State ot New Mexuco !
Submit § Copies 0

) (- Sl Form C.104

Appropnate Distrit Office F 'y, Minerals and Natural Resources Departume- ' Soosid g g;;?:ut:(ﬁ:u

0. X b 88240 at Hottom of Page

PO, Bon 990, Hoshe MM OIL CONSERVATION DIVISION

DISTRICT R : P.O. Box 2088

0. Drawer DD, Antesia, NM 88210 0. Box

PO Braves B, At Santa Fe, New Mexico 87504-2088 L BIFD

DISTRICT I .

1000 Rio Brazos Rd., Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHOB!ZATION% - /;?7

. TO TRANSPORT OIL AND NATURAL GAS

Operitor Well API No. '
Geodyne Operating Company 30-025-11392-G6=D2- 1

Address . i
320 South Boston - The Mezzanine, Tulsa, OK 74103 I

Reasca(s) for Filing (Checx proper box) ] Other (Please explain) |

New Well . Chaoge ia Transporter of: l

Recompletion - O ol C] by Gas |

Chanze in Operator Casinghead Gas D Condensate [:] i

i e Fomekte e National Coop. Refinmery Assoc., 415 W. Wall, Suite 2214, Midland, TX 79701

I1. DESCRIPTION OF WELL AND LFEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.

- Westates Federal 7 Justis Fusselman North XK, Federal XX | NMLC-032579E

Location 0
Unit Lener D ,_ 230 Feet FromThe O D Lisoaad _ 339 FeerFromTme __WESE Lise
Section l Township 25-§ Range 37-E  NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nam;x of Authonized Transporter of il 7Ccl_ulexmu "D Address (Give address to which approved copy of this form is 0 be sens)
Shett—Pipeline Ge-r»pe-sageﬂ /,/.,,_CCL/_z' v be7 ‘s | P. 0. Box 2648, Houston, Texas 77252
: of Authorized Transporter of Casinghead Gaa x] Y or Dry Gas [T] | Address (Give address 1o which approved copy of this form is o be sens)

Sid Richardson Carbon & Gasoline Co. P. 0. Box 1225, Jal, New Mexico 88252
If well produces oil or liquids, | Unit | Sec ITwp | Rge. |Is gas actuaily connected? | Whea ?
Bive location of tanks. L E | 1 258 |37E Yes | April 3, 1962

If this production is commingled with that from any othér leass or pool, give commingling order number:
IV. COMPLETION DATA

i . [0l Welt | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv |l Reav
Designate Type of Completion - (X) I | l | i | |
Date Spudded Dats Compl. Ready to Prod. Total Deph PB.TD.
Elevalions (DF, RKB, RT, GR, ac.) Nams of Producing Formatioa Top Oil/Cas Pay Tubing Depth
Perfocations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must ba after recovery of 10tal voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hows.)
Date Firtt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Lengh of Test

Tubing Pressure Casicg Presaure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

[Actaal Prod. Test - MCF/D Leagh of Temt Bbla. Coadensaia/MMCT Cavity of Coadensais
Testing Method (pitcx, back pr Tubiag Fresaire (Shi-m) Casing Pressire (Shid-a) Choka 3izs

VL OPERATOR CERTIFICATE OF COMPLIANCE y
ey e el s egtions of 8 08 Comerion OIL CONSERVATION DIVISION

th and that the iaformation givea sbove

is true and . m JAN l Y
%‘:’m he/;d? y D_:.Z Bellef. Date Approved Hé

Signature By CRIGIMAL SIGNED BY J003Y CIXTON
R HASH V. P. OPERATIONS . DISTRICT | SUPERVISOR

' Tide .
——12/16/9] (918) 583-5525 Title

Telephoae No. FOR RECORD ONLY Mﬂz zﬂ 1993
INSTRUCTIONS: This form is o be fi '

led in compliance with Rule 1104

1) Request for allowable for newly dri i
i Ry Al wly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

3) Fill out only Sections I, II,
4) Separate Form C-104 must well name or number, transporter,

or oth
multiply completed wells, er such changes.




