s

) RECEIVED'

0CT 08’87

i STATE OF NEW MEXICO 0. ¢ o,

ENERGY a0 MINERALS DEPARTMENT
b MIES‘ p] Form C-104
90, 00 10000 SesENES OFRICE DOW
“".:::""”" V/ OIL CONSERVATION DIVISION
v P. O. BOX 2088
v.0.88. P SANTA FE, NEW MEXICO 87501
LANS OFFcE ) 4
vasmeonren |2t L
A8y REQUEST FOR ALLOWABLE
SPERATER AND .
| TnegATen oroicy,
" Tmmorrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
i W & W 0il, Incorporated
Addvoss
P.0O. Box 427 Lovington, NM 88260
- ﬁuﬂl) Tor Tiling (Check proper box} Other (Please explain)
Neow Yell Change in Transporter of:
Ressmpietion [o]]] Dry Gas
Change In Ownarship Casinghead Gas Condensote

31 chenge of ewnership give name s

snd address of previous owner

P.O. Box 866816~ _ Plano

11. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kind of Lease No.
reatherstone Federal 1 Sshugart — Y - S P- ﬂ - é State, Federal or Fes paderal 69033
Locetion [4 »
Unit Lettes L : 990  Feet From The __WeESt Line and 1650 Feet Ftom The South
Line of Section 5 Townehip 19S5 Range  31E , NMPM, Eddy I County

Jil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authosized Tronsporter of Ol . @] ot Condensate (] Aaa:zess (Give address to which approved copy of this form is . .

Texas - New Mexico Pipeline P.O. Box 2528 Hobbs, NM 88241 ]
N ®f Authorized Transporier of Cosinghead Gas 0 ot Dty Gas (] Addrens (Give address 10 which approved copy of this form is

T T ' R Wh
11 well : oll or liquids, , Unit , Sec. , Twp. , Ras Is gas actuaily connected? , When /ﬁ -30 - @7
qive lecation of tonks. ‘' ' 5 1195 : 31E ! TPy
7
1t this preduction is commingled with that from sny other lesse or pool, give commingling order number: _-,. O R .

NOTE: Complete ParisIV.and V on reverse side if necessary.

OIL CONSERVATION DIVISION
0CT 3 0 1987 |

VL. CERTIFICATE OF COMPLIANCE
" 1 hereby gercify that the rules and regulations of the Oil Conservation Division have || APPROVED
been

cosplied with and that the information given is true and complete to the best of .. .
;- my kaowledge and belief. ‘ Y Original Signed By
P Mike Williams
i | TITLE O —-&—Cas—inspector
g* * This form ie te be filed in compliance with nuUL SN
% If this 18 & request for ailewable for & newly drill deepons
v (Signetwe) well, this form must be accompsnied by & tabulstien of doviath
. President tosts teken on the well is accerdence with AULE 11144
;;P ; TThie) All sections of this form must be (liled sut complelf Rue allov
- b 7. 1987 . able on new snd recompleted wells. 2
 — October /, Fill out only Sections 1. 11, 111, snd VI for owne
{Date) well name or number, or transpoiter, or other such chengQ ) ditie
l Sepsrate Forms C-104 must be filed for eech multip!

comoleted weils. H s

-



TV. COMPLETION DATA

Designate Type of Completion — (X) |

:on Well :Gcs Well

:Now Well

T Workover :

1
J ] t
1

Deepen

:Pluq Back : Same | fod

o —

 Date Spudded

L .
Date Compl. Ready (0 Prod.

Il
Total Depth

P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMZNTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS C&

i

V. TEST DATA AND REQUEST
__OIL WELL

FOR ALLOWABLE (Test must be ofter recovary of 1otal volume of load oil ané must be squal te ov
able for thle denth or be for full 2¢ hows)

Dete Firet New Oll Run To Tanke

Dcte of Tost

Producing Method (Flow, pump, gas lift, etc.)

Length of Tost

Tubing Hressure

Casing Presswe

Choke Size

Aetual Prod. During Teat

Otl-Bble,

Watet - Bble.

Gae-MCF

3AS WELL

Asival Prod, Tests MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensmte

Fesiing Mothed (pliol, back pv.)

Tubine Presswe (shut~in )

Casing Pressure ( Shwt=4is )

Choke Bize

e AN Bt 4 Kk - AR AE D s




