submit § Copies State of New Mexico o
Appropriats District Office

Energy, Minerals and Natural Resources Department E&?{wﬂ%@
' nstructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziee, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No, —
V. H. Westbrook 30-025-371404
Address

P. 0. Box 2264 - Hobbs, NM 88240
ficason(s) for Filing (Clucé proper bax)

L] Other (Please explain)

iNew Well 5 angeDin Transporter of:
Recompletion o Dry Gas (ve August 1, 1993
‘Change ia Operator ~ [X] Casinghesd Gas [T Condeasate [ ] Efective August 1,
s S T I — 3909 W. Industrial - Midtand, TX 79703 -
II. DESCRIPTION OF WELL AND LEASE B
i Lease Name Well No. |Pool Name, Includi i Kind of Lease Lease No. )

| White Choud 1 | Jabnat fans Fopaton 7-RUIS | S Federsl maex | LC- 050299 A
Location B
‘ Unit Letter A i 660 Feet From The NOALN  Lineand 660 FeetFromThe _____tast |
:_ Section 3 Township 258 Range 37E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
;NamcofAmholizedTmsponerof()ﬂ

- or Condensate ] Address (Give address to which approved copy of this form is 1o be ser )

Name of Authorized Transparter of Casinghead Gas T3  orDryGas (X3 | Address (Give address 1o which approved copy of this form is 10 be sens) B
T&d Richardson Gasoline Company 201 Main Street - Font Wonth, TX 76102

If well produces oil liquids, Unit Sec. Is actuall ected? When ?

Bive location of taaks. } g f 3 }%SI 37 E |1 sl comn { T 125792
Irthi:pmnhmmwammrmmmymm“pod,giveminglingom«mxmbm '
IV. COMPLETION DATA

. § IOil Well l GasWell | New Well I Workover | Deepen ]/ Plug Back |Same Res'v Diff Res'v
Designate Type of Completidn. - (X) i | X | |

] | |

! Date Spudded Compl. Ready to Prod. ‘Total Depth P.B.T.D.
; 10/27/91 11/03/91 2900’ / 2861
| Elevations (DF, RKB, RT, GR, eic) Name of ing Formation Top GiliGas Pay Tubing Depth

3169.5 GR TansA 2 _Yates 7-Runs 240M , 2500

Perforations .Depth Casing Sh
(26-Hotes) — 2427' 20 P38 [ e

‘ TUBING, CASING AND CEMENTG RECORD -
N HOLE SIZE CASING & TUBING SRE / __DEPTH SET SACKS CEMENT
L 12-1/4" §-5/8" N Pz 3697 250 shs  [oinc)
_7-7/§" 4-1/7" NN Z 78997 575 8ks  (circ)
| 7-3/8" AN 75007
@ AN

' e
V. TEST DATA AND REQUEST FOR ALLOWABL
OIL WELL (Test must be afier recovery of total volume 9fJdad oil and must be equal

r exceed top allowable for this depth or be for full 24 hours.) .
i Date First New Oil Run To Tank Date of Test / Producing od (Flow, pump, gas I, etc.)

{Leogth of Test Tubing Presstre Casing Pressure Choke Size B
1 ] ‘
 Actual Prod. During Test Oil - Bbls, Water - Bbls. \ Gas- MCF

GAS WELL ' \
| Actual Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCFE \ Gravity of Condensate
mng Method (pitor, back pr) Tubing Pressure (Shui-im) Casing Pressure (Shut-in) - Choke Size
| -

‘VI. OPERATOR CERTIFICATE OF COMPLIAN
lhaubycaﬁfythalhenﬂumduguhﬁouofﬂerﬂCmavaﬁon ] OlL CONSERVATION DIVISION
Divizion have been complied with and that the information given above :
is true and complete lod:obedofmyknowlcdgeindbeuef.

Date Approved ____ pug 241993
Yk Lok int.
Signature By
V. H, Westbrook Operaton

Tid
§/20/93 505-393-9714 Title

Date Telephooe No.
INSTRUCTIONS: ‘This form is to be . . .

filed in compliance with Rule 1104

DISTRICTY | SUPERVISOR
Printed Name

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



