*Lb L $ Coni State of New Mexico g evel Form C-104 —lQ
A", ?: :iglgo le-'nict Ollice Energy, Minerals and Natural Resources Departiment e '\gq'i ;l::ll:;lulu:‘m ) U\‘l)
ll‘).(). lox 1980, llcbbs, NM 88240 . - A ren (\ Loy T I «  at Bolton o! Page O

— ' OIL CONSERVATION DIVISION O .
b5 D P.0. Box 2088 oo -
P.O. Drawer DD, Atestn, NM. 83210 Santa Fe, New Mexico 87504-2088 R
DISTRICE AL R Autee. NM 87410
1000 Rlo Brazos R, futee REQUEST FOR ALLOWABLE AND AUTHORIZATION L
I . ) TO TRANSPORT OIL AND NATURAL GAS S \
Operator el APl No.
RAY WESTALL / 30-015-04584 / \)) |
Address . :

LOCO HILLS, NM 88255
[J  Othes (Please explain}

P.O. BOX 4
Reason(s) for Filing (c;._éc[ﬂ»opu box)

£

IR
: » - \)J 2

New Well - - Change In Transpoter of:

Recompletion i Oil Dy Uns

Change in Opemtor X Casinghead Ous D Condensate D — '
'.5.3"-’3323.'31‘;.'2‘51&?1'3;?.’1& B & A OPERATING COMPANY P.O. BOX 136, LOVINGTON, NM._88260

1. DESCRIPTION OF WELL AND LEASE

Pool Naie, Including Tormation

Lease Name Well No. "1 Kind o(l,eu'e Leass No, “ =" -~
" lC ] :
CULWIN QUEEN 13 | SHUGART-YATES-7R-ON-GRB N, Pedenl WX | 1,c_063613
Locatloa , _ . :
Unit Letier ___ B 660 veet FromThe NORTH 110 4na 660 Feet fromThe _EAST . * _Lins -
Scction 1 ‘Township 198 Range 308 MpPM, EDDY nlv;i'

AL GAS ~ WATER TNJIECTION WELL -

Address (Give address 1o which approved copy of this form ls lo be sent)

XX XOLX XDRAWRR X KKK X XX

Address (Give address 10 which approved copy of this form ls to be seni)

KX XA X XBEX XTAXA X XEANKEEIKERE X XK XREXXX X
1n gas actuaily connected? I When 7

|

11I, DESIGNATION OF TRANSPORTER OF OIL AND NATUL
Name of Authorized Transporter of Oil or Condensale

HName of Authotized Transporter of Casinghead Oas or D1y Gas {T ]

ERMXEREXEOUBOREXTESH X XXX XX XXX XXX XXX XK XX]
If well produces ol or Hyuids, | Unit l Sec. |'I‘Wp. | Rge.

Plvelocallonolllnkl. l 1 I 36 | 188|30E
If this production is commingled with that from any other lease or pool, give commingliog order number:
1V. COMPLETION DATA

IOII Well | Gas Well ' New Well l Wotkover I Dcepc.n ! Plug Dack ISlma Res'y bi(f Red'v
Designate T'ype of Completion - (X) | | | . |

Date Spudded Date Compi. ileady to Prod. Tolal Depth P.B.1.D,

Clevations (D, RKD, RT, GR, etc.) Name of Producing Tormalion Top Uiliini Pay Tubiog Depth

VeiTorailon i3epth Casing Shos

TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
foid TD-3
[0-23-7%
I FOICALLOWAIILE

V. TEST DATA AND MEQUES s

OIL WELL (Test nust be after recovery of total volwne of load vil and must be equol to or exceed top allowable for this depih or be for fidl 24 howrs.)

Date First New Oil Rua To Tank Date of ‘Test Producing Method (Flow, pump, gas Iit, eic.} 1,'
Length of Test ‘Fubing Pressure Casing Pressure. [ Choke Size
Actual Prod. During Test Oil - Bbh. Water - Bbin Tna- MTIT )
GAS WELL 4 — ——
[Aciual Prod. 'Teat - MCFID Length of Teil B6Ts. Coadenmata/MMC- Trviy or'tk;m;u N
liu!ing Method (pitol, back pr.) Tubing Fressure (Shui-n) Caslng Pressure {Shul-Tn) * | Choke Slze .~
VI OI’ERATOli CERTIFICATE OF COMPLIANCE S
Fhercby certify that the rules and regulations of the Oll Conservation OIL CONSERV"\TION DIVlSION o
Division have been complied with and that the Information given above '
Is iue snd comsplete 1o the bedd of my knowledge and belief. 0 CT 8 1993
Date Approved __
T%JMA&Q_‘A&A din L
gnatuy B 1 .
hﬁglAN.E.L HARDEN - PRO.D‘T](‘:TIONTECL ERK ‘ Y QRlGINAL SIGNED BY i
10/04/93 505) 677-2370 Tile ___ MIKE WILLIAMS a
Date A (505) Feiepivons o | SUPERVISOR, DISTRICT T

INSTRUCTIONS: This form s to b filed in compliance with Rule 1104

1) ‘\:,?:ll:‘:{sl: lLo: l:\:lownble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, 11, 131, and VI for chan
L anges of operator, well name or number, transporter, or other such change
4) Separate Form C-104 must be fifed for each pool in multiply completed wells. A -

ERA) ot



