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"L'—b s State of New Mexico Form ﬁ'ﬁ"”
] ) 0! I o " o]
Nli;.;ﬂlm mld Olfico Lnergy, Minerals and Natural Resources Department I g};ﬁ’ ‘ru:‘}o;’ . (/,/
A omn of Pag
PO Dk 1980, kb, Mg (5240 OIL CONSERVATION DIVISION . -
T YD, Aresis, NM 88210 I".O. Box 2088 OCT - £ 1993
- ' Santa Fe, New Mexico 87504-2088 Q5.
DISTRICL N R, Autec, NM. 87410 » 0.
1000 Rlo Bsor R, Autes REQUEST FOR ALLOWABLE AND AUTHomz;\Tlé’N W
L. TO TRANSPORT OIL AND NATURAL GAS
Openior Weil APl No.
RAY WESTALL /// 30-015-87120
Address . . . ] .
P.O. BOX 4 LOCO HILLS, NM 88255
Reason(n) for Filing (Check proper box) L]  Other(Please explain)
New Well - d Change in Trisnsposter of;
Recompletion Cl oit [ ey 0ns
Change in Opcnlor X Casinghead Gas D Condensate [:] , —
R o Tomviens opemio B & A OPERATING COMPANY __P.O. ROX 136, LOVINGTON, NM 88260
1. DESCRIPTION OF WELL AND LEASE ‘ » ' - ' —
Lease Name Well No. |Pool Name, lncluding Formation m o'S :ulemm° R Leass Not :
CULWIN QUEEN 6 SHUGART-YATES-7R-ON-GRB » Teden LC 062084
Locatlon ‘ i o - . |
Unit Letter ___L 1980 Feet From The _SQUTH. Liveasd 592 Feet FromThe _ WEST _ ——bdos - | -
Scction 31  Township 188 Range 31E __ , RMPM, : __EDDY __County _ .

111. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS ‘
Namo of Authorized Transporter of Oil @ or Condensate ] Address (Give address to which approved copy of this form Is lo be seni)
__NAVAJO REFINING COMPANY ' P.O. DRAWER 159 ARTESTA, NM__8821Q
Name of Authorlzed Transporter of Casinghesd Gas~ [X]  or Diy Gas [_] | Addsess (Give address to which approved copy of this form Is lo be seni)

GPM GAS CORPORATION P.O. BOX 5050 BARTLESVILL, OK 74004
If well produces olt or liquids, Juait | Ssec.  Jtwp. | Rge. s gas actually connected? | When 7 »
[;Ive location of tanks. NI | 63 | 18S]|30E NO |

17 this production is cormmingled with that from any other fease or pool, give commingling onder number:
1V, COMPLETION DATA

Joitwelt | Gas Well l New Well] Workover l Deepen I Plug Dack |Same Res'v bill‘ Res'v
Designate Type of Completion - (X)

| I | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Elevations (DF, RKD, RT, GR, etc,) Name of Producing Formation Top Uililas Pay Tublog Depth
Petlorations Depth Casing Shoe .
TUBING, CASING AND CEMENTING RECORD R
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- l/
V. TEST DATA AND REQUEST FOIUALLOWAILE R .
OlIL WELL, (Test must be afier recovery of total volume of load vil and must be equal to or exceed top allowable for this depth or be for full 24 howrs,)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) 4’
Length of Test ‘fubing Pressure Casing Pressure. Choke Size
Actual Prod. During '.I'ut Oll - Dbls. Waler - Bbls. ‘ i Uas-MCTIT™
GAS WELL . . ; R . A ’k‘ - T ‘. T o . ‘3 ‘.‘ej\
Aciual Frod. Tesi - MCF/D Langth of Teal Bbls. Condensate/ MMCH . [Omvly dm IEEERERS
Testing Method (pitol, back pr) Tublng Pressire (Shi-In) Tasiog Pressure ($huidn) » | Choke Slzs ™~
VI, OPERAT OP: CERTIFICATE OF COMPLIANCE B
1 hereby cestify that the rules and regulations of the Ot Conservation O"— CONSEHVATlON D|V|S|ON ‘
II)Ivlslon have been complied with and that the Informatlon glven above ) OC ‘
s fiue and complete 1 the best of my knowledge and belief, '
Date Approved § 1333
M UANEL HARDEN - PRODU(\,TION CLERK By QBIGINAL SIGNED.BY— ,
Printed Name i . L M'KE WlLLIAMS - i Ky
10/04/93 (505) 677-5%70 Tille SUPERVISOR DISTFUCT m
Date - "Telephone No. c

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104
1) Request for allowable for newly dril

with Rale 111, illed or deepened well must be accompanied by tabulation of deviatlon tests taken in accordance

2) A_ll sections of this form must be fitled out for allowable on new and recompleled wells,
3) Fill out only Sections 1, 11, 111, and

V1 for changes of opernlor, well name or number transporter, or other such
changes.
4) Separate Form C-104 must be ﬁled for each pool in multiply completed wells. ' " ’

Aan




