State of New Mexico :
ibmit 5§ Copies Form C-104

ppropriate District Office Energy, Minerals and Natural Resources Department 'sﬂ'.'ﬁf«'&lﬁ ,
O. Box 1980, Liobbs, NM 88240 - e . at Bottom of Page
ST OIL CONSERVATION DIVISION

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

Santa Fe, New Mecxico 87504-2088
}&}.Rio I;ﬂws Rd., Aztec, NM 87410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS :
Speraior Weli AFi Ko,

Ray Westall 30-025-30890
\ddress
Box 4, Loco Hills NM 88255
teason(s) for Filing (Check proper box) E] o i)'\l‘n-;?l'lcau;;pluin)
Jew Well ] Change in Transposter of:{ 8 5
i 0l Ol by ; Approval to fiare casin
tecompletion D i - ] - fl)' an - thie WE‘" musf ba <L‘ Ik g‘haad F?q from
“hange in Operator Casinghead Gas [__] Condensate LJ BURE Q2 au z,d rom th
“change of operator give name T M3
nd address of previous operator - S e
I. DESCRIPTION OF WELL AND LEASE . ]
Lease Name | wett No. lﬂl N&%Jm%n T Kind of Lease Lease No.
Federal 30 1 w+;deat.Delaware 7/, /g YRe Fedeal ogBex NM-6882 1
ocation V .
Unit Letter G : 2080 Feet From ‘The l\]_C_)_rJ_‘,l:l_ Lioe and _}_gg_g____ Feet From The East Line
Section 30 Township 23S Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter of Oil Eﬁ( or Condensate ] Addiess (Give address to which approved copy of this form is to be sent)
Conoco WJ/LM 10 Desta Dr. Midland Tx. 79705
Name of Authorized Tramponer%( Casinghead Gas m or Dry Gas [} | Addrcss (Give adidr ess to which approved copy of this form is to be sent)
Delaware Natural Gas 9111 Jollyville Rd. Austin Tx. 78759
I well produces oil or liquids, | Unit I Sec. "l\vp. I Rge. | Is gas actually connected? I When ?
ive Jocation of tanks. LG 130 | 235 | 34E NO ]

{ this production is commingled with that from any other lease or pool, give comumingling order number:

V. COMPLETION DATA

Joitwen | GasWell | New W}:ﬁ"-\vmkovcr I Deepen |Plug Dack lSame Res'v l)ill'Ru’v

Designate Type of Completion - (X) | X I X | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

7/20/90 4/13/91 8500 8460
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ITO}; OiliGas Pay ‘Tubing Depth

3606 Gr. Delawvare 8353 8275
Peiforations T T Depth Casing Shoe

8353-80 | B - e 8500

‘ TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE t  DEPTHSET . SACKS CEMENT

17% 13 3/8 d.o_..e00 _ . 800

11 8 5/8 5145 1550

1 1/8 4% ._.8500 425

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hours.)

Date First New Oil Run To Tank Date of Test I‘mducm; Method (r low, pump, gas lift, etc.)
— | _4/25/91 Pump R
Length of Test Tubing Pu:s-iuxe Lmn!, Pressure Choke Size

24 30 R 185 I 1"
Actual Prod. During Test Qil - Dbls. Water - bls Gas- MCF

.20 i ... 20 - 50(est)

GAS WELL
Aciuai Thod. Test - MCF/D Length of Test Dbis. Condensate/MMNCF Gravily of Condeasate
T'esting Method (pitot, back pr.) Tubing Pressuie (Shut-in) Casing Pressure (Shut'iny Choke Size

VI. OPERATOR CERTIFICATE OIF COMPLIANCE - ,
1 hercby centify that the rules and regulations of the Oil Conservation O"— CONS L-' RVAJQNEQ!VQL@N

DIVISlOlI have been complied with and that the mfcm tion given above

ign u By SO
Signatdy //}W Geologist

Printed N:HL(/ ’ 50 5/ 6';“}; 2370 Tllle L
Banda 11 L. arris )/ O L {7 L2171V
Date 5/5/91 Telephone No.

Date Approved

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,
1) Fill out only Sections I, If, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
\ Separate Form C-104 must be filed for each pool in multiply completed wells.



RN




