- ey

t HO, OF COPIES RECKIVED

faee — mmaem

DISTIHI\UTION

,,,,,, NEW MEXICO OlL. CONSEFRVATION CCIi. 3SION Toim C-104
SANTA FE ! e e :
Bdail REQUEST FOR ALLOWALLE Superacdes O C-104 and C-110
'.-.’;.Il.'_.’: i1 AND Lifective 1-}-6%
[ Y.s6ls - AUTHORIZATION TO TRANSPGORT OIL AND NATURAL GRECEIVED
B TLAND OFFICT )
TRANSPORTER ~—9":——
MAY 11 198
T OPERATOR
! PRORATION OFFICE O.cC D
Cpeiator

Westall - Mask

ARTESIA, OFFICE

Address

P.0. Drawer 1477 , Roswell, New Mexico 88201

“Reason(s] Tor filing (Check proper box) % 5 - 7
" New Well ' m’ Tianaporter oft

‘ Recompletion ol D Dry Gas ‘ ]

* Chanqge in mer.hlpD Casinghead Gas & Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l ezse Name “ell No.; Pool Name, Ircivding F;o:mglx no. - Xind of Lease Leaas Mo.
1 " ~-S5FK- - >
Hinkle "B" Federal 11 Shugart—Léwef—Qﬁeeﬁ sm‘°'“"""‘“""“FederalLd:-029392l
Locatlon .
Unit Letler 'P H 330 Feet From The_Sonth Line and 990 Feot From The East
Line of Section 26 Township 18South Ranqge 31 East o, NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF O!LL AND NATURAL GAS

nume of Authorized Trausporter of Ot (X or Condensate [}

Navajo Crude 0il Purchasing Companv

Address (Give address to whick approved copy of this form i5 1o be sent)

P.O. Drawer 175 Artesia. N.M 88210

Ncre of Authorized Transgorter of Casinghead Gas @' or Dry GGSE

Phillips Petroleum

© Address ((Give address to which approved copy of this form is to be sent)

Artesia, New Mexico 88210

T T T T 5 —
1f well produces ofl or Hiquids, . Unit 3 Sec, .Twp. |P.qe. Is 3as cctually connected? , When
iv t 1 ' [
Give locatien of tarks, K P K 26 \ 188 ! 31E yves ! 2-81
{f this production is commingled with thst from any other lease or pool, givé commingling order number:
COMPLETION DATA -
Tou well TGas Well  TNow Weil T Workover TDeepen TPlug Back | Same Hes'v, ' Diif, Res'v,
Designate Type of Completion — (X) | ! ' ! ' ! ! '
signate lype o P - “ ! ! 1 1 ' ! '
1 4 1 A —h
Dete Spudded Date Compl, Ready {o Prod. Total Depth P.B.T.D.
"Elovaulons (OF, RKB, RT, GR, etc.; |Nama of Producing Formatien Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OERPTH SET SACKS CEMENT

| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to cr excead t9p alicws
Ol WFLL able for thia depth cr be for fuil 24 hours) .
“Date First New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) g
~ /\"
Length of Tesl Tubing Pressure Caaing Pressure Choke Size | ’ 3:9 3
R |

Actual Pred, During Test Oll-Bbls. Wwctes - Bbls, Gas - MCF I I
GAS WELL

Actual Fred, Teasls MCF/C t.ergth of Test Bbls, Condonacte/MMCF Gravily of Condarscte

Testirg Method (pstot, bacx pr.} Tublng Puuu:o,(shut-Lu) Casing Preasure (shuc-in) Choke Size

CERTIIICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of the Oil Conaervation
Comminslon have heen complied with and that the information gliven
above is trua and complete to the best of iny knowledgs and beliel.

/ / . 'l:” . \‘_-J
/ o N
(St
Personal Representﬁﬁlve for the Estate
k-Mask
(Title)
5-5-81

(Dute)

OlL CONSERVATION COMMISSION
APPROVED MAY 1.2 JAR%:

oy ‘Afi/éﬁp;*§;u22a5257(’

SITPERVISOR, DISTRICT 11

TITLE

This form Is to be filed in compllance with RULE 1104,

1 this la & fequent for allowable for & newly diilld ¢r deepaned
well, thia form murt be sucompenied Ly o tubulstton of tho Cevinticn
taate tokon on the woll Jn accordenco with RULE 11,

At sectioas of this fena muet be {illcd cut camplately for sllovs
gble on nov sad recouploted walle,

Fill out only Sectjons I, 11, 11, end VI for chanpen of awner,
well name ur pumber, or transportern ui vlhor such Change of condition,




