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1. TO TRANSPORT OIL AND NATURAL GAS -
Operator _ ‘ Well APi No.

Ray Westall 30-015-21650
Addreas :

Box 4, Loco Hills NM: 88255

Reason(s) for Filing (ChEE] proper box)

New Well Change In Transporter of;

] Oter (Please explain)

Recompletion * Gil O Dry Gas
Change in Operator D Casinghead Gas D Condensale D
If change of operalor give name '
and Ld«fnu previous opermtor
11. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Naime, Including Formation "1 Kind of Lease Lease No.
Myrtle Myra 8 [LaHuerta Delaware Stte, fogoplor By | LG-5699-
Location v
Unit Leter ___B 660 Feet From TheNOX th  tineand 1980 Peet Frome _East Line
Scection 16 Township 21 South Rangse 27 East NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nanw of Authorized Transposter of Oil or Condensate

@ 1 Address (Give address 1o which approved copy of this form Is 1o be sens)
Conoco 10 Desta Dr. Midland Tx. 79705
Name of Authorized Transporter of Casinghesd Gas XX] or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sent)
GPM : 4001 Penbrook, Odessa Tx 79701
If well produces oil or liquids, | Unit l Sec. I'I\ivp. I Rge. | s gas actually connected? I When ?
pive location of tanks. LJ 1.9 21 p7 Yes | 9/25/93

1f this production is commingled with that from any olher lease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well ' Gas Well l New Well l Workover | Dccpcﬁ | Plug Back ISamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) X X l | X | |
Dato Spadded Re entered Date Compl. Ready to Prod. Total Deplh P.D.T.D.
7/21/93 7/29/93 5562 5049
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmalion Top OiliGas Pay ‘lubing Depth
3248 Gr. Delaware 4908 ) 4800
Perorations _ : Depth Casing Shoe
4908-5049 5320
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13 3/8 412 875 [ea I -2
12 Y% 9 5/8 3000 1060 |p-25-93
8 3/4 5% 5320 1100 ",:M
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Vest must be afier recovery of iotal volwne of load il and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
8/1/93 9/15/93 pump
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
24 0 .20 1
Actual Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCR
' 35 50 102
GAS WELL ‘
Actual Frod. Test - MCF/D Length of Test Bbls. Condensate/MMCT Gravily of Condensals
Testing Method (pitot, back pr.) Tubing Pressure {Shui-in) Casing Pressure (Shud-in) | Choke Size

VI OPERATOIi CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conservation
Division have been comptied with and that the information given above
Is true and complete to the best of my kn ledge and belief.

sn;nyﬁ7 /

hw'ﬁ( 7 Title .
Randall I,. Harris Geologist
Die  g/27/93 677-2370  Telephons No.

1) Request for allowable for newl
with Rule 111,

2) All sections of this form must be filled out for allowable

3) Fill out only Sections I, 11, 111, and V1 for chan

4) Separate Form C-104 must be filed for each I

onn

INSTRUCTIONS: This form is to be filed in compliance with Iiule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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Date Approved

By ORIGINAL. SIGNED BY

MIKE WILLIAMS

' Title SUPERVISCR, DISTRICT 17

ew and recompleted wells.

ges of operator, well name or number, transporier, or other such changes.
wl in multiply completed wells.




