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OIL CONSERVATION DIVISI SRRt
DISTRICTLL P.0. Box 2088 ‘
) , Ariesia, NM 88210 L. '
F-0. Drawer DD, Arest Santu T'e, New Mexico 87504-2088 ,
DISTRICLL SO
1000 Rio Brazos R, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. ) TO TRANSPORT OIL AND NATURALGAS
Openator Well APl No.
RAY WESTALL ./ 30-015--27074
Address - .
P.O. BOX 4 LOCO HILLS, NM 88255
Reason(s) for Filing (Check proper box) D Ollier (Please explain)
New Well Eﬂ Change in Trausposter of:
Recompletion l Oil ] Dry Gas
Change in Opertor D Casinghead Gas D Condensale D
If change: of operator give name ' '
and address olP;mvioul operator
11, DESCRIPTION OF WELL AND LEASE :
Lease Namo Well No. |Pool Name, Including Formation "1 Kind of Lease _ Lease No.
MYRTLE MYRA 7 LA HUERTA DELAWARE - | Sute, RMMXKRE | - 1648 .
Locatlon
Unit Leser L : 1753 Feet From The _SOUTH  Lineand . 853  Feet From The EAST Line
Section 9 Townshlp  21S Range 27E , NMPM, EDDY Counly.
I1I. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Name of Aulhorized Transporter of Oil (X)) or Condensaloe ] Address (Give address io which approved copy of this form is fo be send)
CONOCO 10 DESTA DR MIDLAND TX 79705
Name of Authorized Transporter of Casinghead Gas (1 or Dy Gas [ ] | Address (Give address 10 which approved copy of this form Is 10 be 3ent)
PHILLIES ; I 4001 _PENBROOK, ODESSA, TX 79762
If well produces oil or liquids, Uit | See.  [iwp. | Rge. |18 gas actually connected? | When 7
pive location of tunks, : | J l 9 ' 21 I 27 YES l

If this production Is commingled with that f;om any other lease or pool, give commingling order number:

1V, COMPLETION DATA

I()il Well | Gas Well | Now Well | Woikover | Dcepén |Plug Back ISame Res'v biercs'v

Designate Type of Completion - (X) | x | X | | [ i |
Date Spudded Date Compl. Ready 10 Frod. Total Depth P.B.T.D,
10./05/52 12/18/92 5150 :
Elevalions (bF. RKB, RT, GR, eic.) Name of Producing Fonnalioa Top Oil/Gas Pay ‘lubing Depth
3204 GR DELAWARE 2270 4821"
Peiloratlona ‘ : ‘ Depth Cas ng Shoe
27705028 ' 5150
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13.3/8" 453" 450
12.1/4" 8 5/8" 2464 1335
7 7/8" 5 1/2" 5150 568

V. TEST DATA AND REQUEST IFOoR ALLOWAIBLE
OIL WELL (T'est must be after recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hours.)

1

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
12/30/92 01/12/93 PUMP
Length of Test . ‘Tubing Pressure Casing Pressure Choke Sizs
24 0 204 1
Actual Prod. Ducing Test Oil - Bbls. Waler - Bbls. Gas- MCi
14 325 25
GAS WELL
Actual Prod, Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily ol Condensate
Testing Method (pitod, back pr.) Tubiog Pressure (Shui-in) Casing Pressure (Shut-in) - Choke Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of it:e Oit Conscrvetion O“— CONSERVATION D!V!SION
l[)ivlsiou have been complied with and that the informatlon given abave ’
s frue and complete 1o the best of my knowledge and beliel. ¢
e Date Approved __ REB £ 6 1992
(1140 :ZJ(L'? /{ J '
Slgnrdie ' A - By ORIGINAL SIGNED BY
UANEL HARDEN PRODUCTION CLERK MIKE WILLIAMS
Printed Name i Titt Ty ' iC
3 77 oayo e Titlo SUPERVISOR, DISTRICT 1t
Date . ‘Telephone No.

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

1) l‘:‘r}u;;sllfo; ;lilowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
1 Rule . '

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 V1 for chan
1 AL 1L 3 anges 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. " -



