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"L it $ Copl State of New Mexico gm‘., ﬁ.:ol.un 6
l/;‘m'i‘l:i‘] ‘:: (ﬁ .‘.:.la Oflice Lnergy, Minerals and Natural Resources Departiment REEivED S ‘;:'l‘% Imd:olt,u . 0 P
JRICT ' at Doltomn of Pag
rO-Bow 1380 Heths, N 242 OIL CONSERVATION DIVISION Caes
D L 5, Anesis, NM. 88210 P.0. Box 2088 0CT - £ 1993
o T T Santa F'e, New Mexico 87504-2088 060
DISTRICLIL e ey
1000 Rlo firtzos R, Aslec REQUEST FOR ALLOWABLE AND AUTHORIZATION -
1. ' TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
RAY WESTALL / 30-015-26964
Address ' : . .
P.O0. BOX 4 LOCO HILLS, NM 88255
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well - E‘ Change in Tisnspotter of:
Recompletlon | oil £ iy Ou
Change In Operstor X Casinghead On‘ D Condensale D ) . ,
oy ol rmvtoss apemtor B & A OPERATING COMPANY  P.O. BOX 136, LOVINGTON, NM 88260
11, DESCRIPTION OF WELL AND LEASE . ] - —
Leaze Name Well No. |Pool Nane, Including Formation M o‘s ld.:u;“xﬁ . Leass No. "
) [t § b |
CULWIN QUEEN 20 | SHUGART-YATES-7R-QN-GRB ¢ E-7811 -
Locatlon : : _ - .
© UshLeter P 11035 Feet From The EAST _ Lineand 1268  pectiromThe _SOUTH = Liss -
Seciion 36 ‘fownshlp 185 Range 30E L RMPM, ' : ~_EDDY aly i

111, DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS ' S
Name of Authorized Transpotter of Oif X or Condensalo ] Addsess (Glve address io which approved copy of this form ls Io be sent)

NAVAJO _REFINING COMPANY P.O. DRAWER 159 ARTESTIA, NM 88210

Name of Authorzed ‘Transporter of Casinghesd Oar {X]  orDiy Gas [_] {Address (Give address to which approved copy of this form s to be seni)
GPM GAS CORPORATION

P.O. BOX 5050 BARTLESVILL, OK 74004
I well produces oil or liguids, Jusit | see  |twp. |  Rge. |1e gas actually connected? | When 7
ive location of 1anks. 1 1 |36 |18s] 30E YES | 04/05/74

1f this production It commingled with thal from any other lease or pool, give comminglisg order number:
1V, COMPLETION DATA

|0t went I Gas Well | New Well l Workover | Dcepc;n | Plug Dack ISlme Res'y bm Res'v
Designate Type of Completion - (X) l | l | l |
Date Spudded Date Cowpl. iteady 1o Trod. Tolal Depth £.D.1.D,
Glevations (DF, RKB, RT, GR, eic.) Name of Producing llormation Top Uiliias Pay ‘Tubing Depth
Perforsilons iiepih Caslng Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Paud LT0-3
1p-29-732
. S T ‘ S A
V. TEST DATA AND REQUEST FOIUALLOWAIILE . . S
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows,)
Dats First New Oit Rua To Tank Date of Test Producing Mclhod (Flow, pump, gas Iift, eic) ‘
Length of Teat ‘Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Daiing Test Oil - Bbls, Water - Bbis. ' ' Uas- MCF- )
GAS WELL : . A T A
Aciual Frod. TTeat - MCF/D Length of Teat BT, Condensaie/MMCH- . [Onviy ari%den&u o
Yesting Method (pirof, back pr.) Tubing Presnive {Shui-ln) Caslog Fressire (Shut-In) v ‘| Choke Size .
VL OI’ERATOli CERTIFICATE OF COMPLIANCE S
:l;e‘v:lby cetlify that the rules and regulatlona of the Oil Conservation O"— CONSEHVAT'ON DIVlSION o
Nvision have been conplied with and that the Information pi bo ) ‘ ‘
I8 tiue and complete 1o ll':e bes o; my h::)wl:!g: :::l“be(l’ind? v DCT 1 5 ‘993
Date Approved , ‘
S,WWQU_ 7 Qe L"Q‘ wdin — By.  ORIGINALSIGNEDBY ™ -
JUANEL HARDEN - PRODUéTION CLERK . o . MIREWILDYAMS - .. o~ E
Printed Name ; T ' C : SUPE Yo » R R
10/04/93 (505) 677-2370 Title SUPERVISOR. DISTRICT It .
Date : ‘Feleplione No. o ’ ' RN

INSTRUCTIONS: This form is to bﬁ filed in compliance with Rule 1104
1) Request for allowable fur newl

heduest for ol y dgjlied or deepened well must be accompanicd by tibulation of deviation tests taken in accordance

2) Ali sections of this form must be filled out for ali

3) Fill out only Sections 1, 11, 11, and V1 for chan

4) Separate Form C-104 must be lile:l fore
]

owable on new and recompleted wells. )
ges of operator, well name or number, transporter, or other such changes.
ach pool in multiply completed wells. »




