STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. @F COFICH BICEINES

Form C-104
Revised 10-01-78
Format 06-01-83

Ray Westall

m:"-::'-ww" OlL. CONSERVATION DIVISION Page 1
— P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICK
TAANSPORTER on
ans REQUEST FOR ALLOWABLE
ofLmaroOn AND
I""°""°“ orrica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂior

Address

P.0. Box &t Loco Hills, ilew Mexico

68255

Reoson(s) Tor {iling (Check proper box)

Change {n Trarsporier of:

(Jou

D Casinghead Gae

New Well
D Recompletion
D Change in Ownership

D Dry Gas
D Condensate

Cther (Please explain)

Change of Operator from Casa
Petroleum, Inc. to Ray Westall

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

I_ease Name Well No.| Pool Name, Including Formation Kind of LLeuse Lease No.
Aztec State i Vacuum=G=-SA State, Federal or‘Fcl State E"87]2
Lecation
Pl
Unit Letisr &# 1O2L  Feet From The Yooy Line and __ 660 Feet From The South
Line of Sectlon IS Townshlp ] 7S Range 5L+E , NMPM, Lea County

IL. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[

Address (Give cddress to which approved copy of this form is to be sent)

Name of Authorized Tronsporster of Oil —T( or Condennats
Navajo Crude Oil Purchasing Co. P.0. Orawer 159 Artesia, WM 338210
Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is fo be sent)
T N . T Twp. i B d Wh
1 we!]l produces oil or liquids, ' Unit 1 Sec , Lwp uun ls qas actually connecied? ; en
. ) ) . 1 - -
give locaiton of tanks. Ly RS X 14§ A !

1f this production is commingled with that from sny other lesse or pool, give commingling order number:

NOTE: Comp/g te Part; IV and V on reverse ﬂt/e zj necessary.

VI. CERTIHCATF OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

vﬂm L) 2ad T/

(Signature)

Operator
(Title)
8-16-85
(Date)

OlL C[ﬁlﬁisiVATiON Dg/ISION

'APPROVED , 19
BY ORIGINAL
DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compliance with RULE 1104,

If this is & requent for allowable for & nawly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the woll in eccordance with RULE 111, :

All sectlons of this form must be filled out completely for allow~
abla on new and recompleted wells.

Fill out only Sections I, [I, IU, and VI for changes of owner,
well name or number, or trensporter, or other such changoe of condition.

Separate Forme C-104 must be flled for esch pool in multiply
comoleted wells.



Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

IV. COMPLETION DATA

TO1 Well - 'Gas Well 'Naw Well | Workover | Deepen T Plug Back ! Same Res‘yv.' Diff. Res‘y
Designate Type of Completion — (X) | ! ! i 1 1 ‘ ‘
B P P 4‘ S i ! 1 ' 1 '
d A J A L
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OlI/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENY
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musat be after recovery of total volume of load ofl and must be equal to or exceed top allou
OIL WELL able for thia depth or be for full 24 houra)

Date Firat New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)

Length of Twsl Tubing Presswe Casing Presswe : Choke Size

Actual Prod, During Test Otl-B8bls. | Water-Bbls. Gas-MCF
GAS WELL

Actual Prod. Teste MCF/D Length of Test Bbls. Corxisnasate/MMCF' Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Presaurs (nmt-u) Casing Pressure (nmt--u-) Choke Sixe

-
RECE!IVED

AUG 19 1985

PR



