binit § Copies State of New Mexico Form C-104 SiL
s

propriate District Office v ... Eneigy, Minerals and Natural Resources Department Revised 1-1-89 5\
S bt gm0 oot rae M
. DO ’ ’ - ryge - ~ - o L

MAY - 7 .éa‘L CONSERVATION DIVISION {

D&:li)rawer DD, Artesia, NM 88210 P.O. Box 2088
STRICLIIL 0. C. D. Santa Fe, New Mexico 87504-2088

% Rio Drazos Rd., Autec, NM STHBTESIA QEREE . - 50 A1 | OWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

iperator i Weli 'APi No.

Ray Westall ‘ 30-015=26578
ddress
Box 4, Loco HIlls NM 88255
eason(s) for Filing (Check proper box) E]ﬂ Other El;lea.:e ;;p.iain)
lew Well Change in Transporter of: _
ccompletion O Qil (-l Dry Gas (i
‘hange in Operator D Casinghead Gas E_] Condensale D

change of operator give name
id address of previous operator [ R

. DESCRIPTION OF WELL AND LEASE

«ase Name [ Well No. [Pool Name, Inciuding Fomation Kind of Lease Lease No.
Trigqg Federal 10 Shugart7R-Qn-Gb x5, Federal grfeex INM 06245
ocation
Unit Letter N : 330 Feet From The Mg_g_u_t’_b_ Line and _}2”8__(_)__ Feet From The West Line
Section 3D Township 18South Range 30 East L NMPM, Eddy County *
(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
{ame of Authorized Transporter of Oil [%——-] or Condensate ) Address (Give adiress to which approved copy of this form is to be sent)
Navaijo L N.Freeman, Artesia NM 88210
lame of Authorized Transporter of Casinghead Gas [(XT]  orDry Gas [ |Address (Give address to which approved copy of this form is to be sent)
Phillips 4001 Penbrook, Odessa Tx 79762
[ well pr.oducet oil or liquids, l Unit l Sec. I'I‘wp. I Rge. | Is pas aclually connected? l When ?
ive location of tanks. L K |35 |18S BOE Yes l 4/25/91

“this production is commingled with that from any other lease or pool, give conuningling order nunber:

V. COMPLETION DATA

|()il Well | Gas Well | New Well | Woikover I Deepen |Plug Back |Same Res'v bilf Res'v

Designate Type of Completion - (X) | X | X | | I | I
Date Spudded Date Compl. Ready 1o Prod. Toual Depih” P.B.T.D.
2/13/91 3/14/91 3550 3550
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uilitias Pay "ubing Depth
3513 Gr. Queen 3007 - 3100
Yeforations T e Depth Casing Shos
3007-56 3126-41 3550
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTHSET ) SACKS CEMENT
12% 8 5/8 |1 595 525 fuf ID-2
7 7/8 . 5% 3550 850 449
— _— .,a»m?_n . K}{

I.TEST DATA AND REQUEST FOR ALLOWALLE
ML WELL (Test must be afier recovery of total volune of load oil and muust be equal to or exceed top allowalble for this depth or be for full 24 hours.)

Yate First New Oil Rua To Tank Date of Test Pm;iucing Mecthod (low, pump, gas 11, etc.)
3/25/91 4/25/91- _ Pump )

2ngth of Test ‘Tubing Pressure Casing essure Choke Size

24 30 60 "
Actual Prod. Dusing Test 0Oil - Bbls. Walcr - Bbls. Gas- MCF

45 40 75

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCTF Gravily of Condensate
lesting Method (pitot, back pr.) "Tubing Pressuse (Shut-in) | Caning Presmure (Shut-iny’ Choke Size

V1. OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby centify that the m!cs and regulations of the Oil Conservation OlL CONS E RVAT'ON D IVIS ION

Division have been com, htiang that the information given above

yﬂcdgc and belicf. Date Apploved "AY 1 6 19?..1.

v

T e

bina tome ' e i SUPERVISOR, DISTRI(
é/ug;ndall Har¥is Geologist Title_______SU OR, DISTRICT 1t

Die 5/5/91 505/677-23 TBicphons No. -

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 tabulation 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, II, 11I, and VI for changes of operator, well naume or number, transporier, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



