Q,\%Y )

__L._ onl : State of New Mexico Forn C-104 74 /(
A"?':::‘ .’s:ﬁ°&’.§.m Oflice Energy, Minerals and Natural Resources Depaitment “pLEivel Revised 1-1-89 J

%
BIher | Sy e [/
P.0.Dlox 1980, Hckta, NN 88240 OIL CONSERVATION DIVISION ‘'npt - € 194% o

DISTIICE Y ’ PO, Dox 2088 .
88210 o

P.O. Drawer DD, Aresit, NM 8521 Sonta Fe, New Mexico 87504-2088 oo

DISTRICE 1L '

1000 Rio sazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
T OIL AND NATURAL GAS
l{)pmw - TO TRANSPOR Well AT
RAY WESTALL / ‘ 30-015-04583
Address ’ . ' . " .
P.O. BOX 4 LOCO HILLS, NM 88255 ‘ - "
Reason(s) for Filing (Check proper box) []  Other (Please explain) . o :
New Well - d Change in Tesnsposter of; : ' "
Recompletion Cl ol 3 ory 0se
Change [n Operator X Caslnghead Un' D Condensate D _ '
g oy o orevies opertor B & A OPERATING COMPANY _ P.O. BOX 136, LOVINGTON, NM 88260
1. DESCRIPTION OF WELL AND LEASE o _ _
Lease Name Well No. |Pool Name, Including Formation - Kind ols l(.’:ule . iy 16‘6”3%&15
CULWIN QUEEN /// 12 | SHUGART-YATES-7R-ON=GRB » Fedoral X - 1
Locsllon bﬂ)' 2. : R . .
‘ Unit Letter B 1660 Peet Prom The NORTH Line and 1980 peetiirom The EA.S? - - Line | -
Section 41 Townshlp 195 Range 30E , RMPM, ' : ~___EDDY . _p_lr\:' . ]
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : -
Name of Authorlzed Tianspotter of Gil X1 or Condensale . Address (Give address lo which opproved copy of this form ls 1o be sens)
NAVAJO REFINING COMPANY ‘ P.O. DRAWER 159 ARTESTA, NM 88210
Name of Authorized Transpotter of Casinghesd Ons (K] ot Dry Gas [T | Addreas (Give address 1o which approved copy of this form ls fo ba seni}
GPM GAS CORPORATION P.0O. BOX 5050 BARTLESVILL, OK 74004
I well produces ofl or liquids, uat | see  Jiwp. | R5°' s gas aciually connected? | When 1 :
. l;lve focation of iankas. T 36 i lBSl 30E YES | 04/05/74 B

_ I this production |t commingled with that from sny other leass or pool, give commingling oider nunber:
1V. COMPLETION DATA

o Welt | GasWell | New Well | Workover | Deepéu | Plug Dack |Same Res'y  IIT Res'v
Designate Type of Completion - (X) I | l N | |
Date Spudded Date Compl. iteady lo Prod. Tolal Depth P.D.T.D,
Elevations (DF, RKD, RT, GR, elc) - |Name of Producing Tormation Top UiliUai Pay Tubing Depth
| FerToratlons Depth Casing Shoe .
TUBING, CASING AND CEMENTING RECORD -
|IOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pt T0-3
J432-73

V. TEST DATA AND REQUEST FOIVALLLOWAILE

) .
OIL WELL (T'est nuust be after recovery of total volune of load il and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ij, etc.) 3

Length of Test ‘fubing Pressure Casiog Pressure Choke Size

Aciual P;od. Duiing Test Oil - Bbh. Waior - Db , Un-MCI™ B
GAS WELL - : ; B — e e
[Aciaal Piod. Teat - MCFD Longih of Teal BEFG. Condeasaia/MMCF- T Uiy of CBdetis T T

Testing Method {pilof, back pr) Thibliig Freastire (Shui-ln) mmaﬁm\m-ln) “| ok Sk -

VL Ol’ERATOli CERTIFICATE OF COMPLIANCE

[ hercby centify that the rulee snd regulations of the Ol Conservation : ) OIL CONSERVAT'ON DIVISION .. -

Division have been complied with and that the Information given above
is iue snd complete 10 the best of my knowledge and belief.

Date Approved OCT 8 1993

SeNEL HARDEN '  PRODUCTION OLERK By ORIGINALSIGNED BY. \ED.53 . e
Fusied Hame = - o MkEWRLAMS e T
10/04/93 : (505) 677-3%70 Title SUPERVISOR DISTRICT ita
Dale Lo B L

. Telephone No,

llNS'l‘IlUC"l'IONS: This form Is w:[).ﬁ filed in compliance with Rule 1104
Request lor allow: : i i
) w“('l: Ru|eo: |‘| .uw1b|e for newly drglled or deepened well must be accompanied by l:\bulalllgn ol deviation tests taken In nccordance

T;; ;‘“l|| secllon‘s of this form must be filled out for allowable on new and recompleled wells
ill out only Sections 1, 11, 111, and VI for changes of operator, well name or n ' '
o 3L, AnpCs ) umber, trans H
4) Separate Form C-104 must be filed for each | ranspartet, o other such changes
ER

wol in nultiply completed wells.

Kl



