STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
=N orm
e, 0f 40PIIE BULLIVES Revised 10-01.78
CISTRISUTION Format 06-01-83
e A, olL CONSERVATION DIVISION RECEIVE[S™®
T 4 P. 0. BOX 2088
u.s.0.8. v SANTA FE, NEW MEXICO 87501
LAND OFFICE v
TRANSPORTER |t Vs SEP 06 ,88
aas l(, REQUEST FOR ALLOWABLE
OPERATOR :/ AND
rhomavionorries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS G. C. D.
1. ) ARTESH, OFHCE
Operstor
Rav Westall
Address
P.0. Box 4, Loco Hills NM 88255
coson(s) lof liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Otl Dry Gas
D Change in Owneeship D Casinghead Gas Condensate

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formation Xind of Lease Lease No.
Trigg Federal 7 Shugart sa=gb=es - T/ /. [ |State Fedaalof FeeFed NMt06245
Locatton 4
Unit Letter H . 990 Feet From The South. . Line and 99Q. Feet From The West
Line of Section 35 Township 18 South Range 30 East , NMPM, EddY County

L. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ol ? ot Condensate () Address (Give address to which approved copy of this form is to be sent)
. . e o P.0. Drawer 159, Artesia, N 88210
Name of Authorized Transporter of Castngheda Gas (] ot Dry Gas O Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Hatural Gas Co. Bartlesville, Oklahoma 74004 Elz&éra—g
1 well produces ofl or liautds, :Unu | Sec. fTwp. :ch. Is gas octually connected? , When 9 - g - 28
qive location of tanks. : K : 35 : 185 : 30E Yes ! 8'15-88 L anans 9 éh
- 4

if this production is

NOTE: Complete Parts IV and V on reverse

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
ormation given is true and complete to the best of

been complicd with and that the i

my knowledge qqd,behtf;'
// -

commingled with that from any other lease or pool,

give commingling order number:

side if necessary.

SEP 7 1988

OIL CONSERVATION DIVISION

"APPROVED 1
BY Original Signed By

—Mike Vvilliams
TITLE :

1f this is a roquest for allowable

well, this form must be accompanied by s

All sections of thia form must

’/. 4 :/ / ‘}A/‘/C7
- (Signatwe)
;’ Geologist ‘
- (Tile)
0/6/88
(Date)

¢ble on new and recompleted wells,
Fiil out only Sections I, Il

comoleted wells.

This form ls to be filed In compliance with RULE 1104,

for & newly drilled or deepened
tabulation of the deviation

tests u_k-n on the well in accordance with RULE 11Y,
be fllled out completely for allow~

I, snd VI {or changes of owner,
well name or number, or transportes or other such change of condition.

Separate Forms C-104 must be {iled for esch pool In multiply



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

: 01} Well : Gas well :Now Well ' Workover | Despen "Plug Back ! Same Ro‘a‘v. "Ditl, Res’
Designate Type of Completion — (X) | X H :' ; ' . .
Data S8pudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
6/%/38 6/5/88 1/19/88 4540 3333
Elevatioas (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
420 61, Queen 3030 3010
Petlorations Depth '&aunq Shoe
3030~3333 4536
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173 13 3/8 : 560 520 sxs
12% g 5/8 1765 380 sxs
7 7/8 5% 4536 725 sxs
2 I 24020 ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must b

able for IMIE

ofter recovery of total volume of load ofl and must be equal to or exceed top allou

s :

OIL WEJL depth or be for full 24 Aours)
Date Firet New Of! Run To Tanks Date of Test : Producing Method (Flow, pump, gos lijt, ete,)
7/21/88 8/5/88 Pump ’
Length of Test Tubing Pressure Casing Pressure Choke Size
24 0 : 0 11
Actual Prod, During Test Oll-38bls. -| Water~Bbls, Gas+MCF .
35 20 75

"GAS WELL

Actual Prod. Teate MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure ( Shut~1im )

Casing Pressure ( Shut~is)

Choke Size




