STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT . .
" Form C-104
ve. 8¢ (orice settives RECE}VED BY Revisod 10-01.78
LI OIL CONSERVATION DIVISION pormay 060183
T v DEC 10 ]965 P. O. BOX 2088
u.a.0.8. SANT FE, NEW MEXICO 87501
LAND OF FICK B O. C. D.
TRANSPORTER o I‘ TES1A Ilasttid
ans | AR e EST FOR ALLOWABLE
OPEMATOR [ AND
["""‘"“"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p«mor )
Ray Westall V
Address
P.0. Box 4 Loco Hills, New Mexico 88255
Recson(s) {or filing (Check proper box) Other (Please explain)
B New Wall Change In Tiansporter of: :
D Recompletion D Otl D Dry Gas CASINGHEAD GAS MUST NOT e
D Change in Ownership D Casinghead Gas D Condensate FLARED AFTER [—3-“-4- ;‘;
1f change of ownership give name UNLESS AN EXCEDTION F-RO}A‘;,.
and address of previous owner HE B 1 AA 1Q ANOT A A e
HE— Bt S ORTAINED
1I. DESCRIPTION OF WEILL AND LEASE
LLease Name Well No.| Peol Nams, Including Formation Kind of Leass Leaww No.
{ N <
Featherstone JiAl v 1 Shugart - Y =St -f4-§ |swte FederalorFoe oy wn-247278
Location N
Unit Letler F N ] 980 Feet From The M_ Line and | 980 Feal From The Wes t
Line of Section 26 Township 185 Ranqe 30t . NMPM, Eddy County
III. DESIGNATION OF TRANSPQRTER OF QIL AND NATURAL GAS
Name of Authorized Trousposter of CU [E ot Condenaate [ Adareas (Give address to which approved copy of this form i3 to be sent)
Navajo Crude 0il Purchasing Co. Q. Drawer 159  Artresia, New Mexica 88210
Name of Authotized Transporter ¢f Casinghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form (s (o be sent)
Phillips Petroleun Co. _ | arrlesville, 0K 7400k _fast z0-2
1f well produces oil or liquids, X Unit , Sec. : Twp. X Rge. is gas cctually connected? , When ’. . 4 -"
give location of tanks. : £ ‘ ZfL ; 18g : 20E i i AS AP
If thls production is commingled with that from eny other lease or pool, give commingling order number: )(

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

OiL CONSERVATION DIVISICN
"APPROVED DEC 30 1985 . 19

Original Signed By

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulziions of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY

A. Clemenis

las A
el d Ratih
S

TITLE s

BT INETICT 1]
Thiz form is to be [iled in compliance with mULE 1104,

Z- At Zy/,{/.ﬁ’{&{/ If this I & requoet for allowable for 2 nawly drilled or deapened

{Signaswre) well, this form must be accompanied by a tabulation of the deviation
Operator tegts token on the well in accordasnce with muLK 111,
- (Title) All sections of this form must be filled out completely for aliow=
12-6 8 able on new and recompleted wells,
5 Fill out only Sections I, I, III, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.
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IV. COMPLETION DATA
. . ! Q4] Well :Gus Well :Naw Well l’Workover : Deoepen T'Plug Back ! Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) b)) x) : 1 i i
Date 8pudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
10-6-85 11-2-85 3500 494"
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cll/Gas Pay Tubing Depth
3412 GR Grayburg 2400 410"
Perforations Depth Casing Shos
3386-3400 L4 SPF 35Q0!

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

HOLE SIZE
173" 13 3/6" 590" 515 sxs_circulated
124" g 5/8" 1614" 760 sxs circulated

7 7/8" o3t 35Q0" 020 sxs
2_7/8" 3410!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tert must be afier recovery of sotal volume of load oil and must be equal to or excsad top allows

able for thia depth or be for full 2¢ hours)

~ OIL WELL
Date First New Ol Run To Tanke Dato of Test Producing Method (Flow, pump, gos lift, eic.)
11-14-85 12-2-65 Pump
Length of Tesl Tubing Pressure Casing Presswe - Choke Slze
24 hrs,
Actual Prod, During Teal Qil-Bbls. Water- Bbis. Gas=MCF
42 2 20 20
GAS WELL
Bbls. Condensate/ MMCF Gravity of Condensate

Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-im )

Cosing Preseure ( Shut-in )

Choke Size




