L ’ . State of New Mexico Form C-104 R
/\I .1b |$l3a(t:c° I‘cn::iot Office Energy, Minerals and Natural Resources Department gfl'nif;'u'u :u?) 4
DIST X 40 at Boltown of Page
PO Box 1380, Hosbs, NI 852 OIL CONSERVATION DIVISION
DISTRICT Il ; P.O. Box 2088
P.O. Drawer DD, Artsin, NM 8210 Santa Fe, New Mexico 87504-2088
DISTRICT 1L 87410
1000 Rlo Brazon i Asiee, TME REQUEST FOR ALLOWABLE AND AUTHORIZATION
| L AND NATURAL GAS
I \ TO TRANSPORT Ol | — S
Operaor { HS (t(“/ pu IROEE
RAY WESTALL LAY 30-025-25470
Address R : .
P.O. BOX 4 ‘LOCO HILLS, NM 88255 : L
Reason(s) for Filing (Check proper box) [T Other (Pleass explain) L\- Dotial
New Well D Change in Transpoiter of: [ - s A { J
o nG A lh ly
Recompletion Cl oil L] Dry Gas g {,1 v \
Change in Operator K] Casinghead Gas D Condensale D
{Lg“;;‘j;g‘;’f;:ﬁ;{jj'gp::;;; MANZANO OIL CORPORATION _ P.O. BOX 2107  ROSWELL, NM 28201
1I. DESCRIPTION OF WELL AND LEASE : , _
Leass Name Well No. | Pool Name, Including Pom\ng : ;:;:i oé‘ I;:aslcox&x Lease No.
- > i}
\/ob+ 7 FEDERAL #~ 1 WILDCAT (el »¥e NM 63026
Location .
‘ Unit Letter D :___ 660" _ FeetFromThe _NORTH Lisoaod 660" Feet From The WEST —Lise .
Seclion 7 Township 198 Range 33E NMPM, L EA County _ .
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' : i .
Name of Authorized Transposter of Qil o or Condensals I Address (Give address lo which approved copy of this forn is fo be send)
UNKNOWN )
Name of Authorized Transporter of Casinghead Gas [T  orDry Gas ] |Address (Give address io which approved copy of this form s to be sent)
UNKNOWN
If well produces oil or liquids, J Unit | Sec. I'twp. |  Rge. |1y gas actually connected? | When 7
pive location of tanks. : | | l l NO I

If this production is commingled with that (rom any other lease or pool, give commingling order number:

IV, COMPLETION DATA

joit wet I Gas Well | Now Well I Workover | Deepén | Plug Dack |Same Res'v bilf Res'v

Designate Type of Completion - (X) | | l | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
Perforations ) Ce - ' Depth Casing Shos ‘

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

V. TEST DATA AND REQUEST FOR ALLOWABLE . .
OIL WELL (Test must be after recovery of total volwmne of load cil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)
Length of Test : Iubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Dbl _ Gas- MCFF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF- " Gravily of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) - | Choke Size
VI OI’ERATOIi CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation o”— CONSEHVATION DlVISlON
lDlvlslou have been complied with and that the information given above ' J 9
s true and complete to the besl of my knowledge and belief.
y ) Date Approved __ UN 28 1393
Oy GMQ Ldondorn | | | Orig. Signed by
Signatufe \ M 1 By Paul Kautz :
UANEL HARDEN PRODUCTION .CLERK : Ge()IOg"}St
Nlllgd Name ' Title ' Tlu' - ‘
06/23/93 505 677-2370 ©
Date - . Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) R?Su;s“fo; ]a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule . '

2) A'll sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number,

transporter, or other such ch; .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. > Anges

Y



