RECEIVED BY
MAR 16 1987

STATE OF NEW MEXICO

H

ENERGY MINERA H
AND ERALS DEPARTMENT : 0. C. D. Form C-104
0. 8¢ coPiqe Bt LINLE R Revised 10-01-78
i ARTESIA EECR
DISTRIBUY ION R S AN Format 06-01-83
ol ' “SH—eSNEERMA TION DIVISION Page 1
T v 4 ’ P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE o
TransronTER (210 v,
aas | REQUEST FOR ALLLOWABLE
OPERATOA
PAORATION O ﬁ AND
PrICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p'vclol
Ray VWestall /
Address
P. 0. Box 4 Loco Hills, New Mexico 88255
Reoson(s) Tor filing (Check proper box) Other {Please explain)
New Well Change in Transporter of:
D Recompletion D [o]}} D Dry Gas
D Change in Ownership D Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.ecse Name Well No. Pool Name, including Formation Xind of LLease Lease No.
Triges Federal 4 Shugart Yates-SR-Q-G State, Federal or Fee Fod, NM-06245
Location ) :
Unit Letter I H 1210 Feet From The South Line and 2600 Feet Frem The West
Line of Section 35 Township 188 Range 3OE . NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Trausposter of Ol (X or Condensats [}
lavajo Crude 0il Purchasing Company

P,O,.Drawer 159 Artesia, Hew lexico

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

€8210

Name of Authorized Tranaporter of Casinghead Gas () ot Dry Gas ()

Bartlesville, OK TLOOL

Address (GCive address to whicA approved copy of this form (s to be sent)

Pod TD-2

Philli 66 Nad ] q Con.
Untt ) Sec,

1{ well produces oil or liquids, t

give location of tanks. ! K :
i

T Twp.
35 | 183 30%

"Rqe.
1]

| When 'J_l - F-827
: 2—15—87 Ctnany 8 K
/

1s gas actually connected?

Yes

If \his production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby 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.

(Signatwe)

Operator
(Tisle)
3-13-87

(Date)

OlL CONSERVATION DIVISION
MAR 31 1887 s

Original Signed By

Mike Williams
TITLE ____@L&_Gas_hquew_________. A et
This form is to be filed in compliance with RULE 1104,

If this Is a request for allowable for a newly drilied or deepenod
well, this form must be accompenied by a tabulstion of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled cut completely for allow~
able on new and recompleted welle,

Fill out only Sections I, II, I, end VI {or changea of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be (lled for each pool in multiply
ccmolieted wella.

APPROVED

BY




IV. COMPLETION DATA

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

I O1l Well TGas Well ! New Well ! Workover ! Deepen TPlug Back ' Same Rea'v. ' Diff. Rea'v.}
Designate Type of Completion — (X) (x) X " (x \ X : X X
Date Spudded Date Ccun;:f.L Ready 10 Prold. "I‘mul—}.’)oplhi - P.B.T.D. : -
1-30-87 2-15—87 3800 27801
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3463, GR Queen-Cravbure 3504t 3650!
Per{orations Depth Castng Shoe
3594-360L4 20 holes 37801
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT J:
17" 13 3/8" L60! 435 circulated ?
125" g 5/8" 17Ls? €00 1"~ 8 5/8 espr. |
T 1/e" " 3800 70C circulated i
| 2 1/8" 1 3650 i J

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Text must be after recovery of total volume of load oll and must be equal to cr exceed top allows

OIL WELL abls for thia depth or be for full 24 hours)

Date Firat New O}l Run To Tanks Date of Tast Proeducing Method (Flow, pump, gas lift, ete.)}
2-21-87 2-23-87 Punmp

Length of Test Tubing Pressure Casing Preasure - Chokse Size
2l hrs .

Actual Prod, During Test Oll-Bbls. Water - Bbis, Gas = MCF
160 £0 100 40

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensctie /MMCF

Gravity of Condensdcte

Tesling Methad (pitoi, back pr.)

Tubing Pressure ( Shut-4a )

Casing Presauwe ( Shut-in)

Choke 8ize




