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P.O. Box 1980, Hobbs, NM 88240 A
° OIL CONSERVATION DIVISION
DISTRICT 1t
B3 Diswict DD, Artesis, NM 86210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

O(X}[l%lng%fyaioo Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS Wi AL
(Operat e INo.
7\7@4 WESTALL | ooy zs2sf
Addres —
/30 xS  Laco Ailes /W sF25E .
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well — Change In Transporter of: _
Recompletion (] 0il Dry Gas |_]
Change in Openutor D Casinghead Gas [:] Condensate {__]

If change of operator give naine
and address of previous openator

1. DESCRIPTION OF WELL AND L PASII

[case Nume Well No. |Pool Name, Including Fonmation - Kind of Lease Lease No.
TRICC  SfEpFedl SO |\ SHUsokeT kAW &8 Stmie, Fedeal e=Bee | i) 662 Y
Location ZB 50
Unit Letter /@/lld Z%é— Peet From 'The 5@__2‘/4 Lineand ===~ Feet From The 6(/%7/ Line
Section .?\( Township / fg) S Range 3 O & , NMI'M, .[/’)l) /‘: J County
I, DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS L
Nanye of Authorized Transporter of Oil =l or Condensale ] Address (Give address to which approved copy of this form is to be sens)
onoco VO Lets Dr Mhoawe Tx 7705
Name of Authotized Transporter of Cwngheud Gus f,Z] or Diy Gas (7] | Addiesu (Give adidress to which approved copy of this form Is to be sens)
/Q/J/ 4 _ 00 piskonl , CHESSY T A2
If well produces oil or liquids, I Unit l Sec. I’l\wp. | Rge. | Is gas sctuaily connected? I When ?
L;ivc location of tanks. | K I\-Z-S/ V8 < B £ (/fo |

If this production is commingled with 1hat from any other lease or pool, give conuningling on!e[r nember:

1V. COMPLETION DATA

TJoitwent | GawWell | Now Well | Workover | Deepen | Plug Dack [Same Res'v  |Dff Res'y

Designate Type of Completion - (X) | | _ 1 | I I
Dato Spudded Date Compl. Ready 1o Prod. Total Depth” PBTD.
Clevations {DF, RKB, RT, GR, etc.) Name of Producing Formation 'I‘(ﬁ‘mﬁ(h_n'l’ay Tubing Depth
Perforations ‘ e e ) T

Depihi Casing Shoe

“TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (T est musi be after recovery of total volwne of load il and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of ‘T'est Producing Mcthod (Flow, pump, gus lifi, eic )

Length of ‘Test Tubing ﬁ;;m; - Casing Pressure Choke Size

Actal Prod. Dusing Test —— |oit-Buls. | Water-Bbls. T GasT MCF

GAS WELL
Actual Prod. ‘Test - MCFID Tengih of Test Bbfs. Condensae/MMCH

Gravity of Condensate

r‘ming Method (pitot, back pr.) "Tubing Presaire (Shui-in) " | Casing Presaure (Shut-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCI’
I hercby certify that the rules and regulations of the Qi Conservation Ol L CONSE RVATION D IV|S|ON

Division have been complicd with and that the infornation given above
16 true and complete-1thie best gy

/ / knowledge und belief. Date Appl’OVGd JUL 1 5 1992
? = .
- \ By .. QRIGINAL SIGNED BY

Signatue
- omerce ¢ faces GtocogsT MIKE WiLLIAMS
vinted Narme /// o, Tille___SUPERVISTR, DISTRICT f#

Date ‘Felephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Re(']]u;s“fo;' la:lomble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit uie

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, IT, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '



