tbmit 5 Copies State of New Mexico T

T Ml i Nad R Do Bl
-U. box d s, at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 Ro Brizos Ra. Autec, NM 87410 o S UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator , ) Well API No.

| Westbrook 048 Conporation 30-025-10737

ME b0, Box 2264 - Hobbs, NM_ 86241-2764 |

t Reason(s) for Filing (Check proper box) L] Other (Please explain)

i New Well Change in Transposter of:

| Recompletion 0 oil [ pry Gas Effective December 1, 1993

| Change in Operator Casinghead Gas [_] Condensate [ ]

nd s BV e L Westbrook - PO Box 2264 - Hobbs, NH 8240

II. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Stevens B-15 92 Jalmat Tansill Vates 7-Rurs State, Federal or Fee LC-030556 (b)

Location (Pro Gas) ' |
Unit Letter K : 1650 Feet From The —S0uth Lineand 1650 FeetFromThe  Weht Line |

f Secion /5 Township 238 Range 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condeasate - Address (Give address to which approved copy of this form is to be sens)

Name of Authorized Transporter of Casinghead Gas ] orDryGas [

GPM Gas Corporation P.0. Box 5050 - Bantlesv.ille, OK 74005
If well produces ol or liquids, | Unit | Sec. ITWp | Rge. | Is gas actually connected? IWhen?
Bive location of tanks. | I | | Ves l August 20, 1989

If this production is commingled with that from any other lease or pool, 8ive commingling order number:
IV. COMPLETION DATA

Address (Give address 1o which approved copy of this form is 1o be sen)

. . |Oil Well | Gas Well I New Well | Workover I Deepen I Plug Back |Sa.me Res'v biff Resv |
Designate Type of Completion - (X) i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
+ Perforations Depth Casing Shoe
|

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 dfter recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

| Date First New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Iif, eic.) ]
i
&Lenglh of Test Tubing Pressure Casing Pressure Choke Size
E'Aclual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Cength of Test Bbls. Condensate/MMCF Gravity of Condensate |
Testing Method (pitax, back pr.) Tubing Pressirs (Shaim) Casing Pressure (Shut-n) Choke Size |

tVI. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the rules and regulations of the Oil Conservation OIL CON SERVAT!ON DlVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief,

_ Date Approved _BEG (47 1993

. ) B ORiG‘P‘lt\l SIS - -
Signature V.H. Westbrook Vice-Presdident y DiSTRIC ;KIJSE:Y‘EJ:{;;Y SEXTON
. < P OR
Pricied Name 4 /79 /93 505-39%t97714 Title
Date Telephooe No. :
[ ..

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



‘t.;- - State of New Mexico +
e o 2

Form C-104
Energy, Minerals and Natural Resources Department evia

Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 s i“niﬂﬁoﬁge
m OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F INII"O' SIOX_20337504 2088
000 Mo Srasce R4, Aztec, NM 87410 T, Tew Moo -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Openator "Well API No.
V. H. Westbrook 30-025-107310081
Address .
P. 0. Box 2264 Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil Obyas O
Change in Operator ~ [X] Casinghead Gas [_] Condensate [ )
lﬁ’ﬁ:i' puviotgv:p:::t Chanfos . Kemp

1701 E. HighLand Dn tobbs, New Mexico 88249

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Stevens B-T5 2 Jafmat-Yates-7-Rivers Sute, Federal o Fee | [ C- 030556 (b)
Locatioa
)

Unit Letter K : 1650 Feet From The ___SOU/U’L Line and ]656_. . Feet From The West Line

Secion 2 Townsip 23S Range 36E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate J Address (Give address to which approved copy of this form is w0 be sent)
Name of Authorized Transporter of Casi

Gas or Dry Gas Address (Give address to which approved copy of this form is to be sent)
Phiflins 66 L G QP[N_V]GGS I&;rpog(;io

A - “,4,4244 Penbrook  Odessa, Texas 79762
If well produces oil or liquids, | Unit EW”VHWEDVPGW’ 13 gas actually connected? | When 2
pve location of tanks. ] I l l Ves l §/20/89
Umupmmuwminghdwhhmuﬁommyaherhauwpod.giwmningungom«mm '
IV. COMPLETION DATA
. . IOll Well | Gas Well | New Well [ Workover | Deepea | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | l | | l l l
Date Spudded Date Compl. Ready 0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
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 volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCE/D Tength of Teat bis. Condeasale/ MMCF Gravity of Condensate i
Testing Method (pitot, back pr.) ‘Tubing Pwuuxe (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE .
by ety he i A reiaions o e O Couermicn. OIL CONSERVATION DIVISION
Division have been complied with and that the information given above L “j,,
. R ief, BT A K
is true and complete to the best of my knowledge and beli Date Approved
W s n7Y 3EXTON
Signature zr ’ By e .
V. H, Weastbrook Operaton L
Tid
11/12/91 39359714 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

/ 3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

,/ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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5 ics

State of New Mexico

’ Fi C-104
iate District Office Energy, Minerals and Natural Resources Departrent Revised 1.1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 s 1:’-0- Box 2033 5042088
ta Fe, Mexi 7504-20
1000 Rio Brazos Rd., Aztec, NM 87410 - o TR TR
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
rator Well APl No.
Charles W. Kemp
Address
1701 E. Highland Hobbs, NM 88240
Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well Change in Transporter of:
Recompletion O oil (] Dry Gas
Change in Operator (] Casinghead Gas [ ] Condensate [ ]
i s o previcns operatee
1. DESCRIPTION OF WELL AND LEASE
Lenu Name Well No. |Pool Name, Including Formation Kind of Lease ) Lease No.
Stevens B-15 2 Jalmat-Yates—-7 Rivers State, Federal or Fee LC030556(B)
Location
Unit Letter K 1650 Feet From The S Line and 1650 Feet From The W Line
SW4 Section 15  Township 238 Range 36E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensatle O Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas (] orDryGas XX] |Address(Give address to which approved copy of this form is to be sent)
Phillips 66 Nl - qas 4001 Penbrook Odessa, Tx 79762
If well produces oil or liquids, Jus | se.  |Twp. |  Rge. |Is gas achually connected? | Whea ? _
ive location of tanks. i | L1 Yes | 2089 § AS/-J9
If this production is commingled with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work: Plug Back |Same Res' iff Res"
Designate Tym of con‘pleuon ) (X) : [ } 5 We I ew : over } Deepen : ug C| { es v I.)l 134
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
rforations Depth Casing Shoe
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 afier recovery of tolal volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
150 24 hrs -0- NA
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Back Pressure 210# -0- kv
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVI
Division have been complied with and that the information given above S EP 1 3
is true ete to the best of my knowledge and belief.
Cy / Date Approved
Signature 7 b// By OleA'
Charles W. Kemp perator s"mCTISUPERVISOR
Printed Name Title Title
9-8-89 505 392-5364
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

-y Fill out only Sections L IL III, and VI for changes of operator,
- srate Form C-104 must be filed for each pool in multiply completed wells.

well name or number, transporter, or other such changes.







