Form 3160—5
fNovember 1083)
(Formerly 9-331)

Form approved.
‘ , . Budget Bureau No. 1004—0135
AITED STATES Y e LICATES Expires August 31, 1985

Other Instracti.as on re- |-

DEPARTMENT OF THE INTERIOR ferse side) 5. LEASE DESIGNATION AND AERIAL WO,
BUREAU OF LAND MANAGEMENT - NM 158%&6'8’ [&306

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use

“APPLICATION FOR PERMIT—" for such proposals.)

1. 7 T. UNIT AORERMENT NAME
oIt Y] @
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Ray Westall B Back Basin Unit
3. ADDAESS OF OPERATOR 9. WALL NoO,
_Box 4, Loco Hills NM_ 88255 o 1
4. LOCATION OF WELL (Report location cleariy and in accordanve with any State requirements.* T 777710, miRLD AND rOOL, OR WILDCAT
See alno space 17 below.)
At surface Betri=%wice
11, o Ty Ry M, K.
1980 FSL & 660 FEL e evavaron anma AT
B 20 T23S-R34E
B e e
14. PERMIT RO, {16, ELEVATIONS (Show whether DF, RT, OR, etc.) T 12, COUNTY o FARIAH| 18. 8TATE
~ \ . “
D0 -025-2705 [ 3518.5 Lea NM

18.

TEST WATER SHUT-OFF
FRACTURFE TREAT

BHOOT OR ACIDIZR

Check Appropriate Box To Indicaie Nature of Noticz, Report, or Other Date

NOTICE OF INTENTION TO ! NUBBEQUENT REFORT OF :
PULL OR ALTER CaSING | WATER SHUT-OFF REFAIRING WRLL
MULTIPLE COMPLETE . ) FRACTURE TREATMENT ALTERING CABING
ABANDON® | SHOOTING ORt ACIDIRING ABANDONMENT®
CIIANGE PPLANS (Other) U ) W e

REPAIR WELL
(Othvr)

£L ,L L{) (NoTE : Report rdsuite 6! muliiple completion on Well
‘(1 DDt Completion or Reconpletion Réport and Log form.)

17. DESC nmr |nn|u D OR COMPLETED OF rnaTfosE (Clearly state all prrllnrnt detnils, and glve pertivent dates, Including estimated date of starting avy
proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for alt markers and sones perti.

nent to this work.) *

This well formally Operated by J.C. Williamson

One First City Center
Suite 890
Midland, Tx. 79701

We propose to set a CIBP at 12,600' and cap with 50' cmt
Perforate the 3rd Bone Springs at 11620-40 and test for production

This plan was approved by Shannon Shaw of the Carlsbad BLM Office.

18. 1 hereby certll WM}N& and correct
SIGNED _oZ/ rrrLe __G€0logist pare 2/11/91

(Thin spake for l"edeul or State office use)

APPROVED ‘BY- _

CONDITIONS OF APPROVAL, IF ANYX:

TITLE TR parw_3 26 2 (

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

United States any false,

fictilious or fraudulent statements or representations 8s to any matter within its jurisdiction.

0



STATE OF NEW MEXICD
iNERGY ano MINERALS DEPARTMENT

Form C-104
e, B¢ terise nectIvED Revisad 10-01.78
eyt o OIL CONSERVATION DIVISION Ao headas
rFiLa P.O. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFICK
ThansronTER |2'
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
PRAORATION OF P ICK
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Seerarer :
J.C. Williamson
\ddrean
P.0O. Box 16 Midland, Texas 79702

{esson(s) lor Tiling (Check proper box) Other (Please explain)

New Yell Chanqge in Transporter of:
] Recompletion (o]} Dry Gas

Change In Ownership Casinghead Gas . Condensate
change of ownership give nsme
1d address of previous owner
. DESCRIPTION OF WELL AND LEASE
.eose Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.

Back Basin 1 West Antelope Ridge-Atoka State, Federal or Fee Federal NM-18306
lon
1 '
Unit Letter I : 1980 Feet From The South Line and 660 Feet From The East
Line of Section 20 Township 238 Range 34E . NMPM, Lea County-

(L. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS '
Yame ol Authorized Trousporter of Oll [] or Condensate (] Address (Give address to wAichA approved copy of this form is to be sent)
Jame of Authorized Transporter of Casinghead Gas [ or Dry Gas (X] Address (Cive address to which approved copy of lhif form is to be sent)

Delaware Natural Gas Company, Inc. 9111 Jollyville Rd. #215 Austin, Tx. 78759

1 or liquid VUnit | Sec. TTwp. "Rge. Is gas actually connected? ; When

1 ces O or quias, ' v '
live tocerion of tanka. DT 20 % 23 1 34 | 12-01-88
this production is commingled with that from any other lesse or pool, give commingling order number:
IOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOQN, -

o LB N
hereby certify that the rules and regulations of the Qil Conservation Division have {| APPROVED NU z ) 19
ren complied with and that the information given is true and complete to the best of ORIGINAL SIGNED BY JER!Y SEXTON
y knowledge and belief. BY PISTRICTHSUPERVISOR
: TITLE R

This {orm is to be flied In complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or despened
(Sumuun) well, this form must be accompanied by a tabulation of the deviation
z tesuts taken on the well In accordance with ARuULE 1114,

A

Production

All sections of this form must be fllled out completely for allows

_ (Tide) able on new and recompieted wells,
11-15-88 Fill out only Sections 1, II, I, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{lled {for each pool In mul!iply

comuleted wella.




