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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Overetor

Ray Westall

Address
1300 Cashco Tower, 8 Greenway Plaza, Houston,

77046

Texas

esson(s) loe liling (Check proper box)
Chanqe in Transporter ofs

New Vell
Recompletion on Dry Gas
5 Chenge in Ownership ) Casingheod Gas Condensate

Other {Please explsin)
CHANGE ©F AVDDRESS

If chenge of ownership give nacre

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
L.esse Noame Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Amoco Federal 2 N. Hackberrv Yates SR State, Federal o Fee  Federal |iM-33953
Location
Unit Lotter__E. 1980  Feet From The NOrth Line and 1870 Feet From The __West
Line of Sectton S—21 Tawnshtp T—199 ARonge  R-31E . nupm,  EDDY County
M. DESIGNATION OF TRANSPORTER OF OIL AND %A:I URAL GAS _
Name of Authorized Tronsporier of Otl @ ot Condensate Address (Give addrers to which approved copy of this form is to be sent)
Pride Pipeline Co. P.0. Box 2436, Abjlene, Texas 796Q4
Name of Authorized Transporter of Cosinghead Gas () ot Ory Gas {_] Address (Give address 10 which approved copy of shis form is so be sent)
2t TD-
1 well produces ofl of ltauids, :Uml ) Sec. :Twp. :ch. Is gas actually connected? | When 8_'_ ? ‘
give locotion of tanks. : F : 21 : 198 :31E No P R% ' ' I. ﬂr*
N/A _

1l this
NOTE: Complete Parts IV and V on reverse side if necessary.

|
V1. CERTIFICATE OF COMPLIANCE 1

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

Y7 /7
vzl ( cogdt
L S—fSignatwe }
ent
(Tlle)
7-11-86
(Date)

production is commingled with that from any other lesse or pool, give commingling order number:

3

OIL CONSERVATION DIVISION

JUL 301986

APPROVED « 19
sy Origina! Signed By

Les A. Clements
TITLE

Supervisor District |1

‘Ihis form le to be flled ln compllance with RULE 1104,

If this Is a request for allowable {or a newly drilled or deepened
well, thls form must be accompanied by s tabulation of the deviation
tests taken on the well ia sccordence with RULE 11V,

All sections of this form must be fliled out completely for sllowe
able on new and recompleted wells,

Fill out only Sections I, I, III, and VI (or changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wells.



IV. COMPLETION DATA
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Qil Well

" Gas Wall ‘TN-u Well .' Workover

Designate Type of Completion — (X) ' , i

: Deepen
' [
L

T
|
]

Plug Back :Sum Realy, " Ditl, Reaty,]

(] +
Y

Dete Spudded

1 't
Date Compl. Aeady 10 Prod.

i
Total Depth

P.B.T.D,

Elevstiony (DF, RKB, RT, CR, e,

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Petiorationa

Depih Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HMOLE Siz®

CASING & TUBING SiIZE

DEPTH SET

SACKS CEMENT

>

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must ba ofter recovary of sotal volume
able for ¢hla depih or be for full 24 Aowrs)

of losd oll and must be equal 10 or excasd t10p allouw

Date Firay New Oll Run To Tanks

Date of Teet

Producing Method (Flow, pump, zas {ifs, asc.)

’ Actual Pred. Toet«MCF/D

Longth of Test Tubing Pressure Caaing Pressure Choka Size
Aetual Pred. During Test Otl+Bbls. Water- Bbla. Gas-MCF
"
GAS WELL
Length of Test Bbls. Candensaie/ MMCF Geavily of Condenasie

Testing Meided (pistos, back )

Tubing Pressue (saut~ia )

Castng Presawre {shwt-ia)

Choke Siae




