;. ,ae gas actually cenne ; - a~- "
give location of tonks. ; F : 1 3 X ] 58 : 27E ! 6”3 !

If this production is commingled with that from an

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

7%7 i

(Signature)}

Qoarataor

ITGle)

[~

Cd

7

Ls

=25
Dale)

y other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION
JUL 291985

APPROVED o 19
BY Original Signed By

Les A. Clements
TITLE

SUPETVISST Oistrict 11
This form is to be {iled In compliance with rULZ 1104,

1f this la a request for allowable for 8 newly drilled or deepened
well, this form must bse sccompanied by a tabulation of the deviation
teats taken on the well in accordance with AULE 111,

All sections of this form must be fliled cut completely for aliow
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of ownser,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.
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IV. COMPLETION DATA
IOH Well "Gas Well 7Now Well ! Workover | Deepen VPlug Back ! Same Hes'v.' Dilf. Rea’v,
Designate Type of Completion — (X) | ! ! ' | . .

] ! '

t [} '

| L i 1 A i
Date 8pudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Ot}/Gas Pay Tubing Depth
Perfotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| ] ]
V. TEST DATA AND R_[QUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowe
OIL WELL able for this depth or be for full 24 Aours)
Date Firat New Otl Run To Tankse Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
Aetual Prod. During Test Oll.Bbls. Water- Bbls. Gas - MCF ?
- H
GAS WELL
Actual Prod. Tesi- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate 4
}
Testing Method (pitos, back pr.) Tubing Pressure (m—u) Casing Pressure (lhut-u) Choke Sixe
' ¥
]
H

O . Ll

PP



