Distact | State of New Mexico Form C—104
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Oistact 1 Instructions on back
PO drawer D) Artesia. NM 88211-0719 OlL CONSERVAT]ON DIV'SION Submit to Appropriate District Office
District il P.O. BOX 2088 5 Copies
1007 Fio Bravo Ad, Adtec, NM 87410 SANTA FE, NM 875042088 [] AwmeNDED ReEPORT

Aztec. NM, 87410
Distnict IV
PO box 2088 SantaFe, NM 87504 - 2088

i  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

OPERATOR NAME AND ADDRESS OGRID NUMBER l
RAY WESTALL 018862 N
' P.O. BOX 4 REASON FCR FILING CODE |
LOCO HILLS, NM 88255 CcO EFFECTIVE  10/01/97
API NUMBER POOL NAME POOL CODE
30-025—- 29985, Shugart Delaware East o 56419
PROPERTY LODE PROPERTY NAME WELL NUMBER
011664 B Buffalo Federal - o 001
I SURFACE LOCATION / )
| UL ORLOT NG | SECTION | TOWNSHIP | RANGE| LOTION | FEETFROMTHE | NORTH/SOUTHLINE| FEETFROM THE | EAST/WEST LINE | county
v 18,188 | 326 | 1650|South 330|  East Lea
, BOTTOM HOLE LOCATION
|1 oA LoT NO SECTION| TOWNSHIP | RANGE' LOT.IDN | FEETFROMTHE | NORTH/SOUTH LINE| FEET FROMTHE | EAST/WEST LINE COUNTY
| U N B I _ i
LSECODE | PAGDUCING METHOD CODE ' GAS CONNECTION DATE | G-120 PERMIT NUMBER | C—126 EFFECTIVE DATE | C—129 EXPIRATION DATE

|
i
I i -

1l OIL AND GAS TRANSPORTERS

. TRANSPORTER W TRANSPORTER NAME POD O/G POD ULSTR LOCATION
: OGRID ‘ AND ADDFRESS AND DESCRIPTION
007440 ' Eott 26036100 |L 18 18S 32E

P. O. Box 4666
Houston, TX 772104666

i

IV. PRODUCED WATER

POD ‘ PODULSTR LOCATION AND DESCRIPTION
2603650 L 18 188 32E
V. WELL COMPLETION DATA
i SPUL DATE ‘ READY DATE 0 PBTD PERFORATIONS ‘
' 1
| : : |
1 : \
; HOLE SiZt: CASING & TUBING SIZE DEPTH SET SACKS CEMENT ,
' CoTT o -
-
. oo -
i
4._.
V. WELL TEST DATA
. e e S
DATE NEW OIL ! GAS DELIVERY DATE TEST DATE TEST LENGTH TBG PRESSURE CSG PRESSURE
i |
: T * .
CHOKE SIZE ' OiL WATER 1 GAS AQF TEST METHOD
| i |
H 1 ‘ | i
| o . : | - H |
i I hereby certify that the rules of the Oil Conservation Division have been complied OIL CONSERVATION DIVISION
|
! with and that the information given above is true and complete to the best of my
? knowledge and belef. S OALLIAMS
i condit
| Signature: WM_ Approved by: ’ g
Prninted name JUANEL HARPER Title:
X Db et I
i Title PRODUCTION ANALYST Approvati Date:
| Date 01/05/98 l Phone (505) 677 —2370




