GTAYL OF NEW MEXICO .
) Forn C-104

JEAGY ANn MINERALS DEPARTMENT N Revised 10-1-78
rere e vil. CONSERVATION DIVISIOL RECEIVED

ep 0F (PFITE BELAIVI®

_';.n:_v_v‘\:m)t_tjlt_)'j:: }::' p. O. BOX 2088

vantave Ly_| SANTA FE, NEW MEXICO 87501

rine 7 v ! A

ves. 1= UG 13 1982

LAND 7 PFLE

B KT W REQUCST FOR ALLOWABLE 0. C. D.
oar AND ARTESIA, OFFICE

orIRATOR / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAORATION OFFICK

-
Cperutor

Ray Westall

Address

P.0., Box 4 Loco Hills, N.M. 88255

[ Reason(s) for [1ling (Check proper box) Other (Please explaia)
New Well Change tn Transporier of: .

Recompletion D [o]}] D Dry Cos D
Change In O-m-hlg@ Castnghead Gas D Condensate D

1 change of ownership give nane o, Fyp)oration & Production Company P,0. Box 1861 Midland, Texas 79702

snd sddreas of previous owner

. DESCRIPTION OF WELL AND LLEASE
Lease Name well No. PDOI&”E")’\/“‘CIM?&Z;E;{TH%[‘,—'é2$ Kind of Lease Leose No.
V.L. Foster 4 . State, Federal or Feo Federal LC 0499
Location
Unit Letter J H 1650 Feet From The FSL Lins ond‘__r165o Feet From The FEL
Line of Section 17 Township 178 Range 31E ., NMPM, Eddy County

. DESIGNATION OFF TRANSPORTER OF OIL. AND NATURAL GAS
r}(cme ol A\Tl—hgnzed Trcnﬁponet ot Ctl m?,? ct Condensate D

Navajo Refining Company

{}ame of Authorized Transperter of Casinghead Gas (8} or Dry Gas [}

NONE

Address (Give address to which approved copy of this form is to be senl)

P.0. Box 159 Artesia, N.M. 88210

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

: Unit : Sec. T Twp. :Rqe. Is gas actually connected? | when

1f well produces ofl or liquids,

]
gtve location of tanks, 'L G v 17 : 17 . 31 :

1f this production is commingled with that from any other lease or pool, give commingling order number:

R V(_TQ_EH‘I,E'UO.\' DATA
i O1l Well : Gas Well :Naw Well | Workover | Deepen : Plug Bock | Same Res’v.' Diff, Ros'
. . . ) ' ! '
Designate Type of Completion — (X) { . | X X , . X
1 1 i A !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; *tame of Producing Formation Top Oil/Gas Pay Tublng Depth

Peciorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| ] : |
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to o,v%:ud top allo

OI1L WELL able for this depth or be for full 24 hours) i
[ Date First New Oll Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) \§ )
T
Length of Test Tubing Ptessure Casing Presswe : Choke Size N o
. ' o \\0
Actual Piod. During Test Otl-Bbla. Water - Bbls. Gas ~-MCF ""\ \l
) J
.
GAS WELL
Actual Frod. Test- MCF/D Length of Test B8bls. Condensale/MMCF Gravity of Condensate
Tesitng Method (pitor, back pr.) Tubing Presswe (lhu\:-—u) Casing Pressure (Sb\ﬂ.-in) Choke Site
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

.

. 19

I hereby certify thel the sules and regulations of the Oil Conservation
Division have been complied with and that the information given
above {8 true and complets to the best of my knowledge and belief, BY

%4 72" ézz

DISTRICT ¥

iy

TITLE
This form is to be filed In cowpllance with nut € t104,

/é/ //(‘////(«//(/ If this Is a request for allowable for & newly drilled or despenc
tabulstion of the devistl

! (Signatwe) well, this form must be sccempanied by a
Operator tests taken on the weil in accordance with AULE V1%,
£ All sections of this form murt be (illed out completely for allo:
(Tile) able on new and recompleted waells,
8-11-82 Fill out only Sections 1, 11, 11l and V1 for changes of owne
woll name or nuintier, of traneporter, or uther such chanye of conditlo

{Date)
Separate Jorms C-104 must be {lied for esch pool ia mullip

romnleted wolls,




