| DisTiieuTion _ NEWL.  4CO OIL CONSERVATION  MISSION im C-
SANTAFE Sl S REQUEST FOR ALLOWABLE: -*w—'-*""‘?wn?f' iy 014 C-108 ond
FiLe L] g v AND H S I lectiva }-]-6% ’
u.s.0.5. AUTHORIZATION TO TRANSPORT Ol
_LAND OFFICE : NSPORT OIL% ANDLN!;AJL!RS‘];)GQAZIS '
tRansPORTER |- | E : 6.C D
GAS | . Co D
OFPGRATOR I i ~ ARTESIA, OFFICE
| pnonaTion OFFICE
Opesator
Ray Westall f
Address
Box 4 loco Hills, New Mexico 88255
eoson(s) lor liling (Check proper box) Other (Please explain)
New Well ' Change in Tranaporter oft : '
Recompletion [_—_] [o]}] Dty Gaa D CASINGHMD GAS MUST NOT BE
Chanqe in Ownorlhlp[_-_] Caalnghead Gas D Condensate D FLARED m /-— é/~ é é

If change of ownership glve name
and sddress of previous owner

UNLESS AN EXCEPTION FROM

. DESCRIPTION OF WELL AND LEASE

‘HE B L.-M.—IS-OBTAINED-

Lezse Name “ell No.}

Pool Name, Inciuding Formatlon

Iy

Xind of Lease LLegae !

State, Federal or Fee

Fed NM

Ritz Federn] 3
Locatlon O
G : 231/{ Feoat From The

185

Unit Lettor

35

Line of Section Township

Shugart Y-SR-Q-GB-SA
North L.ine and

Range JOE

025503

1980 Feot From The 5aSt

» NMPM, Coun

Eddy

I, DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Nare ol Authorized Trausporter of Otl ot Condensate [7)

Navaijo Crude 0il Purchasing

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

P.Q. Drawer 159 Artesia, N.M 8821

wcme ol Authorized Transgorter of Casinghead Gas (] ~ot Dty Gas HI)

Phillips Pet%alpqm,ﬁnmnanv

Address (Live address to which approved copy of this fOrm is to be sent)

} 3
If well produces oil oc liquids, , unit s Sec. , Twp.
1 '
1 3 5 L

give location of tarks. J' G 185 ! 30E

:P.qe.

Baril nsv-i—%e,;og%ghema 24Q04
Is gas actually connect f
mo !

If this production Ia commingled with that from any other lease or pool,

'. COMPLETION DATA

give. commingling order number:

TOt Well | Gas Well
Designate Type of Completion - (X) X X
1 t

TNow Well T Doepen
1

: Workover : Plug Back ! Same ftes'v, ; Diff. Re
'

Date Spudded Date Compl. Ready {o Prod. Total DcpmI ' P.B.T.D. ) )
9/21/84 10/11/84 4000 3990

Elovatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Cas Pay Tublnq’DZp’zh
3421 GR Queen=Grayburg 3078 3240

Perforationa d i Depth Casing Shce
3844-74 31-40 cal 3078-3213  26°40 cal Loao

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CCMENT
123" 8 5/8" 485 280
7 7/8" 54 4000 1400 {_g-ﬂf
S | 7240 ] ‘ | L& ﬂ«

. TEST DATA AND REQUEST FOR ALLOWABLE

v

(Test must be after recovery of total volure of load oil and muss be equal to or ‘MY*,’ [Y]

abla for this depth or be for full 24 hours) {._v*
\v

0L WELL
Date First New Otl Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, etee) \
10/25/84 12/15/84 Pump "
Length of Teat Tubing Pressufd Caaing Pressute Choke Size
24 0 10# n /8"
Actual Prod. During Teet Otl-Bble. Water- Bbls, Gas-MCF
40 10 30 25

GAS WELL

Actual Frod, Test« MCF/D Longth of Taat

Bbla. Condansate,/MMCF Gravity of Condenacts

Testing Method (pitos, back pr.) Tubing Prouu:o_(shuﬂ;-iu)

Casing Pressure { Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby cortily that the rules and regulations of the Oil Connervation
Commisalon have been complied with and that the informaotion given
above is true and complete to the Lest of iy knowledgo and bsliel,

/A

M / (Signature)
Operator
(Title)
12-21-84
(Date)

OlL. CONSERVATION COMMISSION

DEC 311384

{ Original Signed By
_ leslie A. Clements
TITLE % SupsrwisorDistrictH—
This form Ia to be filed In complience with ruLE 1104,

it thio la a request for allownblo for & nowly difllcd or deepa
well, this form murt ba pccompeniod by a tubulation of tho ¢daviat
tasta taken on the woll in sccordesuco with RULE 1141,

AMI eectivan of thin form muet be {illod out completoly for sll
sble ou nav tul turompletaed viullo.

1, and VI for rhenpes of uwn
ur other auch change of coaditt

BT PE—

APPROVED

BY

Fi11 out only Soctions 1, 11,
well neme or aumbier, or tranoportern




