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l. REQUEST FOR ALLOWABLE AND AUTH‘O‘RIZZ%J:&DN TO TRANSPORT

OPERATOR NAME AND ADDRESS OGRID NUMBER

RAY WESTALL 018862

P. 0. BOX 4 REASON FOR FILING CODE

LOCO HILLS, NM 88255 CH
API NUMBER POOL NAME POOL CODE
80-015-20787 |SHUGART YATES 7RVRS QN GRAYBURG 56439
PROPERTY CODE PROPERTY NAME WELL NUMBER
011644 HINKLE B FEDERAL 001
Il. SURFACE LOCATION
UL OR LOT NO. | SECTION| TOWNSHIP | RANGE| LOT.IDN | FEET FROM THE NORTH/SOUTH LINE| FEET FROM THE EAST/WEST LINE COUNTY
o 27|18 |s1E 22/ < 145/ = EDDY

BOTTOM HOLE LOCATION ’
UL OR LOT NO. | SECTION | TOWNSHIP | RANGE| LOT.IDN | FEET FROM THE NORTH/SOUTHLINE| FEET FROM THE EAST/WEST LINE COUNTY
LSE CODE PRODUCING METHOD CODE GAS CONNECTION DATE C—-129 PERMIT NUMBER C~—129 EFFECTIVE DATE | C—129 EXPIRATION DATE
lll. OIL AND GAS TRANSPORTERS
TRANSPORTER TRANSPORTER NAME POD o/G POD ULSTR LOCATION
OGRID AND ADDFRESS AND DESCIRPTION
015694 | NAVAJO REFINING COMPANY 2601510 J2718S 31E

.O. DRAWER 157
{ ARTESIA, NM 88210
GPM
11040 PLAZA OFFICE BUILDING
BARTLESVILLE, OK 74004

e 001530

IV. PRODUCED WATER

J 27 18S 31E

POD POD ULSTR LOCATION AND DESCRIPTION
2601550 J 27 18S S81E EDDY

V. WELL COMPLETION DATA
SPUD DATE READY DATE O PBTD PERFORATIONS

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T—15-54
2 AL S

V. WELL TEST DATA

DATE NEW OiL GAS DELIVERY DATE TEST DATE TEST LENGTH TBG PRESSURE CSG PRESSURE

CHOKE SIZE OlL WATER GAS AOF TEST METHOD
| hereby certify that the rules of the Oil Conservation Division have been complied OIL CONSERVATION DIVISION
with and that the Information given above s true and complete to the best of my
knowledge and belief.
Signature: Q“l M M 104‘ Approved by: SUPERVISOR, DISTRICT #t
Printed name: JU‘N EL HARDEN Titte:
Title: PRODUCTION CLERK Approval Date:
Date 05/02/94 | Phone: (505) 6772870 MAY 277 190%
If this is a change of operator fill in the OGRID number and name of the previous operator
024791 WESTALL-MASK 01/01/94
Prglious Operator Signature / Printed Name Title Date
\<a. | U%LJ/ RAY WESTALL __ OWNER 05/02/94
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