RECEIVED

SEP 06 '88

STATE OF NEW MEXICO L ¢ D
ENERGY ano MINERALS DEPARTMENT Form G104
=t orm C-
es. 00 (ORI BELCINED RAevised 10-01-78
OISTRISUT ION Format 06-01-83
—— —~ OIL CONSERVATION DIVISION Page 1
v P. O. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE )
Yaawsrontan (2=
ass | ¥V REQUEST FOR ALLOWABLE
OPEZRATOA / AND
PAORATON OFFICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

.Opolﬂlol'
Ray VYestall

Address

P.C. Box 4, Loco Hills M 88255

Reoson(s) for liling (Check proper box)
New Well

D Recomplelion

D Change in Ownership

Change in Transporter of:

O on

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFTER /l/f/gg

Lihi oo s ARl CNA T
i

oy 2O TN T
If ch { hi i s Ui 3
and addrenn of previous owner RULE 306 IS OBTAINED
I1. DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Baseball Park 5 5. Carlsbad Delaware State, Federal or Fes o
Locatjon
Unit Letler A : 660 Feet From The North Line and 660 Feet From The _Eist
Line of Section 24 Townshtp 22 South Range 26 East . NMPM, Eddv County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Oll [_)_g ot Condensate [

Add:ess (Give address to which approved copy of this form is to be sent) ]
1

Havajo P.0, Bax 159, Artesia UM 88210
Name of Authortzed Transporter of Casinghead Gas () ot Dry Gas [am) Address (Give address io which approved copy of this form is to be sent) ‘
T M Y 1 v
If well produces oil or l1quids, . Unit ) Sec. . Twp. .ch. Is gqas actually connected? : When 7 = 7__ 9
1 i
qive locatien of tanks. ' A Y oh 229 i 2AE | no N ,co‘m;a ¥ 6'\?

1f this production is

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

o T =
Zz T (Signature)
~ —feolagist
(Title)
9/6/88
{Date)

commingled with that from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION
SEP 71988 .

APPROVED
BY .Jx'\l:‘] {3‘3! S' —r——
TITLE _Mika Wilhan

This form is to be [iled in compliance with muL Z 1104,

If this ia a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allows
tble on new and recompleted wolls.

Fill out only Sections I, i, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool In multiply
completed wella,



IV. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 06-01-83
Page 2

]ou Well "'Gas Well "Naw Well ! Workover | Despen " Plug Back ' Same R T . Difl. Res’v,

Designate Type of Completion — (X) : x ; ‘ : ' e X H e . e X HE e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * :
N €/16/88 8/13/88 £070 4504
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ot}/Gas Pay = Tublng Depth

3156 Gr. Delaware L4h9Q 4509
Perforations Depth Caaing Shoe

4490-4504, 4846-56, 4931-70 5069

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124 8 /8 2c2 260 sxs
A
7.7/8 5l 5053 800 SXS

| |
V. TEST DATA AND REQUES’I’ FOR ALLOWABLE (Test must be ofter recovery of total volums of load oil and must be equal to or excead top allow

OIL WEILL able for this depth or be for full 24 hours)
Date Firet New Ol Run To Tanks Date of Test Producing Method (#low, pump, gas lift, etc.)

8/13/83 8/172/ pump
Lengih of Test Tubing Pressure Casing Pressure Choke Size

24 hr. 0 0
Actual Prod, During Test Ol -3bls. -{ Water-Bbla. GCas=-MCF .
155 bbl 25 130 -
" GAS WELL
Acival Prod. Test«MCF/D Lengih of Test Bbls., Condensctie/MMCF Gravity of Condensate
'_Tuunc Method (pitos, back pr.) Tubing Puuuﬁ (mg-u) Casing Preseure ( Shut~inm) Choke Sise




