MAR g Ui

SN
STATE OF NEW MEXICD ARTESIE, O3
ENERGY ano MINERALS DEPARTMENT s y ) Form C-104
0. B¢ CoPIeE BECLIVED ) Aevised 10-01.78

e LA OIL CONSERVATION DIVISION et
oTie 4 f P.O.BOX 2088

U.b.coa. SANTA FE, NEW MEXICO 87501

LARD OFricE >

TRANEPORTER o ?

anrs 1”7 REQUEST FOR ALLOWABLE

OPERATOR [ 4 AND
I"'"’“““’“ crrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(l_)pormor \/ R

Ray Westall
Address
P.0. Box 4 Loco Hills, New Mexico 88255
eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: : .

[ ae letlon D o Dry Gas Gas connection date March 20, 1986
D Chanqe in Ownership D Casinghead Gas Condensate

1f chenge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

[_.eose Name Well No.| Pool Name, Including Formation Kind of Leass Lease No.
Arco -State— 2 | Shugart Yates SR-Q~-G Stote, Federal of Fee S ape  Fa47811
Location ' TG '
Unit Letter E H 3 Feet From The North Line and 8140 Feet From The West
LIne of Sectton 36 Townshlp 188 Ranqe 30E , NMPM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsgorter pf Cil or Condensats Addrfe\:- (Give address to which 'ppproued copy of this form (s to be sent)
. . " v & ey o A . e - s
Tsrass /5;/ e, Epy io” (Jrd P Sl eIl
Hame ol Autbgfl:ad Tvansp‘r‘;]ler of Casinghead Gas () or Dry Gas () Address (Give address to which approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Company Bartlesville, OK TLOOk 5
1 well produces ofl or liquids, :Unu : Sec. : Twp. :Rq-. 1x gaa actually connected? ; When ,"t— 'l" ’ ‘
give locotlon of tanks, : : ; : Yes N 3—20—86 ﬁ‘d é'r PP

i this production ls commingled with that from any other lease or pool, give commingling order number:

VI CER;'EI-CATE OF COMPLIANCE OIL CONSERVATION DIVISION
APR 81986 .

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

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

been complied with and that the information given is true 2nd complete to the best of o ]

my knowledge and belief. BY Originol Signed By
: Llet A. Clements

TITLE — Supesviser c;ﬁ,.m—:;

%(/ ) M This form is to h, lllfd, in compliance with puLE 1104,

A/ 7 M/Lé/ » If this Is & requeat for allowable for a newly drilled or deepened
{ (Signature) - waell, this form must be sccompanied by & tabulation of the deviatign

tests taken on the well in accordance with RuUL L 111,

Secretary
- (Title) All sectloas of this form must be fllled out completely for allicw
6-86 able on new and recompleted walls. it
3-26- Fill out only Sections I, II, III, end VI for changes of ownf:.
(Date) well name or numbar, or tranaporter, or other such change of conditian

Separate Forms C-104 must be {iled (or each pool in multl
comoleted walls.




Form C-104
Raevised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA

IOH Well :Gdl Well T]Now Well T Workover | Deepen "Plug Back ! Same Res’v. Difl, Res'v,
. . ) ' ! 1 1
Designate Type of Completion — (X) ; o h ; X X X X
A L ' ' |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth
Pet{otaticna Depth Casing Shos

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

| 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volumae of lood oil and must be equal to or excesd top allowe

OIL WELL able for thls depth or be for full 24 Aours)
Dato Firat New O} Run To Tanks Date of Test Producing Method (Flow, pump, gaa lift, eic.)
f.ongth of Test Tubing Presswe Casing Pressure : Choke Size
Aciual Prod, During Test Oll-Bbls. Water+Bblas. Gas - MCF
AS WELL
Actua! Prod. Teat« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condsnsate
Tenting Method [pitol, back pr.) Tubing Presaure (mg-u) Casing Pressure (nn-u) Choke 8ize




