I, State of New Mexico Form C.104
?\J:pnr:;);a(l,e ':nu Office Es 7, Minerals and Natural Resources Departmer Revised 1-1.49
DISTRICTI

See Instructions
at Bo of Page
PO. Box (380, Hobbs, NM £8240 OIL CONSERVATION DIVISION fom of Prg
D00, Anes P.O. Box 2088
PO Drawer DD, Anesia, KM 35210 Santa Fe, New Mexico 87504-2088 45997

DISTRIGLILL 87410 -
1000 Rio Brazos Rd., Astec. NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Opentor ell APl No.
Geodyne Operating Company 30-025-11393-06=84 J
Address |
320 South Boston ~ The Mezzanine, Tulsa, OK 74103 ]
Reasoo(s) for Filing (Checx proper box) (]  Other (Please explawn) |
New Well Change in Transporter of: ‘
Recompletion g oil C] oyGas |
Change in Operator (%] Casinghead Gas [_] Condensate [ ] _ I
l change of operiorgive lame  Natdonal Coop. Refinery Assoc., 415 W. Wall, Suite 2215, Midland, TX 79701

[1. DESCRIPTION OF WELL AND LFEASE

Lease Name Well No. | Pool Name, inciuding Formatioa Kind of Lease Lease No.
- Westates Federal 8 Justis Fusselman, North X0, Federal X% | NMLC-032579E
Locatioa u
Unit Letter E : 1620 Feet From The North Line and 330 Feet From The est Line
Secion 1 Township  25-S Range  3/-E  NMPM, Lea  couny

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil ongmnuu - Address (Give address to which approved copy of (Ais form is (0 be sens)
Shell-Pipeline—Corporation / %L(L s /‘Z,Q}L P.. 0. Box-2648Housten,-Texas 77252

Name of /Authorized Transporter of Casinghead Gas (X ]  of Dry Gas (] | Address (Giwe address 1o which approved copy of this form i 10 be sent)
/Sid Richardson Carbon & Gasoline Co. P. 0. Box 1225, Jal, New Mexico 88252

If well produces oil or liquids, |Unit [ See  |Twp |  Rge |Is gas acually connected? | Whea?

Bive location of aks. { E | 1 ]255)37E Yes } 1962

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1IV. COMPLETION DATA

. . [Oit Well | Gas Welt I New Well | Workover I Deepea | Plug Back ISame Res'v  [Diff Resv
Designate Type of Completion - (X) | | ] | | ] |
Date Spudded Date Compl. Ready o Prod. Total Depih PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilfGas Pay Tubing Depth
Perforations Depth Casing Shos

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 volwne of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Dats of Text Producing Method (Flow, pump, gas i, ec.)

Length of Text

Tubing Pressure Casing Presaure Choke Size

Actual Prod. During Test Oil - Bbils. Water - Bbla Gas- MCF
* GAS WELL

Actual Prod Test - MCF/D Leagth of Test Bbis. Coadensaa/MMCY Gaavity of Condensale
[Testing Miethod (picr, back pr) Tubing Presaurs (3hut-m) Casing Fresmrs (Shuiaa) Thola Si2a

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy cenify that the rules and regulatioas of the Ol Conservation OIL CONSERVATION DIVISION

Division have bess complied with and that the information given above
iluuaudcoumleuloﬂum«my ledge

JAN 14’
Date Approved AN14'92
!

Signature By ORIGINAL SIGNED BY JERAY I3XTOM

S.R. HASH V.P. OPERATIONS DISTRICT | SUPERVISOR
Prinled Name Tile
. 12/16/91 (918) 583-5525
ate

Title
e || FOR RECORD ONLY WY Z3733;
INSTRUCTIONS: .

This form is o be filed in com liance with Rule 11
1) Request for allow . Yo s

able f . . . .
o T all or newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this form must be filled out for aliowable on ted
. d
3) Fill out only Sections I, I1, ITT, and . well naome o b

VI for changes of operator,
4) Separate Form C-104 must be filed : Do well name or number, transporter,

] or other such cha .
for each pool in multiply completed wells, b



