Ebmil S Copies State of New Mexico - Form C-104 LV !

P
Appropriate District Office Ei  y, Minerals and Natural Resources Departme :CF‘ VERevised 1-1-89 . i
DISTRICT ] ot mage
P.O. Box 1980, Hobbs, NM 88240 ) o - . at Bottom o L
— ‘ .. OIL CONSERVATION DIVISION P fa
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 323 ) ¥

o Santa Fe, New Mexico 87504-2088
R Ra. Aztec, NM 87410 . o

N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ’“’E.; 4 OFF;
I TO TRANSPORT OIL AND NATURAL GAS ce
Operator Well API No.
L] WeSTALC * _ 30 ~-ou5~ N6
Address g
Do, x4 locs MM L 3%

Reason(s) for Filing (Check proper box) Other (Plea.se explain)
New Well Change in Transposter of:
Recorpletion E Oil [J Dry Gas (]
LChnngc in Operator Q Casinghcad Gas_ E_] Condcpsale LA]

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE J‘Qa’dﬂﬁrj@qw B

Il DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Lease Name Wcll No. |Pool Nare, Including Formation Kind of Lease Lease No.
MPRILE M YRS lttpery Letguwnree  |Setmmiate |\ L-/(y8
Locauon
Unit Letter _l__— _Zglq __.___ Feet From 'The _“_g‘_’liﬂ/_ Lioe and _ 0/ Feet From The [/23'7— Line
Seclion 9 ‘Township ,2/ 53 Range 2 7 [-i , NMPM, fﬁ//fd County

Name of Authorized Transporter of Oil éIAA or Condensate (] Address ((nve address (o which appmved copy of this form is o be ser)

NAvAyo — = N fetemar | Prresin W §52s0
Namc of Authorized Transporter of Casinghead Gas = or Dry Gas [ ] [Addiess (Give address to which approved copy of this form is to be sent)
g5 EARANT GAS |0 Renfreok , Oelesse T T9T6 2
If wcll produces oil or flqmds | Umt | Sec. I'l\vp | Rge Is gas actually connected? l When ?
sive location of tanks. ' _AL.-,, , L/ 1_21’5 | QZE lo S 1 92_—/5-/?’0

1f this production is commingled with that from any othcr lease or pool, give cotmmnglmg (chr nuniber:

IV. COMPLETION DATA

Joilwel, | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Complcuon (X) >8 | I l | )< | I )<
b.nc"'»puddcd Date (umpl Rcady tobrod. [ Total Depth T - P.B.T.D.
$29-7¢ 3 -990 /), 750 500 ¢
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Foimation “Top (uL(,-as Pay™ ‘Tubing Depth
3227 gR 1 Dobware | 3506 | S000
Perforations Depth Casing Shoe
786 -5006) 4370 7S, ijpg 1Y , 350& ~3600 I7E3— FTEE /1703
TUBING, _CAQIN(}_/}ND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___ DEPTHSET N SACKS CEMENT
/272 /3% | s8s w
/- /4 e =>7) 7% _ RO __ AV 3-9-54
&Yy 7 s S0 /85S 700 S¥S pfup.
gy | 27k | Sxmo Mors— Oyl
V. TEST DATA AND REQUEST FOR ALLOWARLE
()lL WELL (T'est must be after recovery of total volwne of load oil and rst be equ. «al o or exceed top allowable for this depth or be for full 24 hours.)
Ddlc First New Oil Rua To Tank Date of Test l roducing Method (Flow, pump, gas Iifi, etc.)
2—/0=70 LI TO Pamp
Length of ]'esl Tubing Pressure Casing Pressure Choke Size e
y_hr . -o- -0 - o
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF
__5s ) . 300 /0.
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitof, back pr) Tubing Pressure (Shut-m) T Casing Pressure (Shut in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON
Division have been compli and that the information given above
is true and com 4 of my knowledge and belief. Date Approved FEB 2 8 mm
g By " ORIGINAL SIGNED BY
Atgnalur 2 4 /4/1 e Loz — T T T NIKE WILLIAMS
— & ST LHoGST
Printed Nampe Title Title SUPERV‘SOR’ D'STR'CT “
. 2/2( SO SO -£P7-2370 T
Date lCleh()nL No.

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

1) Request for allowable for newly drilled or deepened well niust be accompanied by tabulation of deviation tests taken in accordance

with Rule i 11,
2) All sections *f this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for chunges of operator, well name or number, transporter, or other such changes.
4) Separate For.1 C-104 must be filed for each pool in nwltiply completed wells,




