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tm: S Copies State of New Mexico Form C-104 1

:O B:a:%(;u::bb I::v{ 88240 i ” s i e t lSl:eBi lml:ti%s

.0. Box A 8, at Bottom o e
OIL CONSERVATION DIVISION *

DISTRICT O

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

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Ro Braoe R Azee, NM US40 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Westbrook 048 Conporation 30-025-09707
Address
P.0. Box 2264 - Hobbs, NM §8241-2264
Reason(s) for Filing (Chéc[ﬁ proper box) [l  Other (Please explain)
New Well in Transporter of:
R:com;uﬁon O oil qmge[:l]n Dry Gas o[] Effective Decemben 1, 1993
Change in Operator ~ [X] Casinghead Gas [_] Condensate [ ]

i s o e e U H. Westbrook - PO Box 2264 - Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation ‘Kind of Lease Lease No.
State "W" 1 | Jakmat Tansifl Yates 7-Runs | Sate, Federal or Fee B-1484
Location .
Unit Letier ___ T . 660 Feet From The _SOULN  Lineagd __ 660- Feet From The ___ EQ8 % Line
i Section 36 Township 248 Range 36E » NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 1o be sens)
Texaco Trnading & Transpoktation P.0. Box 5568, T.A. - Denver CO 80217-5568

{Name of Authorized Transporter of Casinghead Gas  [X]  orDry Gas [__] | Address (Give address to which approved copy of this form is to be sens)

. Sid Richardson Gasoline Company 201 1(4a,ua Streel - Font Wonth TX 76107

H!wcupmd\wuoilorliqu.ids, IUnit |Sec. IT\? I Rge. Is gas actually connected? IWhen?
Rive location of tanks. ] O | 36 248 | 36 l

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

ol Well | Gas Well New Well | Workover Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) | l | ! { : : lbl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __ DEPTH SET SACKS CEMENT

l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
} Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL »
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the inchnul.ion given above D E C 0
is true and complete (o the best of my knowledge and belief. Date Approve d 7 1993
Dt 7ot ¢av SEXTON
: By G GIGNED BY JERRY
SE V.H. Westbrook - Vice-President ofi DITRICT | SUPERVISOR
Printed N Titl . -
11/12/93 505-393-9714 Title
Date Telephone No.

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.
3) Fill out only Sections L, IL, 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.






‘t,m - State of New Mexico Fors C-104 +

A m’mnaom Energy, Minerals and Namral Resources Department Revisad 1-1-89

P.0. Bax 1980, Hobbc, NM 35240 ?morp.ﬂ
OIL CONSERVATION DIVISION

DISTRICT I _

P.0. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo Braz.. Rd., Anec, NM 57410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Well APl No.

V.H. Westbrook - Qil-Operatesx 30-025-09707
Address

808 W. Broadway, P.0. Box 2264, Hobbs, NM 88240
Reason(s) for Filmg (Check proper bax) L] Other (Piease explain)
New Well Change in Transponer of: . . 1
R stion D ol E_ Dry Gas Effective December 1, 199
Cuange in Opermor |9 Casinghead Gas |  Coodcasae [ )

I chmge of e e i oot Energy Corp, 2401 Fountain View Dr, Suite 700, Houston, TX 77057

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease No.
State ' 1 Jalmat T-Y-SR Sutz, E-8327
Location
Unit Lener P - 660 Feet FromToe _SOULD pineas 660 pert Fromme _EaST Line
Section 36 Township 24S  Ranpe 36E L NMPM, Lea. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Amhorized Transponer of Oil or Condensaie - Address (Give address 1o which approved copy of Lhis Jorm is 10 be sent)

c:ZWa&a Iadiigy
Name of Authogized T of Cidkingnead Gas - -- — orDry Gas [_) |Address (Give address 10 which approved copy of this form is 1o be senl)

Gas -

g oo Carlso :
If weli produces ol or liquids, | Unit— -| Sec. - [Twp | - Rge |1s gas aconlly comeqied? | Woen 7=~ ——-—-
ve Jocxtion of moks. . f- - 1 1 e
Hmmnmdwmmﬁmmymhzmp&gwmwmgmm
IV. COMPLETION DATA

] ] [OiWel | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv pifr Resv
Designate Type of Completion - (X) | | | | i I |
Date Spudded Daic Compl. Ready 1o Prod. Tatal Depth PR.T.D.
Blevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top Dil/Gas Pay Tubing Depth
- orauons . . Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

r3

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T st mucst be afier recovery of 1oial volume of ioad oil and must be equal o or exceed 1op allowable for this depth or be for full 24 hows.)

Date Frret New Oil Run To Tank Date of Text Producing Method (Flow, puwmp, gas lifi, etc.)

Length of Tez 4 Tubing Pressure Casing Pressurc Cooke Size

Actual Prod. During Test : Oil - Bbls. Waier - Bbls Gas- MCF

GAS WELL .

Aznsal Frod lea - MCE/D Length of Test . Bbis. Conocomie/MMCr Gravity of Condensate
[Testing Metbod (pucx, back pr.) “fubing Pn:mm (Sowm-m) Casing Pressure (Sbui-n) | Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
i true and compieie 10 the best of my knowiedge znd beliel. Date AppTOVEd S A

M By~ e o e AN

Si . — -~
_ E.H. Westbrook AT . oo PR

Primed Name - ’ Titie
Y IX YLV (505) 393-9714 Title
- Dme 7/ 7 Telepbooe No.

”

INSTRUCTIONS: This form is 1o 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.
3) Fill out only Sections L IL I and V1 for changes of operator, well name or numbet, Transporter, o other such changes.
4) Separate Form C-104 must be filed for each pool in multply completed wells.




