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rals and Natural Resources Departm.
OIL CONSERVATION DIVISION

= Dravmr 0D Ariesis, N.M.

DISTRICT OFFICE IT

January thru June 1990
NO. 2154 N/2

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE June 29, 1990

PURPOSE ALLAORRTE ASSTOMERT - MW OTL

Iffective June 1, 1920 an allcable for a nonmarginal (N187) well is
" hereby assigned to Rav Westall, Yeridian Federal #1-D-3-20-29 in the

Parkway DBone Soring Tool.,
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My/mm

Ray Westall
OIL. CONSERVATION DIVISION

Jveg

DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



Submit § Copies h State of New Mexico ) Form C-104 dg +

Appropriate District Office En. _y, Minerals and Natural Resources Departines. Revised 1-1-89 \J
STRICT I . See Instructions ﬁ
P.O. Box 1980, Hobbs, NM 88240 ] - o . at Bottom of Page Q
OIL CONSERVATION DIVISION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator : Well API No.
RAY WESTALL s 30-015-26229
Address / REC
PO BOX 4 LOCO HILLS, NM
Reason(s) for Filing (Check proper box) (7] Otier (Please explain)
New Well Change in Transporter of: __ CASINGHEAD GAS N\L,ST NOT BE m 1 Z UO
Recompletion L Oil L] Dry Gas . . 9
Change in Operator D Casinghead Gas D Condensate D L2 ATER /2/4§ O .
If change of operator give namie UiLins SALETTION TROM orriCE
and address of previous operator THE LA S OSTAINED e
11. DESCRIPTION OF WELL AND LEASE - -
Lease Name Weli No. |Pool Name, Including Fonnation Kind of Lease Lease No.
MERIDIAN FEDERAL 1 PARKWAY BONE SPRINGS B, Federal odiex NM-59381
Location
Unil Letter D : 660 Feet From The _N(_)ﬁﬁ Line and _ 66_0.___,___ Feet From The WEST Line
Section 3 Township 20 SOUTH Range 29 EAST  NmpM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate (] Address (Give aciress 1o which approved copy of this form is fo be sent)
CONOCO SURFACE TRANS T PO BOX 2587 HOBBS, NM 80240
Name of Authorized Transporter of Casinghead Gas (X] o?ﬁ(}as A Address (Give ve acil ess to which approved copy of this form is o be sent)
PHILLIPS 66 4001 PENBROOK, ODESSA TX 79762
If well produces oil or liquids, - | Unit | Sec. l'l\vp. l Rge. Is gas adt;lly connected? l When ?
pive location of tanks. | D l 3 [ 208 129E J\!g - l

If this production is commingled with that from any other lcase or pool, give commingling order munber:

1V. COMPLETION DATA

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

Designate Type of Complcuon (X) 1 X 1 X I | l |
Date Spudded Dale (,ompl Rudy wPod.  |Toal Dt‘i‘(ﬁ e T pﬁ][‘)*
10-31-89 ) 06-02-90 ?500 "__ __ 8070
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaliog Top Uil Gas Pay Tubing Depth
3336GR 3349KB BONE SPRINGS 7930 7850
Fcrfuraliuns T T 0 - Ij;:pd; Casing Shoe
7930-8070 S
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE  DEPTHSET ) SACKS CEMENT
20" 16" 265 - - 280 CIRCULATED
14" 11 3/4 1454 . 720 CIRCULATED
11" 8 5/8" 3213 1500 TOP 1350
7 7/8" 15 1/2" o 8275 728
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Run To Tank Dale of Test Tp Pmducm;, Method (I low., pl;np gas lift, etc.) fjﬂj LO-3
06-04-90 06-08-90 e FLOW 7-6 *@H
Length of Test Tubing Pressure Casing Pressure Choke Size L o L R
24HR 200# 1000# /2"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
625 375 250 500 (est)
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-iny | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerlify that the rules and regulations of the Oil Conservation O“— CON SERVAT‘ON D IVISION
Division have been complied with and that the information given above
is true and oolnplcte lo}best oZny knowledge and belicf. Date AppTO\/ed JUN 1 9 19%
Signature v 0 4 \ By ____ORIGINAL SICNED BY
£INDA J. JAEGER U PRODUCTION CLERK ) MIKE WILLIARS
Printed Name Title Tme Sy PERVISOK, DISTRICY i
06-11-90 505-677-2370 T _
Date Telephone No. !

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

1) Request for allowable for newly drilled or deepened 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 atlowable on new and recompleted wells.
3) Fill out only Sections I, I1, I1I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



