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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

c\‘;‘%‘
1

6%

I TO TRANSPORT OIL AND NATURALGAS
Operator Weil APl No.
RAY WESTALL / 30-015-27073
Address ’
P.O. BCX 4 . LOCO HILLS, NM 88255
Reason(s) for Filing (Check proper box) |-] Other (Please explain}
Mew Well k] Change in Transpoiter of: _
Recompletion ] Oil 1 Dry Gas Ll
Change In Operator J Casinghead Gas [:] Condensals [:]

Il change ds‘ycnlor give name
p

a1d address of previous opemltor
1I. DESCRIPTION OF WELL AND LEASE :
Leass Name Well No. |Pool Naine, Including Formation l?ind of Lease Lease No. -
MYRTLE MYRA 6 | LA HUERTA DELAWARE Sute, RodwpheRRX | L 1648
Locatloa
Unit Letter ___P 1990 Feet From The SQUIH.__ Linossd 660 Feet From The ___EAST —Line
Section 9 Townshlp 215 Range  27F , NMPM, _EDDY Counly_‘ '
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Authorized Transporter of Oil or Condensate

X] 1 Address (Give address 1o which approved copy of this form is o be sent)
CONOCQO 10 DESTA DR _MIDLAND, TX 79705
Naine of Authorized Transporter of Casinghead Gas X1 or Dsy Gas [__] | Address (Give address 1o which approved copy of this form s to be seni)
PHILLIPS : 4001 PENBROOK, ODESSA TX 79762
If well produces oil or liquids, Uait | Sec. |Twp. | Rge. |In gas actually connected? | When 7
iive location of tanks. | J l 9 l 21 l 27 YES | 12/27/92

If thia production is commingled with that from any other leage or pool, give commingli
1IV. COMPLETION DATA

ng, onder number:

| oit wen | Gas well | Now well | Workover | Deepen | Plug Back |Samc Res'y biﬂ‘ Res'v
Designate Type of Completion - (X) X | X ] l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/26/92 12/18/92 5160
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay "Iubing Depth
3247 GR DELAWARE 4950"
Peilorailons Depth Casing Shoe
5005 - 5109 5160" ‘
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" i3 3/8" 430" 550 Paa/ TD-2
12 1/4" 8 5/8" 2440 1335 2-4-73
7.7/8" 5 1/2" 5199' 675 ,u,% ¢ B8R
V. TEST DATA AND REQUEST FOR ALLOWAILE .
.Ol L WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)
! Dale First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Ui, eic.)
‘ 12/20/92 12/27/92 PUMP
Length of Test ‘Tubing Pressure {aging Pressure Choke Size
‘ 24 304 504 OPEN
; Actual Prod. During jl'esl Oil - Bbls. Waler - Bbis. Gas- MCP
| 60 100 250
GAS WELL
Actual Prod. Test - MCF/D Length of Test Eibls. Condensale/MMCF Gravity of Condensate
Testing Melhod (pitol, bock pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) - | Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

F'hercby ceitify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Inforination given above
Is true and complete to the best of my knowledge and beliel,

S { A
S JUANEL HARDEN ~ PRODUCTION CLERK.
Prioted Name ' Title
02/16/93 677-2370
Date ‘Telephone No.

OIL CONSERVATION DIVISION

FEB 2 6 1993
Date Approved
By ORIGINAL SIGNED BY

 Title

MIKE WILLIAMS
SUPERVISOR, DISTRICT

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

1) Request for allowable for newly drilled or dee
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.,

3) Fill out only Sections 1, 11, 111, and VI for changes of o
, 1, I ¢ anpes perator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. "

pened well must be accompanied by tabulation of deviation tests taken in accordance




