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State of Mew Mexico RECEIVED Form C-104 v,/\
Energy, Mincrals and Natural Resources Department Revised 1-1-89 0
! See Instructions ?
1320, Hobbs, NM 88240 . ) . at Bottom of Page
OIL CONSERVATION DIVISION  JA¥ -2'30
i 0D, Ancsia, NM 88210 P.O. Box 2088
. o Santa Fe, New Mexico 87504-2088 O.CD
9 RN )
1 3708 Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION - 9

e TO TRANSPORT OIL AND NATURAL GAS

. . Well API No.
4. Westbroog _ -
0. Box 2264 Hobbs, New Mexico 88240
osums. ter ling Check proper box) ' ) D Other (Please explain) ‘[
Yo : Change in Transposter of:'__‘ ;
it X pry Gas L
Casinghead Gas D Condensaie [_]
) . Well No. |Fool Name, Including Formation Kind of Lease Lease No.
Croden Federal #1 Golden Lane Strawn State, Federal or Fee | NM-13635
Ceit teter K 4620 Feot From The _.SQUEH  Line and 1980  Feet From The ___West Line
. hecton 4 Township 218 Range 295 , NMPM, Eddy County
iti. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Authonized Traasporter of Oil ) or Condensate e Address (Give address to which approved copy of this form is 1o be sent)
Refining Company P O Drawer 159 Artesia, NM 88210

¢ Authorized Transporter of Casinghear® Gas ] or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
RS
Lrlnfi

[+ wll -oduces oil or liquids, Unit  |-S TTwpe. | Rgs |Is gas actually connected? When ?
e bocadon of Lanks } N I eczi L A,RS I 25% Y :
1R

4 smduction is summingled with that from any other lease or pool, give commingling order number:
T COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v

Designate Type of Completion - (X | | | { l |
e Temeiee Date Compl. Ready to Prod. Total Depth P.B.T.D.
| vt I BXR R GRele) Narie of Producing Formation Top Gil/Gas Pay Tubing Depth
| g Dep!

i Demth Casing Shoe o
|
o TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE " CASING & TUBING SIZE DEPTH SET _» SACKS CEMENT
L L , Yool ID-3
S T 1-19-390
R I . ”’"ﬁ LY : PER

L TEAT DATA AND REQUEST FOR ALLOWABLE '
¢ LWELL (Test must be dfter recovery of total volume of ivad oil and must be equal to or exceed top aliovaable for this depth or be for full 24 howsj
:TVN»' Oil Bun To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) |
s ;:'~; B Tubing Pressure ) Casing Pressure " Choke Size L
U -
At oeed Drrine Tes 1Ol - Bls, Water - Bbls. Gas- MCF J
FasioMOFD Length of Test ’ Ebls. Condensate/ MMCF { Gravity of Condensate
| i
e ‘.“7;’»1;' ch.;‘:rv o Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
|

b ATOR CERTIFICATE OF COMPLIANCE || . e s
¢ A 1N ISION
.v certify that the rules and regulations of the Oil Conservation U“— CONDCR\' "‘T!C'J Dl \/'b 'OI :

¢ have bacn complied with and that the information given above

i oo and complate 1c the best of my know ledge and belief. Date Approved JAN ‘1 G ‘gggﬁ
/ d
S A B
WS 8y
_ . H._Westbrook Operator
toloter Mem Title Tme
12722789 (505) 393-9714
Dai Telephone No.
o RIS AR Thrg, v o i R . ]
v TRUCTIONS: This form is to be filed in compliance with Rule 1104 o _
v esuest for allowable for newly drilled or deepened well rust be accompanied by tabulation of deviation tests taken in accordance

h Ruie "1l

ceticiss of this form must be filled out for allowable o new and recompleted wells.

1 S onty sections 1, I UL and VI for changes of operator, well name of nnmber, transporter, or other such changes.
Lemurats Reeny C-104 must be filed tor each pool in multiply completed wells.




