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i

DISTRICE 1L M 87410 T sl Sy

VOO0 Klo Biauos ., Ante REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ' / TO TRANSPORT OIL AND NATURAL GAS

Operaior Well Al No.
RAY WESTALL / 30-015-04582

Address : : . :
P.O. BOX 4 LOCO HILLS, NM 88255

Reason(e) for Filing (Check proper bax) [l Other (Please explain)

New Well - d Change in Tiansporter of:

Recorupletion [l oit Dry Oas

Change in Operator X Casinghead Un‘ D Condensale [___]

Il c

. andh:;j:!

rator give name
revious op

ady

B & A OPERATING COMPANY _ P.O. BOX 136, LOVINGTON, NM 88260
11. DESCRIPTION OF WELL AND LEASE

Poot Natne, Including Tormation

Leaze Name Well No. "| Kind of Lusle ) LeawNo.
" BSGEE, Pedenn
CULWIN QUEEN 16 | SHUGART-YATES-7R-ON-GRB edenl MX# | LC 063613
Locatlon ' : R
© Uniitener G 1980 et tromThe _NORTH 1154 4pg 1980 Peet From The — EAST ____ vine -
Scclion 1 ‘Townshlp 195 Ranpe 30E N flMl’M, EDDY qu_mr\:' '
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e ‘
Name of Authorized Transposter of Oil or Condensals ] Address (Give address to which approved copy of thls form It lo be serv)
NAVAJO REFINING COMPANY P.O. DRAWER 159 ARTESTA, NM 88210
Naine of Authotized Transposter of Casinghesd Gas [X]  orbsy Gas ] |Addiess (Give address to which approved copy of this form Is 1o be seni)
GPM GAS CORPORATION P.O. BOX 5050 BARTLESVILL, OK_ 74004
If well produces oil or liquids, |usit | see.  Jiwp. | Rge. |18 gas actually connected? | When 7 :
plve locatioa of tanks. | I | 36 ' lBSl 30E /L)[} l

1V, COMPLETION DATA

If this production Is commingled with thal from any other lease or pool, give commingling order number:

Designate Type of Completion -

Joitwen | Gus Welt

(X)

| New Well | Workover | Dccpén | Plug Back |Same Res'v piir Res'v

Dato Spudded Date Compl. Ready to Prod. Tolal Depth P.D.1.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing llormation Top Uilitas Pay ‘Tubing Depth
Petforutlons Depth Casing Shoe l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
r/ —
\A—43 %
: - /Adf ;ﬂ/
V. TEST DATA AND REQUEST FOIUALLOWAILE L .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)
Date First New Oif Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iit, eic.)
Lengih of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oif - Dbls. Waler - Bbls. ' Ua- MCIT-
GAS WELL : : B P
Actusl Frod. Test - MCF/D Langth of Test BHbls. Condensate/MMCF- Unavliy olk&deniu RIS I
Testing Method (pitof, back pr.) Tublng Pressire (Shui-ln) Taslng Pressure (Shui-ln) «|Choke Size ™~
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulat

lons of the Oll Conservation

Division have been complicd with and that the Information given above
te true and complete to the best of my knowledge and belief.

Qe

“éjM@h

Signature N . é .
JUANFEL HARDEN - PRODUCTION CLERK
Pyinted Name : T,
10/04/93 (505) 677-2370
Date

INSTRUCTIONS: This form

1) Request for allowable for newly drglied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

‘Telephione No,

Is 1o bg, filed in compliance with

OIL CONSERVATION DIVISION

Dale Approved 6C7— 81993
By_‘l 3;"}‘(‘3“‘4;\*-.&'@!.\1503\/ T
| Tillo_SupprLIAMS © Ty
Rule 1104

2) Al sections of this form must be filled oul 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, transposter, or other such chanpes.
) Separate Form C-104 must be ﬁleqd‘ for each pool in multiply completed wells.

n



