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. et b ; . NEW MEAICU Ul WUINDEMVY A | IV vty mers s s
SANTA TE _ REQUEST FOR ALLOWABLE Supersedes Ol C-104,ond {110 .
FILE | ! “~ AND /5-« » e '

;
U.5.G.S. | !
LAND OFFICE !

T o

- AU. JRIZATION TO TRANSPORT OIL AND ] \dRAL GAS

RECE(VED

|
TRANSPORTER I + . V E D
| Gas | 'EBE‘ vy ) 5 1976
OPERATOR b %ﬁ‘{ L .
PRORATION OFFICE | | | AN 111077
Cperatcr RO Y g. C- U- !
WESTALL~ MASK V/ aecESIA, OFFICE  ~
Address ’ . c- C¢
Drawer 1477, Roswell NM 88201 asvestA, OFFICE
Reoson(s) for filing (Check proper box) ’ Other (Please explain)
New Well . Change in Transperster of: — C l\"‘leHEAD “GAS I\IUST N()T BE
Recompletion L oil . D Dry Gas L ‘"‘I \;',““ \IFTER 7(_%{1'_’»7___(6 _____
Charnge in OwnershipD Casinghead Gas E] Condensate D 1:15 ‘ ‘:::‘:: v OUORE T1ON TO g“é’(_ =20 6
If change of ownership give name 15 ORTATYE B

and address of previous owner

DESCRIPTION OF WELL AXD IF.SE

Lease Name Wol. No.| Poo. Numa, Including Formation ! xind of Lease rederal LC
Hinkle B Federal 8 | Shugart | Stato, Fodoral ot Fee 029392 B
+ Location
' 1 ' N -
Unit Letter H 3 3 0 Feet From The nor’_tn Line and 3 30 Foot From The WeSt llne
Line of Section 26 , Township 18 south Hunge 31 east ; NMPM, . Eddy County

DESIGNATION OF TRANSECDTEDR OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll % or Condensats [ Address (Give addrass to which appraved eopy of this form is to be aent)
Navajo Crude 0il Purchasing Co . Box 175, Artesia NM 88210
Name of Authorized Transposter of Caalnghead Gas E{’_] or Dry Gas [} " Address (Give qdc_lrasa 1o which approved copy of thia form iu to be sent)
Continental Oil Company l Box 2197, Houston Texas 77001
1t well produces oil or liquids, '| Ung ‘ 5202 5 ng 1;{(](1 '1_[:3 qas actually connoc.lod? I'thm
i { 1
give location of tanks, 1 : ! S ! 3 E ‘ yes . . 9/%/7 6
If this production is commingled with that from any other lease or pool, give commingling order number: none
COMPLETiION DATA
: '| 01l Well TGas Well : Now We.l | Workover ' Deepen Thlug ack ' Same Restv, : Dift, Hea'v,
Designate Type of Completion ~ (X) 1 x ] | % v ! ' \ ,
1 L | L i i L
Date Spudded Date Compl. Ready to Prod. \ Total Dopth : R.is i
I
3/26/76 5/21/76 ‘ 4035 3700
Pcoi Name of Producing Formation i Top O1l/Gas Pay Tubing Depth
SEUGART ’ Queen | 3280-3654
oo ST a 564630, 3000-32086, 3370-3410, 3H52-350 400wt Canini dhos
3628-3652 l |
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE } DEPTH SET SACKS CEMENT
1" 8 5/8 204 | 650 300
i ~
‘ .
T T7/8 L 1/2 9.5 # 4035 - 250 .
| TI/2 2 — Uk 3980 |
TEST DATA AND REQUEST FOR ALLOWABLE  (7'evt must be after recovery of totad volume of load obl und must be equal to or exceed top allows
.0OlL WELL R able for this depth or be for full 24 hours)
" Date Férst New Oil Run To Tanks ' Dato of Ton|'6 Producing Muthod (Flow, pump, gus tift, ated)
|5/20/7 oump : -
Length of Test o I Tubing Preuoure Citiing Prosoure Choke Lize -
24 hours none
Actual Pred. During Tost Qil-Bblu. Wator = Bbls. Qas = MCF
2 25 |k tstm
CAS WELL
Actual Prod. Test=MCF/D ) Longth of Test l bls. Condensate/MMCF [ Gravity of Condensate
. [
| ‘ |
Tosting Mothod (pitot, back pr.) Tubing Pressure Cauing Prossure \ Choke Size k
: — i
CERTIFICATE OF CGMALIAKNCE I QOlL. CONSERVATION COMMISSlON

1 hereby certify that the rules and rogulations of the Oil Conservation 1‘ APPROVED - g —
Commission have been compllied with and that the information given | / / ﬁ W#—/
above is true and complete to the best of my knowledge and boliof, |} BY .z/(/,’ Vi
M WM/(/Q , ‘ -iTLe __SUPERVISOR, DISTRICT 1
i
1

]
( / o Y/ ’ ! This form i8 to be filed in compliunce with RULE 1104,

Jla g/ ///// / |
I
|
|
|

t

, 19

If this i a roquest for allowable for a newly drilled or deepencd

U {Signasure) i well, this form must be accompunied by a tabulation of the deviation
Lo tests takon on the woll in accordance with RULE 1t1.
R Tl All soctlons of this form must bo fillod out completely for allow=
1 la) Atla an now and rocomnloted wolls. '



