Appropnate LAsing Ullice cueigy, ivinierals and iNaiural Kesoulces uepainn Hevisea 1-1-8¥
RIIII.CLI - See Instructlons dy

D
P.O. Box 1980, llobbs, NM 88240 at Bottom of Pag
ey v 1L CONSERVATION DIVISION - {
TRl b, Artesta, N 88210 P.O. Box 2088 e EIvEL Y
niste » Santa Fe, New Mexlco 87504-2088 .\, o - J
Y ilC ! = iy A
o Bmint 1, e, N F410 - REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS b
( Iy ralog TVEIT’KFI No.
.._Plemons—Angel Qil Co.
Address .
P. O. Box 965, Wolfforth, Texas, 79382
Reason(s) for Filing (Check proper boz) L]  Other (Please explain)
New Well E_r Change is Transporter of:
Recompletion - oil (A bycs U
Change in Openator D Casinghead Gas D Condensate D

If change of operator give name
and sddress ol previous operator

1I. DESCRIPTION OF WELL AND LEASE

Wef] No I Kind of Lease Lease No.

Lewse Nmﬁorth Shugart Queen Ut d’No' "’%%?ér‘é R OU-GB State, Pedersl or Fee | LC059569B
Location .

Unit Letier __© ;2310 Peet FromThe SOUED pineand 330 “Veet Fromhe _WESt Line

Secion 21 Townshlp _ 18S Range 31E  NMpM,  Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil 5 or Condensals 3 Address (Give address to which approud copy of this form is so ba sent)

Navajo Refining Corp. East Main, Artesia, New Mexico, 88210
Name of Authorized Transporter of Casinghead Gas (] orDry Gas ] |Address (Give address to which approved copy of this form is 10 be 3eni)
None

If well produces oit or liquids, | Unit | Sec. [Twp. |  Rge. |16 gas actuslly connected? | Wen ?
ive location of tanks. | L | 21 | 18s] 31E No 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[GilWell | GaaWell | New Well | Workover | Doepen | Plug Dack [Same Res'v  |iff Resv

Designate Type of Completion - (X) i | | I | l l
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic) Name of Producing Formation "Top UiliCas Pay "Tubing Depth -
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial voluma of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs )

F):le First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
[Aciual Prod. ‘Test - MCF/D Lengih of Test Bbls. Condennate/MMCH Gravity of Condensale
[I'ullng Method (pitol, back pr) Tubing Presmire (Shui-in) Caslng Pressure (Shui-ln) -|Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Consesvation 0"— CONSEHVATION DIVIS|ON
Division have been complied with and that the information givea above
ix true and complele to the best of my knowledge and belief. Date AppfOVG d OCT 1 5 1993

By el wE WA

() Z%Zi/, ,(/2/\0/)
‘ -' NN
OH:;‘.'}.!'.‘“‘\L. AN X T

Signat i

gna WG/ John C. Angdel Co~Ovner IAKE W LIAMS
Printed Name 806-456-3821 Titte Title !:;z;ZR‘\IlSOR DISTRICT }I
Date O / [~ ? 2} Telephone No.

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

1} R:}u;stll‘o: ia:lownble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil ule .

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operaior, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



