__L« State of New Mexico Form C-104

Au?l:gl 33 i‘cn::iu Offico Eneigy, Minerals and Natural Resources Department gglls:;l‘rlu:‘}ao:? )
pol > at Bouton of Page
PIO-Dux 1986, kb, NN EE245 OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I )
P.O. Drawer DD, Aresis, NM 88210 Santa Fe, New Mexico 87504-2088

il i d., Autec, NM 87410
1000 Klo Braoe R, Astee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ' TO TRANSPORT OIL AND NATURAL GAS
0 Weli APi No.
perator v /
RAY WESTALL OBRERAPEEST—ING-. ‘ 30-025-26184 « .
Mdm' ) . ) ° . . . . : - ‘-*. T S \_».-".: ‘
P.O. BOX 4 'LOCO HILLS, NM_ 88255 i e Crhi
Reason(s) for Filing (C'uaropef box) E] Other (P]u’“ explain) R B o 3
New Well - Change in Transporter of: . o . A L : o e
Recompletion 0 oil L1 Dry Gas = b&j«bt" L;M P4 /’ Wz /»—a/ W’»’« -
Change In Operator @ Casinghead Gaz ) Condensate O / : f’ Loy Liix - ;:brsé:a:?
e o Fervioms opontor __MANZANO OIL CORPORATION _ P.0. BOX 2107  ROSWELL. NM 88201
1. DESCRIPTION OF WELL AND LEASE S __ _
Leass Name Well No. {Pool Name, Including Formation - Kind i . Lease No, " -
FEDERAL 7 #2 |WEST TONTO BONE SPRINGS edealmeXeeX | NM-63026
Locatlon . ’ S :
‘ Unlt Letter E 1980 Peet From The __NORTHLinesnd 060 __ Feet From The WF‘S'T‘ Lise - |+
Seclion 7 ‘Townshlp 198 Range  33F JNMPM, 1 ER — Couny”_| .
111. DESIGNATION OF TRANSPORTER OF O1l, AND NATURAL GAS - i :
Name of Aulhorized Transporter of Oil or Condensate - Address (Give address lo which approved copy of this form is o be send)
NAVAJO REFING COMPANY ' P.O. DRAWER 159, ARTESIA, NM 88210
Name of Authorized Transpoiter of Casinghesd Gas [X] orDryGas [ ] |Address (Give address lo which approved copy of this form ls to be sent)
CONOCO , INC. P.O. BOX 2157 , HOUSTON, TX 77252
If well produces ol or liquids, | Unit | sec. | rwp. | Rge. |18 gas actually connected? | When ? ‘
 pive location of tnks. W E | 7 |195| 33E YES | 4/8/817

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

Joitwen | Gas well | New Well | Workover | Deepc.n | Plug Back |Same Res'v il Res'v

Designate Type of Completion - (X) | | | 1 ] | |
Date Spudded Date Compl. iteady 1o Prod. Total Depth P.B.1.D.
Clevations (DF, RKD, RT, GR, efc) - |Name of Producing Fonmation Top GiliGas Pay "fubing Deplh
Perforations ] . e ' ' Depth Caslng 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 volune of load vil and misi be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taunk Date of Test Producing Method (Flow, pump, gas lif}, etc.)
Length of Test . ‘Iubing Pressure Casing Pressure. Choke Size
Actual Prod. During '.l‘ul Oil - Dbls. Water - Bbls. ' i Gas- MCH
GAS WELL ’ : . PR
Aciual Prod. Test - MCF/D Length of Test Bbls. Condenzate/MMCT . |GOnwlly of Condensale -+ - -
Testing Method (pitol, back pr.) Tublog Pressure (Shut-in) Casing Pressure (Shui-in) “1Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE SERE
I hercby centify that the rules and regutations of the Oil Conservation OlL CONSEHVATION D 'VlSION o
ll)lvlslon have been complicd with and that the information given above ’ ‘
& lrue and complete (o the best of my knowledge and belief, -
Dale Approved JUN -9 1993

(Y 0/\,&9 JA) w M : * | ORIGINAL SIGNED BY JERRY SEXTON.. " " v

. ©© DISTRICT | SUPERVISOR "
S| : )
swwefUANEL HARDEN _ PRODUCTION 'CLERK |- By : L I
Printed Name ' ’ Title ' o

06/02/93 - 505-677-2370 _ || "We.

Date

Telephone No.

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

1) Request for allowable fi i : . - .
wi:}\ oy e for newly drilled or deepened well must be accompanicd by mbulauQn of deviation tests taken in accordance

2) A.ll sections of lhi‘s form must be fitled out for allowable on new and recompleled wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operalor, well name or number,

transporter, or oth :
4) Separate Form C-104 must be filed for each pool in multiply completed wells. e other such changes.



