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ISTRICTLL OIL CONSERVATION DIVISION MR 28 'q0 0"
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
ASTRICT I 0.C. D
000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION  aqresia, OFEE
TO TRANSPORT OIL AND NATURAL GAS

Spemior Well Ab No.
RAY WESTALL 300152551100
Address )
PO BOX 4 LOCO HILLS, NM 88255 L o
Reason(s) for Filing (Chéc!c_proper box) [j Other (Please explain)
New Well L] Change in Transporter of; _
Recompletion x] oil [7) Dey Gas [:]
Change in Operator D Casinghead Gas @ Condensate U
f change of o ‘pclalor give name
nd address of previous operator
L. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
TUESDAY "A" FEDERAL 1 S. PARKWAY WOLFCAMP XX, Federal o BeX NM-27801
Location B -
Unit Letter E i 1400 Feet From The _NCBEH Line and .,9_9_(1_‘____.._ Feel From The WEST Line
Section 3 ‘Township 208 Range 29E . NP\A[’,I;A_,___W_EDDY County
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensate — Address (Give adidress 1o which approved copy of this form is to be sent)
1
CONOCO SURFACE TRANSPORTATION | PO BOX 2587 HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas [X_X] or Dry Gas [ ] | Address (Give address 10 which approved copy of ihis form is 1o be sent)
PHILLIPS 66 4001 PENBROOK ODESSA TX 79762
If well produces oil or liquids, l Unit | Sec I Twp. I Rge. | Is gas actually connected? | When ?
jive location of tanks. | E_ | 3 |205|29E | YES | 11-14-89

f this production is commingled with that from any other lcasc or pool, give commingling ordcr numbcr

V. COMPLETION DATA

I()il Well | Gas Well | New Well | Workover I Decpen | Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Compleuon (X) 1 X | X | X l | X
Date Spudded Date Compl. Ready 1o Prod. Total Depth T |pBTD.
04-28 86 06-26-86 11,700 9613
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ui:Gas Pay ‘Tubing Depth
3334' GR WOLFCAMP 9310" 9280
Perforations T o Depth Casing Shoo
9010'-9378" 9613
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . _DEPTH SET SACKS CEMENT
20" 16" 300" 455SXS
15" 9 5/8" 32307 1635SXS
8 3/4" 7" 9613" ‘“‘ 13605%S
o 2. 7/8" 9280
V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (T'est must be afier recovery of total volume of load oil and must be equual 10 or exceed 1op allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas I, eic.)
03-24-90 03-27-90 _ FLOWING o B
Length of Test Tubing Pressure Casing Pressure Choke Size
24 1300 0 19/64"
Actual Prod. During Test 0Oil - Bbls. Water - Hbls. Gas- MCF
360 360 0 1,000
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCE Cravily of Condensate
lesting Method (pitot, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shut in) | Clioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hercby certify that the rules and regulations of the Oil Conservation O“— CONS ERVATION DIVISION
Division have been complied with and that the information given above
is % the y of 2 knowledge and belicf. Date Approved MAR 3 0 1900
Slgnalurc W ‘ By S —Q-R—tGlNA‘:-SlGNED—BX——————-——
—. LINDA J JAEQER PRODUCT 1ON ,QL_ERK MIKE WILLIAMS
e 505-677-2370" Title . . . _SUPERVISOR, DISTRICT 1t
Date o Telephone No.

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

1) Request for allowable for newly drilled or decpened 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 Secuons I, H Ill and VT for ch inges of operator, »\LH name or number, tansporter, or other such changes.
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