"L" . , v State of New Mexico
Aum:x‘;' s.f:eo istsict Office Energy, Minerals and Natural Resources Department
DISTRICT }
4 rgy
P Box 1980, Hobbe, Nt 86240 OIL CONSERVATION DIVISION
RO- Drsser DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
o Broa i, Aaieo MM ¥4I BEQUEST FOR ALLOWABLE AND AUTHORIZATION

RECRIVED Q\"f :

Form C-304

af Boltomn of Page

vised 1-1-89
AUG ~ 2 ]9 Instructions 9(

Qe D,

PR A 2%

I TO TRANSPORT OIL AND NATURAL GAS
Gperator f Well Abi No.
RAY WESTALL ‘ : 30-015-23351
Address : . :
P.O. BO_X 4 LOCO HILLS, NM 88255 \S\q
Reason(s) for Filing (Check proper bax) L] Other (Please explain) P
New Well - O Change in Transporter of; :
Recompletion ] 0il O Dry Gas \
Change in Operator X Casinghead Gaz D Condensato D
 nd sdbens of previons oo ___HALLWOOD PETROLEUM, INC. __ P.O. BOX 47811L. DENUER cn 80237
1. DESCRIPTION OF WELL AND LEASE : ~ »
Leats Nameo Welt No. | Pool Name, Including Formation - . Kind of Lease . v Lease No.
LAKEY COM 1 UNDRSTIGNARED N Loriye BS| 9K RHSIKKFer
Location . rJ : _
‘ Unit Letter L 2280 Feet From The MUMAM_@O___FmmeTm_WEST — »uu,
Section 20 Township 238 Range 28F NMPM, __ EDDY County
111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS _ _
Name of Authorized Transposter of Oil ] or Condensale x1 Address (Give address to which approved copy of this form is lo be sens)
NONE :
Name of Authorized Transporter of Casinghead Gas (] orDry Gae [ ) |Address (Give address 10 which approved copy of this form is 10 be sent)
EL PASU-NATURAL-GAS CO. P. O. BOX 1492, EL PASO, TX 79978
If well produces oll or liquids, Uit [Sec.  [Twp | Rge. [1s gas actually connected? | When 7
Bive location of tanks. i | | | YES | 9/21/81

If this production is commingled with that from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

Designate Type of Completion - (X) I |

lOiI Well l Gas Well I Now Well I Workover l Deepcﬁ ' Plug Back lSame Res'v biﬂ' Res'v

Dato Spudded Date Comipl. Ready to Prod, Total Depih P.B.T.D.

Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe ‘

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
nl I0-3
R-229-55
-
: /7
Y. TEST DATA AND REQUEST FORR ALLOWARLE i

OIL WELL {Test must be afier recovery of iotal volune of load oil and must

be equal to or exceed top allowable Jor this depth or be for fidl 24 hows.)

Date First New il Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test . ‘Tubing Pressure Casing Pressure Choke Size
Aciunl Frod During Test Oil - Bbla, Waier - Boia Tas- MCHF
GAS WELL ' - ‘ - N
[ Actual Piod. Test - MCE/D Lengih of Test BWW Gravity of Condensais -
Testing Method (pitof, back pr Tubing Pressure {Shui-In) Cising Pressure {ShutTa) -| Choke 3zs
> 3
"y oty et e ICATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION

Division have been complied with and that the information given abave
{& rue and complete 10 the best of my knowledge and belief,

%dw/ ﬂu%@ |

Date Approved __ AUG 11 1393

piuee ‘ \ By _ ORIGINAL SIGNEDRY
JUANEL,_HARDEN ' PRODUCTION CLERK 7 MIKE VWl LIATIS
Ty ' Ti g A
08/02/93 (505) 677-2%90 Title ____SUPERVISTH, DISTRICT I
Date .

1) Request for allowable for ne

Telephone No. .
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 -

with Rule 111 wly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) A.ll sections of mi.s form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 1L, 1L, and VI for changes of operator, well name or number,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

transporter, or other such changes,



