t‘umjlﬁ Copies ¢ 1t State of New Mexico RECEIVED  Furm C-104 ‘j.ﬂ

Apprupriate District Office o Energy, ;J[mera]s and Natural Resources Department Revised 1-1-89 (
Giit R P T v See Instructions 4
P.O. Box 1980, Hobbs, NM 88240 l VI v - . at Bottom of Page
- PngGgTNSERVAI ION DIVISION R 1490
P.O. Drawer DD, Antesia, NM 540 | (0R AR P.O. Box 2088
Santa Fe, New Mexico 87504-2088 0. G D
1000 Rio Brazos Rd., Aziec, NM 87410 oerics
REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTSA, OFFCE
L TOTRANSPORT OIL AND NATURAL GAS
Operator - Well APi No.
| RAY WESTALL 30-015-26159
Address T
PO BOX 4 LOCO HILLS, NM 88255 S
Reason(s) for Filing (Check proper box) [l Ower (Pfrzzsez;pfain}
New Well Change in Transporier of:
Recompletion L] Gil ] Dry Gas
Change in Operator L) Casinghead Gas D Condensate D
If change of operator give name T
and address of previous operator D
II. DESCRIPTION OF WELL AND LEASE . o o
Lease Name Well No. |Pool Name, lucluding Formation Kind of Lease Leaze No.
PHILLIPS FEDERAL 1 SHUGART 7R-QN-GB Hatg{ Federal O RERL NM 28790
Location o '
Unil Letter G : /é X7 Feet From The NOR?;H_. Line and 1650% Feet From The EAST Line
Secion 33 Townsip 185 Range  S1E  Nmpm, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
[Name of Authorized Trunsporter of Gil 5ol or Condensale [ Address (Give address to which upproved copy of of this. form is fo be sent)
PHILLIPS PETROLEUM ~ _f&_(_)pl PENBE_{_Q"QK_ﬁ_ODESSA TX 79762
Name of Authorized Transporter of Casinghead Gas  [XX]  orDry Gas [ ] | Addiess (Give adidress 1o which upproved copy of this form is to be sent)
PHILLIPS 66 COMPANY _BARTLESVILLE,  OK _7_1_&004
If well produces oil ot liquids, | Uml [sec.  [Twp. | Rge. |Is gas actually connccicd? | When ?
pive location of tanks. G ].3 33 | 185} 21E | NO 1

If this production is commingled with that fmm any other lcase or pool, give conunmgimg order number:
V. COMPLETION DATA

Oil Well Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
pc

Designate Type of Completion - (X) l | 1 1 | ] |
Date Spudded Dale Compt. Ready 1o Prod. TowlDepth —  [pBT.D.
Elevations (DF, RKB, RT, GR, eic.) Mame of Produciag Formation Top OiliGas Pay Tubing Depth
Pl?fomlions e e T D\-?]iii Ca.\i!la Shoe

TUBING, CASING A.ND (.EMEN TING RELORD
HOLE SIZE CASING & TUBING SIZE o DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OlL WELL (Test muist be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours)

Date First New Oil Run Ta Tank Date of Test Producing Method \(.I-L-low pump, gas I, eic.)

Length of Test Tubing Pressue  [Casmgbressure  |Choke Size

Aciug] Prod. Duning Test Qil - Bhls. Water - Bbis. lc_&ETECF

GAS WELL

Acwal Prod. Test - MCHD Tengih of Test Buls. Condensale/MMCE — 7 | Gravily of Condensae

Testing Method (pirot, back pr.) Tubing Pressure (Shutwn) T | Casing Preswire (Shut'in) Choks Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE || ‘
I hereby certify that the nules and regulations of the Oil Conservalion O”—- CONSE RVATION D‘VIS‘ON
Divisior have been complicd with and that the information given above
is tue and complele to the best of my knowledge and belief. AR 2 1 19%

R Date Approved H ‘
‘%&(ﬁgmm M%g“f“—“—“ By JM#W__
_ . LINDA J. JAEGER PRODUCTION CLERK

Printed Name Title : UPERVISOR., DISTRICT 11
02/15/90 (505) 677-2370 Tite_... .. 3¢/ - 7!
Date 7[éfcp11()nc NT

lNSTRUCTION? ThlS lorm is to be med in cnmphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2} Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1f, 111, and V1 for changes of operator, well nume or number, transporter, or other such changes.
4} Separate Farm C-104 must be filed for each pool in multiply complatad wells.



