t , mit $ COE.“ State of New Mexico Form C- 104
A jate District Office

Energy, Minerals and Natural Resources Department RECEIVED :;m:u& <
.0. Box 1980, NM at Bottom of Page
P Box 193, Fob, T 85240 OIL CONSERVATION DIVISION . %
mpp, Antesia, NM 88210 P.O. Box 2088 MAR 5'89
Santa Fe, New Mexico 87504-2088
R e R Aztec, NM 87410 ORE 4 8
' REQUEST FOR ALLOWABLE AND AUTHORIZATION  _:5csis. oFscE

L , TO TRANSPORT OIL AND NATURAL GAS
Openator . Well API No.

Ray Westall /
Address

P.O. Box 4, Loco Hills N.M. 88255
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs U
Change in Operator &] Casinghead Gas D Condeasate D
If change of give name

and address of previous operator J.M. Huber Corporation, 7120 I-40 West, Suite 232, Amarillo, Tx. 79106

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease St. Lease No.
’ Terra State 1 S. Carlsbad Morrow State, Federal or Fee K-3077
Location
Unit Letter O ;1980 Feet From The __225E _ Line ana 060 - Feet From The _SOUth Line
Section 14  Township 23S Range 26K , NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Navaijo Crude 0il Purchasing N. Freedom Ave. Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas ] orDryGas [X] Address (Give address to which approved copy of this form is to be sen1)
| Transwestern Pipeline Co. 400 E. Austin Kermit, Texas
If well produces ol or liquids, | Uit | Sec. [Twp. |  Rge. |Is gas actually connected? | When ?
[ive location of taks. Lo | 14 f23s | 26E Yes | 5-18-73

If this production is comsningled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. . |0il Well I Gas Well | New Well | Workover I Deepen I Plug Back |Same Res'v biﬂ' Resig/”'
nate Type of Completion - (X) [ l X | | | | |
Date Spuddad. Date Compl. Ready to Prod. Total Depth P.B.T.D. o
7
8-31°%2 2-21-73 : 11,951" 11,669+
Elevations (DF, RKB, RT,GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth~"
3273.8 GR__ N, Morrow 11,381" A1, 351"
Pedorations 171 ,620-624" L,631 -645' , 11,647-650' , 11,381-389' , Casing Shoe
11,398-403' , 11,41 1' , 11,443-450' , 11,553-561" 11,932.91"
\IUBING CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET_ SACKS CEMENT
17 1/2" 13 3/8¢ 365' _~ 1350 fasf ID-3
12 1/4" 10 3/4" .- 1985.71" 800  3-))-89
8 3/4" 7 5/8" s _9773" 295 she
6 3/4" /2" . JAher 9474.59'-11,932.91 400 Z 7
V. TEST DATA AND REQUEST FOR ALI7 WABLE N 357"
OIL WELL (Test must be after recovery of m of load gikind must be ¢qu43‘£:ar &xceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iif, eic.)
Length of Test Tubing Casing Pressure \\\ Choke Size
-
Actual Prod. During Test /,gn' - Bbls. Water - Bbls. . fas- MCF
GAS WELL e
Actual Prod Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condansale
Testing o/d (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 2nd regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivion ha n complied with and that the infommio.n given above
istrue a ete to the best of my knowledge and belief. Date Approved MAR 1 1989
Siens Lt L. W By Original Signed By
Ay /t)ff/» 7/ 0/( 4/}7{& Mike Williams

Prined Nafne Jie Title

- 87 So5— A7 7a?3 7 Q
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 allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI 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.




