itk

RECEIVED BY
QCT 29 1335

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o‘ C’ D. Form C-104
we. 8¢ COPIEE BELLtven ARIESIA, OFFICE Revised 10-01-78

__Pistaieuy o OIL CONSERVATION DIVISION bagar

Y 7 £. O. BOX 2088

u.s.o.8. SANTA FE, NEW MEXICO 87501

LAND OF FICK

TRANMSPORTEN o

gat REQUEST FOR ALLOWABLE

DPERATOR AND
I' AISTon Of s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)po:cmr "

Ray Westall » f
Address ﬁ;
P.0. Box & Loco Hiils, Hew Hexico 68255 |

fecson(s) for {iling (Check proper box) Other (Please explain) :
[E New Weil Change in Transporter of: !
[] Recompletion D Cil D Dty Gas i
[:] Changs in Ownership Casinghead Gas D Condensale o
If chsnge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well MNo.| Pool Name, Including Formation Kind of Leose l Lecse No.

Texas Crude 2| Niitackberry Yares= S K State, Federal or Feep oy | -0$322

L.ocation

Unit Letter /K'V : 990 Feet From The South Line and i 650 Feet From The VWest
Line of Section 2 | Township 189S Range 31E . NMPM, Eddy County

IIl._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

}ame of Authorized Transporter of Ofl L)Z" ot Condensaie (_J

) i ing o,

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

P.0. Drawer 159 Arresia. W4 68210 Dt TD-2!

{ Mame of Authorlzed Transparter of Casinghead Gas (W] or Dry Gas (]

Addreas (Give address to which approved copy of this form is t;ie xtnl)” ;
- - t

Sec, T Twp.

195

: Rye.

31E

TUnt
il well producss of} or liquida, ' '

give locotion of tanks. ) ! t

1 K 1 2] {

{
‘ When cf) Mf_"M_
* (x)

Is gax actually connecied?

Ho

1f this production is commingled with that {rom any other lesse or pool, give commingling order numbear:

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
mv knowledge and belief,

-
A

0

- ///(/j{/;»fﬁ/é/'

(Signature)

o gt\ ol
U (Tlile)
10-28-85
{Date)

OlL CONSERVATION DIVISION

NOV 61985

'APPROVED .19

By Original Signed By
Les A. Clements ¥

TITLE 3

Py . PO
DUPeTYISOTOSITICr TT

o

This form is to be filed in compliance with rUL E 1104,

1f this ia a request for allowable for 3 newly drilled or dnopenid
well, this form must be accompanied by a tabulation of the deviatfon
tests tsken on the well in accordance with RULE 11, K]

All sections of thia form must be filled ocut completely for .ué.-

able on new and recompleted walls,

Fill out only Sections I, II. III, and VI {or changes of own N .
well name or number, or traneporter, or other such change of cmdltlé.
y

Separate Forms C-104 must be {iled for esch pool in multi

comoleted wella. 4
EY



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Ol Wall

TGas Well TNew Well

T Workover

T Deepen

:Pluq Back ' Same Res'v. Ditf. Res’v,
) |

T
| Designate Type of Completion — (X) :L (x) (%) E E ! : !
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-29-85 10-16-6&5 24251 2256
Elevatioas (DF, RK8, RT, CR, ete.; Name of Producing Formation Top Oll/Gaa Pay Tubing Depth
3511 GR, Yates 2180! 2250!
Petiorations Depth Casing Shoe
2180-2256 w/30 .40 cal shots 2420!
TUBING, CASING, AND CEMENTING RECORD
HOLE S51Z2E CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
124" & _5/8" 295" 200 sxs
7. 7/8" o5 2420 400 sxs
2 3/8" 2250"
| ] L

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muss be after recovary of total volume cf load oil and must be equal 10 or excesd top allows
able for thia depth or be for full 24 houre)

~_OIL WELL
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.j
10-24-65 10-27-65 Pump
Length of Tust Tubing Pressure Casing Pressuwe Choke Size
24 hrs, Q 0 /8
Actual Prod. During Test Ofl-Bbla. | Water - Bbls. Gaes-MCF
11 bbls, 10 1 ISTH
'GAS WELL
Gravity of Condensate

Actual Prod. Test«MCF/D

Length of Test

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.)

Tubing Presswe { Shut-in )

Casing Pressure ( Shut-4in)

Choke Size

e W

e L

4
£




