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—L State of New Mexico Form C-J04 \;‘[(
ubmil § Copics .

. . . , -1.89

f)‘ 1o .(lfiej suict Office Energy, Minerals and Natural Resources Departiment ELEweD | g{‘:‘?ﬁl::‘: ::H::" g D
F.O-Box 198, kb, M 80245 OIL CONSERVATION DIVISION .~ . P
T D, Autesia, NM 88210 P.0. Box 2088 1= 61993

- B Santa F'e, New Mexico 87504-2088 06D
DISIBICLIL A2 50

1000 Rlo Brsaoe R, Astcs REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ' TO TRANSPORT OIL AND NATURAL GAS —

o Ray wesTaLL / 30-015-04579

Address : . .

P.0O. BOX 4 LOCO HILLS, NM 88255

Reason(s) for Filing (Check proper bax) ] Oter(Pleass explain)

New Well - d Clnngg_l’r: Transporter of:

Recompletion Cl oil ' = Diy Gas !

Change In Operator X Casinghead Olt‘ D Condensate {:,

Wehange ol gpenorgensie B 5 A OPERATING .COMPANY P.0. BOX 136. LOVINGTON. NM 88260

11. DESCRIPTION OF WELL AND LEASE

Leats Nasno Well No. | Pool Name, lucluding Formation "1 Kind of Lease . Leass No,v e
CULWIN QUEEN 1 | SHUGART-YATES-7R-QN-GRB | Fedenionlih | B-2023.
Location . o : . -
Unit Letter _H 12310 feet FromThe MORTH Liveand 660 FPeetFromThe _EAST . Line
Section 36 ‘Townshlp 185 Range _30E M, : EDDY _ ACO_Q&\__H y
111, DESIGNATION OF TRANSPORTER OF OlL, AND NATURAL GAS : o
Mame of Avthotized Transpoter of Ol or Condensale - Addiess (Give address 1o which approved copy of this form is fo be senit)
NAVAJO REFINING COMPANY " |p.O. DRAWER 159 ARTESIA. NM 88210

Name of Authodized Transporter of Casinghead Uas [(X] ofDiy Gas [ ] |Address (Give address to which approved copy of this form ls o be senl}
GPM GAS CORPORATION P.O. BOX 5050 BARTLESVILLE., QK 74004

If well produces off or Hqulds, {Unit | See. [twp. |  Rge. |10 gas actually connected? | When?

 pive location of tnks. ) rT | 36 | 18S|30E YES i 04/05/74

1 this production ix commingled with that from sny other lease or pool, give commingliog order numbert
1V, COMPLETION DATA

[OitWell | OmwWell | Now Well | Woskover | Doepen | Plug Dack [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) I | | N | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth *.0.1.D,
Elevations (D, RKB, RT, GR, eic.) Name of Producing Formation Top UiliUas Pay ‘Iubing Deplh
Peilorailont Depih Casing Shos
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET _. SAGKS CEMENT
[ LD -
(p-29-73
il ey
I - o A 4
V. TEST DATA AND REQUEST FOR ALLOWARBLE . . 4
OIL WELL (Test must be after recovery of total volhune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.} ”
Length of Test ‘lubing Pressure Caslog Pressure. Choke Size
Actual Prod. During '_l‘ul Oil - Bbls. Water - Bbls. : ] (]u-,MCl’ . N
GAS WELL ’ : : : ol o
[ Actual Frod. Test - MCF/D Length of Test Bbls. Condensaie/MMCH- — . JOnvilyof m S
Testing Method (pifot, back pr.) Tublng Pressure (Shui-in) Taslng Preasure (Shuk-Tn) “|Choke Size . -
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
:Ille‘r:lby ;elllfy that the rules and regutations of the Oil Conservalion O"— CONSERVATION DIV|SION .
Nvision have been complied with and that the informatlon gi bo ' .
Iz tiue amd complete to the best of my knowledge and“be(l)lc: vemnove OCT ‘1 5 1993
Dale Approved —.
‘ . ORIGINAL.SIGNEG &Y ™
%MMM————‘— By oolVALSIGNEQAY.
P‘.IJH:\'[{\I EL HARDEN PRODUCTION CLERK - ||. ~° Hv;»‘gg&”g R
n ame ' Tt ' < DUPERMISOR, DISTRICT 1%+
10/04/9 (505) 677-2370 Tille STRICT
Date : ‘Telephions No, M R PSS ey ctevalied

INSTRUCTIONS: This form is to

filed in compliance with Rule 1104

)] l\t?:::n;:(sllléo: ;I:Iowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this [orm must be [lilled out for allowable on new and recompleled wells, :

3) Fill out only Sections 1, 1f, 111, and V1 for chan '
JILT, anges of operalor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be ﬁleﬂ for each pool in multiply completed wells. e e

v




