Subuit 5 Copies _ State of New Mexico — Form C-104 ?
Appropriate District Office En -, Minerals and Natural Resources Departme C\g
RISTRICT I

Revised 1-1-89
. See Instructions
P.O. Box 1980, Hobbs, NM 88240

<
- re . . t Bottom of P

_ OIL CONSERVATION DIVISION whetome "‘lg
DISTRICT Il

P.O. Drawer DD, Antesia, NM 88210 _ PO Box 2088 )ﬂ
DISTRICT LIl Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

l. TO TRANSPORT OIL AND NATURAL GAS

Ofsator " Well Al No.
_ Ray Westall o o 30-015-10267-0002
Address
Box 4, Loco Hills NM 88255
Reason(s) for Filing (Check proper box) [T Ouier (Please expiain)
New Well D Change in Transporter of:
Recompletion E] Qil [j] Dry Gas
Change in Operator D Casinghead Gas [;I Condensale D
f change of operator give name

nd address of previous operator

L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Canter Federal 2 Burton Flat Strawn East K3 Federignfyex INM0556290
Location
Unit Letter A : 990 Feet From ‘The ____N,(_)_‘F,Ebl‘illc and ‘_._?_?9_*_ Feet From The East Line
Section 10 ‘Township 20 South Range 29 East _,NMPM, Eddy County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

9

Name of Authorized Transporter of Oil ] or Condensate Address (Give address to which appmv;J copy of this form is to be seni)
Navajo @ N. Freeman Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ XJX | Address (Give ackl e55 to which approved copy of this form is to be sent)
Delaware Natural Gas Co 9111 Jollyvi iR EAP WS fed AT Re? 875
1 well produces oil or liquids, Unit Sec. Twp. Rge. | Is gas actually connected? When ?
ive loc!n’li'on of tanks. ! : A :} 0 =7 ops : 29}% afN*o_ _My FLARED AFTER 7/&0/7[ ........
“this production is commingled with that from any other lcase or pool, give commingling order number: _}_J_NLESS AN EXCEPTION FROM
V. COMPLETION DATA THE_B. L. M. IS OBTAINED
) ’ . |bil Well | Gas Well | New Well .I-;v'—o«kovcr | Deepen |Ml’~lug Dack ISamc Res'v ))ill' Res'v
Designate Type of Completion - (X) X l X I I | | X
Jate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
7/20/85 11/23/90 13,020 10,636
“levations (DF, RKB, RT, GR, eic.) Name of Producing Formation "I‘Gﬁ OibGasPay "lubing Depth
3315 Gr. Btrawn 10,506 10,650

Yerforations - e — S

Depth Casiig Sivoe
10,616-36, 10,506-34

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBINGSIZE | .. DEPTHSET [ SACKS CEMENT
>EE ORITGIONAL TOMPLETION B "jj Iﬂ“ 2
> ' ' L b=2=97
- e Lbptt)y S LY
_ S R Pq/ﬂ Lidfen.
. TEST DATA AND REQUEST FOR ALLOWABLE . V4 /
!lL WELL (Test must be after recovery of total volune of loud oil and st be equal to or exceed lrup_a{‘l_u»v_m_l_'lre‘r[f)r this depth or be for full 24 howrs.)
Jate First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas lifi, etc.)
11-23-90 S , L BBl
ength of Test Tubing Pressure Casing Pressure Choke Size
24 hr. 1100 1300 B
ictual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCE
54 250
3AS WELL
wctual Piod. Test - MCF/D Length of Test Bbis. Condensate/MMCE i Gravily of Condensate
:sting Method (pitot, back pr.) Tubing Pressure (Shut-in) T | Casing Pressure (Shotdny T | CGhoke Size
I. OPERATOR CERTIFICATE OF COMPLIANCE || ‘
1 hercby centify that the ru} i the Oil Conservation O”— CONS E RVAT|ON DIVISlON
Division have been i ¢ information given above
is true and compplete 1o th ledge and belicf. Date Approved MAY 2 9 1991
Dy 5 |
Sy 4 -. Y ——— . ORIGINAL SIGNED BY _
. Randall I Harris Geologist MIKE WILLIAMS
Printed Name Title Title  SUPERVISOR, CISTRICT l?‘
5/3/91 505/677-2370 .
Date Telephone No. e T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in mltiply completed wells.



