RECEIVED BY

MAY 09 1986
0.C. 0.

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM_EN‘ Form C-104
»e. 8¢ tePice SECEIvey MTES‘AI OFF'CE Revised 10-01-78
B LI T OIL CONSERVATION DIVISION ooy ToTe
e 7 P. 0. BOX 2088
u.s.o.., SANTA FE, NEW MEXICO 87501
LAMD OFriICE
YQANIPOHVIR oI ‘T/
aas |y REQUEST FOR ALLOWABLE
orgERAYON [V AND
FRonATion orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )

1

(')p.lc!cl
Ray Westall /

Address :
P.0. Box U Loco Hills, Hew Mexico 88255

Reoson(s) Tor filing (CAheck proper box)
New Wel)

D Recompletion
Change in Ownership

Change In Transporter of:

(Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

! change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Trigeg Federal 3 Shugart - Sy e State, Federal or Feae Fed. NM-( 62h5
Location
Unit Letter E 2310 Feet From Thc___Ho_rtll__Llno and __ 990 Feet Ftom The West
Line of Section 35 Township 18s Range 30E » NMPM, Zddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Il this production is commingled with that from any other lease or pool, g

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations 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 ) ,/ _
7f il W 22T 4/(/

{Signoture)

Qperataor
(Title)

5=7-86
(Date)

Name of Authorized Trousporter of Ot} [ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
__L'.axaé_g_c_nu_de 0il Purchagings Ca 2.0, Drawer 150 Artesia, W 886210
Name ol Authortzed Transporter of Casinghead Gas (57 ot Dry Gas () Address (Live address to which approved copy of this form is fo be sent)
Phillips 66 Natural Gas] Company 1 A Partlesville, OK TL0OL ﬁsf -2
1t well produces oil or lquids, .Unu ) Sec. . Twp. 'ch. 1s gas actually connected? , When q-){, 2’4
t
qive locotion of tanka. L ¥ : 35 X 18s ' 301 Yes | March 7T 19536 /
ive commingling order number: . : f

OIL CONSERVATION DIVISION

MAY 12 1986

"APPROVED . 19
By Cﬁg{nal Si_gr)ed By

Mike Williams
TITLE Cil-8—~Gas—trspector—

This form is to be filed In compliance with RULEZ 1104,

If this is a request for sllowable for a newly drilled or deepenad
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with muLg 111,

All sections of thia form must be (liled out completely for aliows
able on new and recompleted wells,

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

Soparate Forms C-104 must be filed for each pool In multiply
completed wells.



IV. COMPLETION DATA

g,;l:‘.'e e

R

Form C-104
Reviged 100178
Format 06-01-83
Page 2

T oLl Well TGas Well T New Well | Workover ' Deepen TPlug Back | Same Res’v.' Diff. Resv.
Designate Type of Completion — (X) X (x) (%) ! ! ! : :
Date 8Spudded Date Compli Ready to Pro‘d. ’| Total Dopthl } P.B.T.D. * :
1-11-86 2-26-86 4500 S P oy
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1}/Gas Pay Tubing Depth
3416, GR Queen-Grayburg 303 7iEFT 3350
Petfotations Depth Casing Shoe
3138-3338 w/20 .34 cal. shots Lhos!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT }
125" 8 5/8" 517! 375 sxs circulated 1
7 7/8" 53, 4500" 2500 sxs |
2 7/8" 335Q" |
i

1

I

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muat be after recov
able for thia depth or be for full 24 hours)

ery of total volume of load oil and muat be equal to or exceed top allow-

) Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

3-4-86 3-20-86 Pump
{.ength of Test Tubing Pressure Casing Pressure . Choke Size
24 hrs Rif o0# 7/8"
Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF
£7 1hl 7 20 35
GAS WELL
Gravity of Condensate

Actual Prod. Test-MCF/D

Length of Test

Bble. Condsnsate/MMCF

[ Teating Method (pitot, back pr.)

Tubing Pressure { ghut-ia }

Cosing Pressue ( Shut-in)

Choke 8ize




