State ot New Mexico
Submit 5 Covies . Form C-104

Appropnate District Office I 1y, Minerais and Natural Resources Departny Revised 1.1.49
E%IBO 1980, Hobbs, NM 88240 flﬁuimc:(‘;‘:g!
.0. Box X
N OIL CONSERVATION DIVISION
B ] DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

HETRICT L 87410 -
1000 Rio Brazoe Ra., Aziec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Geodyne Operating Company 30-025-11393-6€=5%
Address
320 South Boston - The Mezzanine, Tulsa , 0K 74103
Reasou(s) for Filing (Check proper bax) D Other (Please explan)
New Well - g Change 0 Transporter of:
Recompletion g Gil L] Dry Gas Q
Change in Operator @ Casinghead Gas D Condeasate D
If chan, °§3P;;'3'£V;¢";"; National Coop. Refinery Assoc., 415 W. Wall, Suite 2215, Midland, TX 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
- Westates Federal 8 Justis Fusselman, North B0 Federal ¥X% | NMLC-032579E
Location
Unit Letter E . 1620 Feet From The _NOTtR (o0 330 Feet From The @St Line
Section 1 Township 25-§ Range 37-E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Copdensate ] Address (Give address (o wh‘c_hA approved copy of 1his form s 0 be sent)
- Shedd—Pipetine—€orperation: . .- P.-0.-Box 2648, Houston, Texas 77252
Name of Authorized Traasporter of Casinghead Gas X3 y Gas [ ] | Address (Give address 10 which approved copy of this form is 10 be sent)
Sid Richardson Carbon & Gasoline Co. P. 0. Box 1225, Jal, New Mexico 88252
If well produces oil or liquids, | Unit | See. |™wp | Rge Is gas actually coanected? | Whea?
Bive location of anks. | E | 1 | 2558 | 37E Yes | 1962
If this production is commingled with that from any other lease or pool, give commingling order number: -
1V. COMPLETION DATA
) |oit Well | Gas Well New Well | Workover Dee, Plug Back [Same Res'v  |Diif Res'v
Designate Type of Completion - (X) | | ! 1' ll P ll ll * lbl
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Perforations Depth Casing Shose
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 be after recovery of 10tal voluma of load oil and must be ¢qual 10 or exceed top allowable for this de
. peh or be for fill 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, ac.) = -
Leagth of Tem Tubing Pressure Casing Presaure Choks Size
Actual Prod. During Test Oil - Bbls, Water - Bbis. Gas- MCF
GAS WELL
Ac! -
bt i Leogh of Teat Bbls. Condensaia/MMCF — Cravity of Coodensaia
[Teating Meibod (puor, back pr) Tubiag Presaure (Shi-ia) Cialsg Predais (Shuisa) o TITRIT)
VL OPERATOR CERTIFICATE OF COMPLIANCE

g:;zm&b::;:::mmmammmm OIL CONSERVATION DIVISION

th and that the iaformation givea above

is tue 3 JA '
true mmwmmamww. Date Approved N14 92

|

"Signature By
S.R. HASH V.P. OPERATIONS
Printed Name Title
12/16/91 (918) 583-5525 Title
Date

Telephooe No.
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable f; i . . .
with Rule 111 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 allowable on new and recompleted wells,

3) Fill out only Sections [ IL IM, and VI for changes porter
, 11, 1M, ges of operator, well name or s
4) Separate Form C-104 must be filed for each pool in maltiply compleed well, | POt OF ot such changss.




