L“ State of New Mexico Form C-J04

Alii»;:ﬁfhﬁo ’i'ca::iu Olfice Eneigy, Minerals and Natural Resources Departinent lsl:e;lls:;llrlu:‘:liz‘ .

DISIRICT] at Doltomn of Page

PO Box 1380, stht, ML 80210 OIL CONSERVATION DIVISION -

RISIRICT N . P.O. Box 2088

PO Duawer DD, e B 210 Santa I'e, New Mexico 87504-2088

DISTRICLIH 87410

000 Rlo Drazot . Aaie, ThE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ' TO TRANSPORT OILAND NATURALGAS

Opesator Weil AP No.

IRAY WESTALL 30-025-32276

Address ‘ . :
P.0O. BOX 4 LOCO HILLS, NM 88255

Reason(s) ‘“'Fl“l‘lg (Check proper box) _ L]  Other (Pleass explain) Rt
New Well - [_1.5{ Change In Transposter of: ‘ B .
Recompletion Ll oil (1 Dry Gax

Change In Operator O Casinghead Gae l:] Condensale D .

If change of operatar give name ) o TS WELL HAS BEEN PLACED IN THE POOL

and address or;nvloul opeintor PIA BE g

11, DESCRIPTION OF WELL AND LEASE NOTIFY THIS OFFICE. /5 A -
Leaso Name Well No. | Pool Nawse, Including Formation /4 — {707/ Kind of Lease . LeawNo i "}
FEDERAL 7 5 TONTO DELAWARE /,/ et Sute, Dedersl or Fee  I|NM 63026 -
Locatlon . : : - .' .
‘ Unit Letter L ;1980 reet From The SOUTH 1100 and 660 pea From The WES'.I‘ mm— T R [

. . Lot MY .x;_"::
Sccllon 7 Townshlp 198 Range  33E L NMPM, ' 'L EA . - »Cogg!y:

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS ‘

Name of Authoiized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is o be sen)
CONOCO TRANSPORTAT INC : 10 DESTA DRIVE, MIDLAND, TX 79705

Name of Authosized Transpotter of Casinghesd Gas [X7]  or iy Gas [T] | Addrean (Give address (o which approved copy of this form Is lo be seni)
C';:)NOE‘:)': I'I:I'Cl., ‘ : ‘ P.O. BOX 2157, HOUSTON, TX 77252

If well produces oll or liquids, Unit Sec, Twp. Rge. | 1 gas actually connected? When 7

IW°L£“"Jﬁhr ' " L ! 7 {15 { 33 YES { 12/18/94

If his production Is commingled with that from sny other lease or pool, give comumningling order number:

IV, COMPLETION DATA

[OitWell | GasWell | Now Well | Workover | Doepen | Plug Dack |Same Res'v  |Dill Resv

Designate Type of Completion - (X) | X | X | | | . |
Dato Spudded Date Compl. iteady to Prod. Total Depth r.o.T.D. \
11/04/93 | 12/18/93 7680 ; . 7678
Elevations (DF, RKB, RT, GR, etc.) Nasne of Producing Formation Top Oil/Uas Pay : Tubing De
3646 GR DELAWARE 7269 WBSO{
Perforatloms ) b . ) Depth Caslng Shos )
7269-7548 W/ 16.45 CAL o 7678 . .
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13/38 454 CIRC 250 SX
12 1/4" 8 5/8 3133 CIRC 1200 SX
7_7/8" 5 1/2 7678" ‘CIRC 1150 SX
L I . ~ N
V. TEST DATA AND REQUEST FORUALLOWABLE . .
OIL WELL {Test must be afier recovery of total volwne of load il and musi be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I}, eic.) 4
12/18/93 01/15/94 PUMPING
Length of Test . Tubing Pressure Caslog Pressure Choke Size
24 HRS o 204" 1"
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCIT-
65 15 50 | 20
GAS WELL ' ' ' o T,
Actual Prod. Teat - MCID Length of Teat Bbla, Condensate/MMCH- . Unavity ol: ‘Lb‘hdenqla REE O
Testing Method (pilof, back pr ) Tublng Pressure {Shui-ln) Caslng Pressure {Shui-n) — + | Choke Size
VI OI’ERATOIi CERTIFICATE OF COMPLIANCE ’
Phereby centlly that the rules and regulations of the Oil Conservation O“— CONSERVAT'ON DlVISlON .
Division have been complied with and Ul te lnformation glven above ' = - [l |
Is ue and complete 10 the best of my knowledge and belief. P ot
ij Dale Approved
%%.S..“. - g h ; By __ORIGINAL SIGNED BY JERRY SEXTON
P:?UANEL HARDEN PRODQCTION CLERK L - 'DISTRICT | SUPERVISOR -~ -
nted Name Title . : . ST . e
02/03/94 505 _677-2370 Title AN
Dué ‘ Telephone No, . ’ ' '

) ] . ) .
) l\i?:ll:];:(sl: 120: l.lll.ow.lblc for newly diilied or deepened well must be accompanied by lubulmign of deviation tests taken in accordance
2) All sections of this form must be filled out for allow
3) Fill out only Sections I, 11, 111
j@ 4) Separate Form C-104 must

A
able on new and recompleted wells.

» and VI for changes of operator, well name or number, transporter,

: : or other such changes.
be ﬁle({ for each pool in multiply completed wells. ’

ry

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



