STATE OF NEW MEXICO

RECEIVED BY
AUG 19 1955

ENERGY ano MINERALS DEPARTMENT E "
) orm 1
9. F (oFice sutiivEe . o' C' D‘ Reviself 10-01.78
et OIL CONSERVATION DIV 15| & ARTESIA, OFFICE Fomeffosoiss
— V/ 74 P. O. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCH j
TRANLPORTERN o V
aas REQUEST FOR ALLOWABLE
oPERATOR (4 AND
PRONATION OFFICH

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Ray Vestall /

Address

P.0. Box 4 Loco Hills, New Mexico

68255

Reoson(s} for (i]inq {Check proper box)
New Weall

D Recompletion

D Chanqe in Ownership

Change in Tranaporter of:

Oon

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFTER .. .2/~17-83 .

If chenge of ownership give name

UNLESS AN EXCEPTION TO:

and eddress of previous owner

RULE-306 45 CBTANED o
Ey & 2778\ anhil B81{Re

1. DESCRIPTION OF WELL AND LEASE
{_eose Name well No.| Pool Namg, Including Formation Kind of Lease Lease No.
Vi
Buckaroo 1 S. {&Aeﬁn?#%guff Delaware State, Federal or Fee  [ap
L.ocation
Unit Letter 0 : | 7] 0 Feet From The East Lineand 580 Feet From The South
Line of Section 28 Township 23S Range 2§E . NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Neme of Authorized Tronaporter of Otl g@ or Condensaate )

Address (Give address to which approved copy of this form (s to be sent)

P.0. Drawer 159 Artesia, NM 88210

Navajo Crude 0il Purchasing Co.

Name of Authortzad Transporter of Caatnghead Gas — or Dn{ Gas (]

Address (Give address to which approved copy of this form (s to be sent)

bst ID-2

o Contract , i ; '
1 well produces ofl or ltquids, . Unit ) Sec. I"I‘wp. :Rqa. Is qas actually connected? ' when ?_ ?d‘ ‘.
qgive location of tanks. '1 0 : 28 : 235 : Z(CSE o 1 " gk
1f this production is commingled with that from any other lease or pool, give commingling order number: .
| X
\

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belicf.

(Signaoture}

7/7 L etZl ¥

- Qperatar
(Title)

8-16=£5
(Date)

OlL CONSERVATION DIVISION

SEP_17 1985 o

'APPROVED

BY Originel S':gned By
Les A. Clements

TITLE SrmervirorDistieH

This form is to be filed In complisnce with rRuLE 1104,

If this is a requeat for allowable for a newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tosts tsken on the well in accordance with RULK 111,

All sections of thia form must be fliled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



1IV. COMPLETION DATA

Form C-104
Revised 100178
Format 068-01-83
Page 2

TO11 Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res’v.' Diif. Res’v,
Designate Type of Completion — (X) | ! N ! ! ! ; !
| S ) ; . . '
1 A -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L-15-85 6-9-65 6000 6045?
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3059. GR Delaware 5726! fO60! 7o

Pet{otations

5726-6045 v/ 1

20 holes

Depth Casing Shose

3000"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
172" 13 3/4" Los! 500
g 5/38" ¢ 5/b" 2332' 1100
7 7/38" 55 8000 2025
| 225 i 570 j

V. TEST DATA AND REQUEST FO

R ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow-

OIL WELL able for thia depth or be for full 24 Aours)
Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
3-10-b5 3-10-65 - Flow
Length of Teat Tubing Presswe Casing Pressure Choke Size
2l hrs 2004 1800 18/64
Actual Prod, During Teat Oll-Bbla, | Water-Bbls. Gan » MCF
325 75 250 150
"GAS WELL

Actual Prod. Test«KCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitas, dack pr.)

Tubing Pressure ( shut-1im )

Casing Pressure { Shut-4in)

Choke 8ize




