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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

C. W. Stumhoffer

Addrens

Suite 1007 Ridglea Bank Building, Fort Worth, Texas

76116

New Well

0

Change in O-mvahlpD

Recompletion

Reason(s) Tor Tiling (Check proper box)

Other (Please eaplain)
Change in Tmﬁ-pon.: of:

on ]

Casinghead Gas D

Dry Gas D
Condensate D

Gas Connection

1 change of ownership give nanme
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name well No. | Fogl Name, Including Formation Kind of { ease Lease :.
Walker Federal 1 Querac o Plains Queen
(Associated) On Stote, Federcl or Fee  Tadara] [NM-40452
Location N
Unit Letter__ D : 330 Feet From The _North Line and 330 Feet From The West
Line of Section 26 T. anship 18S Range 32E . NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter cf Cli

Navajo Refining Company

ot Condensate [ Address (Give address to which approved copy of this form is to be sent)

P, O. Box 159, Artesia, New Mexico 88210

Ncme of Authorized Tronsporter of Casinghead Gas{X,

or Dry Gas [ Address (Give address 1o whicA approved copy of this form s 1o be sent)

"Designate Type of Completion — (X) |

Phillips Petroleum Comp:any ' 1 I Room 340 Phillips Bldg». “Annex 8ggésgfn%}r(?o%976
1 wall produces ofl or liquids, . Uni{t ; Sec. I'f‘wp. ‘Rqe. Is gas actually connected? ‘\vhen
give locotion of torks, ! D ! 26 ; 188 ' 32E Yes E 2/18/83
If this production is commingled with that from any other lease or pool, give commingling order number: —_—
COMPLLETION DATA
: 04l well :New Well : Workover 'rDeepen :Pluq Back :Same Res'v. : Dutf, K

; Gas weli

Date Spudded

d 12 1 1 A L
Date Compl. Ready to Proa. Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, GR, etc.;

Neme of Preducing Formation Teop O1l/Gas Pay Tubing Depth

Perforations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top -

OI1L WELL

able for thiz depth or be for full 24 hours)

Date Fyrast New 01l Run 7o Tonks

Duate of Test Producing Methad (Flow, pump, gas lift, stc.)

Length of Toust

Tubing Pressure Casing Pressuwe Choke Size

Actual Prod. During Test

Otl-Bbls. Water-Bbls. Cas - MCF

GAS WELL

<tual Prod. Test-MTF/D

Length of Test Bbis. Condenaate/14MCF Cravity of Condensate

Tealing Meihod (pitos, back pr.)

Tubing Presewe ( Shnt-in ) Cosing Pressure (shut-ln ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the O{l Conaervation

Division have been complind with
above is truo and complete to the

Q. wJ. W

Ol CONSERVATION DIVISION

APPROVED__MARA————IQBS—————. 1§ J——

BY e ORGINALSIGNED BYJERRYSEXTON
DISTRICT | SUPERVISOR

and: that the Information given
best of my knowledge and beliel,

TITLE

“This form Is to be filed In compliance with mULE 1104,

1 this i & requeat for allowable for & newly drilled or deapn

well, this form must be sccompanied Ly & tabulation of the devis.

5
(Signature) tests taken on the well in accordence with muULE 113,
Operator All soctions of this form must be filled out compietsly for all
(Tule) sble on new and recompleted wella,
February 28, 1983 FI11 out only Sections 1, 11, I, snd VI for chengea of ow
(Date) well nsme or number, or transporter, or Gther such chanyge of conait:

Gepsrate Forms C-104 must be filad for esach pool in mults
compteted wells,




