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ropriate District Office L.
TRICT 1 )

- Box 1980, Hobbs, NM 88240

e

TRICT I
. Drawer DD, Antesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088

State of New Mexico
.Y, Minerals and Natural Resources Departne

Form C-104
Revised 1-1-89

RECEIVED
See Instructions

F E B ;: 8 "Q §tlllouom of Page

o Santa Fe, New Mexico 87504-2088 0. C.D.
IRICT 1l & ew Mexico ARTESIA, OFFICE
) Rio Brazos Rd., Aztec, NM 87410 . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

‘rator " Weil Af'i No.

Ray Westall 3001526268
Ircss - o T

Box 4, Loco Hills NM 88255
son(s) for Filing (Check proper box) [T Other (Please explain)
v Well Change in Transporter of: _
ompletion D Qil _,] Dry Gas
mge in Operator D Casinghead Gas [_I Condensate L_J
1ange of :‘Pcmor give name
address of previous operator S -
DESCRIPTION OF WELL AND LEASE
ise Name ell Pool Name, lncludmg Formation Kind of Lease luéeé*lg

Trigg Federal hugart\/’?R QN Gbr 1 State, Federaloriee NM 45
ation

Unit Letter L : 1650 Feet From The _§o_uth_ Live and ___3_3 0 Feet From The West Line

Section 39 Township 185 Range 30E ; NMPM, Eddy County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ne of Authorized Transporter of Qil or Condensate

] -
TEX-NEWMEX E;C L F:]_ L
ne of Authorized Transporter of Casinghead Gas bZ‘X] or Dry Gas [}
Phillips
rell produces oil or llqmds I Unit I Sec. I'I'wp. ‘ Rge.
location of tanks. | K | 38 | 188[ 30E

Address (Give address 10 which approved copy of this form is to be sen)
_Box 2528 Hobbs NM 88240

Addiess (Give address 1o which approved copy of this form is 1o be sent)
Bartlesville Oklahoma

Is gas actually connected? I When ?
Yes 1

2/1/91

is productiou is commingled with that from any ther lease or pool, give conuningling otder number:

COMPLETION DATA

‘ Oil Well Gas Well | New Well | Work D Plug Back |Same R (TR

Sesignate Type of Completion - (X) ; IX e | a5 We I X)c(w e J| otkover : cepen : ug Bac { ine Res'v ;JI es'y
¢ Spudded Date Compl. Ready 10 Prod. 7| Towal Depin” ' P.BTD.

8/27/90 1/19/91 o 3529 2906
vations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Gas Pay "lubing Depth
__...3402.8 gr. 7R-Queen 2196 2150
orationg h T T D:iulﬂl Casing Shoe

2896-2906, 2196-2288 =

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE  DEPTHSET SACKS CEMENT

17% 13 3/8 5107 400

12% 8 5/8 1675 900

5% 7. 7/8 4529 750
TEST DATA AND REQUEST FOR ALLOWAIILE o
+ WELL (Test must be afier recovery of total volune of load oil and misi be equal 1o or exceed top allowable  for this depth or be for full 24 hours.)
e First New Oil Run To Tank Date of Test l‘nxlucm‘_ Method (I low, pump, gas lifl, etc.)

1/30/91 __2/15/91 Pump
gth of Test Tubing Pressurc Casing Pressure Choke Size

24 hr - 0 1o o t
ual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
130 30 B 100 50

\S WELL

ual Prod. Test - MCF/D Length of ‘Test

ing Method (pitot, back pr.) Tubing Pressure (Shut'in)

Bbls. Condensatc/MMCE " | Gravity of Condensaie

Casing Pressure (Shut-in) Ghoke Size

. OPERATOR CERTIFICATE OFF COMPLIANCE

i hercby certify th rules and regulations of the Oil Conservation
Division have b plied with and that the information given above
& lrue and co the my knowledge and belicf.

w"“%%fdﬁl 1 L. Harris

Printed Natie
1/24/91

' Geologlst

Title

505 677-2370

Telephone No.

Date

OIL CONSERVATION DIVISION
FEB 2 8 1961

Date Approved
L gL L
By . TRk Sk a2,
MIKE WILLIAMS
Title _ SUPEZRVISOR, DISTRICT 1

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulistion of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be [iled for each pool in multiply completed wells.






