. A FE !

REQUEST FOR ALLOWABLE
AND
_ AU..1ORIZATION TO TRANSPORT OIL AND |

FILE bl -

U.5.G.S.
LAND OFFICE

ol !
TRANSPORTER .

G AS !

OPERATOR

1 PRORATION OFFICE

wwpeie et et win o =

Etfective 1-1-65

/URAL GAS

RECEIVED

Operator

WESTALL—MASK

20 -0~ SEP15 1975 |

Address

DRAWER 1477, rosweLL nm 88201 21612~ op.c.c.
eason(s) for (:ling (Check proper box) Other (Please explain) ARTESIA, UFFICE
New Well Change in Transporter of:
Recompleilon D o1l Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease FEDE K
KEO HANE FEDERAL SHUGART State, Federal or Fee RAL OB‘;BQ‘G
Location

Unit Letter N H 990 Feet From The SOUTH Line and 1750 Feet rrom The WEST

Line of Section 23 18 NY Range 3] E . ~nvpy, EDDY

Township

County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\‘cr.'.e of Authorized Transporter of Ofl [:)(

| TEXAS N MEX PIPE LINE £OR ATl RICH

or Condensate [: ‘ AA Address (Give address to which approved copy of this form is to be sent)
EtEL

grox 1510 MIDLAND,

TEXAS

Neme oi Authorized Transporter of Casinghsad Gas [}

or Dty Gas [ "Address (Give address to which approved copy of this form is to be sent)

PHILLIPS PETR CO
Y Unit

Y T T
it well produces otl or liquids, . , Sec. ! Twp. ‘Rqe. ) Is gas actually connected?

give location of tarks. : N : 23 1 188 ' 31E YES

4TH & WASHINGTON ODESSA TEXAS 79701

9/9/75!

1f this production is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

Otl well

X

‘I Gas Well :New Well

: TWorkover ' Deepen
' !

t 1

1 i

Designate Type of Completion — (X)

II Plug Back ' Same Res’v. : Diff, Res®\
i

i t '

Date §c/|?k7}77% to Prold.

i '
P.B.T.D.

X .
Total Depth -
3697
Top DOil/Gas Pay _:> s

8122175
Name of Producing Formation s
QUEEN AT 3358-98°

Ezee%kgnséDRF, RKB, RT, GR, etc.; QUEEN

Tubing Depth

e 3307063000~ 04 -8~ 12-16-20-74-78-32-36-A0-44-48

3645-%n-qu-qx_az_ﬁa_7g_7q-§g_

Depth Casing Shoe

L4

3522-26-30 76278587
TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

—SALKS

HOLE SIZE CASING & TUBING SIZE DEPTH SET
6]
piele

o177

LN
@ By

]% 8 5/8 5
> 1A 2 3/8 2600

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for thia depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and muast be equal to or axceed top all

OlL, WELL' - (
Cg7§1/7gow Otl Run To Tanks @7@]7%

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

g‘sul Prod, During Test

PROD
Lo?ﬁx of Test T?b[gl# Pressure Coung Pressure Choke Size o
Oil-Bbls, Water - Bbls. Gas - MCF PHI LLI PS I S

MEASURINGATFHIS-

GAS WELL

TIME

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pnuur-('shnt-u) Casing Pressure (s\mt-ib)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

APPROVED

OIL CONSERVATION COMMISSION

SEP 151975

, 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

o U,

SUPERVISOR, DISTRICT I

TITLE
This form is to be filed in compliance with RULE 1104,
A If this is a request for allowable for a newly drilled or deep(
(Signature) well, this form must be accompanied by a tabulation of the devis

CO_ OWNER
9/11/75

(Title)
Fill out only Sections

tests taken on the well in accordance with RULE 111,
All sections of this form must be filied out completely for al
abie on new and recompleted wells.

1, I, 11, and V1 for changes of ov
well name or number, or transporter, or other such change of condi

. smamadr onoad oGz o




KENNETH D. REYNDOLDS - ARTES!A
LESLIE K. EVERTSON - ROSWELL

7 .
TEETAAMEM === DRILLING CO., INC. — OIL WELL DRILLING CONTRACTORS

P. O. Baox 2055 ROSWELL, NEW MEXICO gs201
TELEPHONES: ARTESIA 746-6757
RODSWELL 623-5D070

Sept. 3, 1975

Westall & Mask

c¢/o Jack Mask

Box 1477

Roswell, N. M. 88201
Re: Xeohene Fed #3

Gentlemen:

The following is a Deviation Survey of the above well:

4750 - %
673" - %
1170 - %
1660' - 3/4
2150" - 1
2650' - 1%
3140' - 1%
3600" - 1%
3700' - 1%

Yours very truly,

Kemneth D. Reynolds

STATE OF NEW MEXICO)

)
COUNTY OF CHAVES )

day of 1975 by Kenneth D. Reynolds.

>

The f'or;going was acknowledged before me this 5 é’g

Notary Pu
fv Commission Expires:

Ll6-0F




