tbm 5 ope State of New Mexico +
istrict Office

F -1
Appropriate Energy, Minerals and Natural Resources Department gz:‘viseg 1-014-89
nstructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F I\II’.O.ISon.ZOSg 2088
o e Mo Medeo $750¢
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ell API No. T
Westbrook 0L Conporation 30-025-24740
Address

P.0. Box 2264 - Hobbs, NM 88241-2264

Reason(s) for Filing (Cllecé proper box) ]  Other (Piease explain)

New Well Change in Transporter of: .

Recompletion 0O oil Obycs O Effective Decemben 1, 1993
Change in Operator (X Casinghead Gas [ Condensate [ ]
If change of operator give name

a0d addres of proviows opersiee __U.H. (/05 7bno0k - PO Box 2264 - Hobbs, NM 88240
II._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease L?aze l}o.
State "W" 5 Jalmat Tansilfl Yates 7-Runs | State, Federal or Fee B-14¢
Location ‘
Unit Letter P : 990 Feet From The South Line and 330 Feet From The East Line
Section 36 Township  24S Range  96E NMPM, Lea County |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil  or Condeasate O Address (Give address 1o which approved copy of this form is (o be sens) ]
Texaco Thading & TMMP%M Ine P.O. Box 5568, T.A. - Denver CO 8§0217-55648
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ |Address Gi_wad&e.vétowhichappraudcopyofthisform&wbcnm)
Sid Richardson Gasoline Company 201 M(MVI Steel - Font Wonth TX 76102
If well produces oil or liquids, | Unit | Sec. IT\? | Rge. Is gas actually connected? | When 2
ive location of tanks. |0 | 36 24s | 38 ,
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
[ _ ) loitWell | Gas wen | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv 7
Designate Type of Completion - (X) | l | | l | [
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
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
; Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF T
GAS WELL | ,
TAtwal Prod Test - MCED Length of Teat Bbls. Condensate/MMCE Gravity of Condensate
J .
esting Method (pitox, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivin‘on have been complied with and that the infqtmﬁop given above [] E C 0 7 1993
15 true and complete to the best of my knowledge and belief, Date Approve d
— 2 ’&M ~ By ORIGINAL SIGNED BY JERRY SEXIOM
o V.H. Westbrook Vice-President DISTRICT | SUPERVISOR
PredName 11112793 505T493.9714 Title
Date

Telephoae 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 I, IT, I, 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.



iy




! .
T comit S Covies State of New Mexico - Ferm C.104 _|"

Aporoprisie District Office Energy, Minerals and Natural Resources Department :::-41-1-:9
70 B 1980, ot XM 00 OIL CONSERVATION DIVISION ot Bomem o Page
D TRICL Y D, Ansca, N 55210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opercx "Well AP No.
V.H. Westbrook - OitOperator 30-025-24740
Address
808 W. Broadway, P.O. Box 2264, Hobbs, NM 88240
Reason(s) for Filing (Check proper bax) L]  Other (Pisase explain)
New Well D Chbange in Transponer of:
Recompietion O oil Obyes O Effective December 1, 1991
Change i Opermior [ X Casinghead Gas || Condenmie [ )

e T b mee. Convest Energv Corp, 2401 Fountain View Dr, Suite 700, Houston, TX 77057
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, including Formation Kind of Lease Lease No.
State 'W" 3 Jalmat T-Y-SR Suie SRIKKIREX | E-g327
Locason
Uit Leger P : 990 FeetFromToe _SOUth iewns 330 FeetFromTme _ East Line
Section 36 Township 248 Range 36E  NMPM, leg County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAWTmmd?ﬂ [2 or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
eyace Q]/La g @M :
Cannédeu 53 "prDryGas [} |Address (Give address 10 which approwed copy of this jorm is 10 be sent) -
N?a/ 2: mgﬁw (/J/L/"&-’v V‘MQ_
}f well produces oil or Liquids, JUnt | sec [Twp | Rge |bs pas acanlly comeaed? | When 7
give Jocxtion of nkx. | - ] 1 ]

~ 1f this production 35 commingled with that from any other bease aof pool, give commingling order mumber:
IV. COMPLETION DATA

) ) JOil Well | GasWell | New Well | Workover | Decpen | Piug Back |Same Resv  Diff Resv
Designare Type of Compledon - (X) | | 1 | [ | i
Daaz Spudded Date Compl. Ready 10 Prod. Total Depth PETD.
Edevasions (DF, REB, RT, GR, eic.) Name of Producing Formatico op Oil/Gas Pay Tubing Depth

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SRE DEPTH SET SACKS CEMENT
F<

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test masst be aher v y of 103! volume of ioad oil and must be equal 1o or exceed 1op aliowabie for this depth or be for full 24 hows.)
Duiz Farst New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, ec.)

Length of Tex ) Tubing Pressure Casing Pressurc Choke Size

Actual Prod During Test Oil - Bbls. Waler - Bbls Gas- MCF

GAS WELL _

Afaal Prod. dest - MCEF/D of fest bis. Condensae/MMCTF Gravity of Condensate

[Teming Method (pua, back pr.) "Tubing Pressure (Shmi-m) Casing Pressure (Shui-in) | Cooke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and regulmicns of the Ol Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above , R
i truc and compiese 10 the best of mry knowledge and belief. in

Date Approved

»//%/W ‘ By__ .- .-

= - S ;A.u-\. iy  '>=.. .,.-
5.1—1. Westbrook T S R AN AT

B /g//a/ g/ (505) 393-9714 Title
Due 7 7 Telepbone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for aliowable for newly drilied or deepened well must beaccompamcd by tabularion of deviation tests taken in accordance
with Rule 111.

2) All sections of this farm must be filled out for allowable on new and recompleted welis.

3) Fill out only Sectons 1, T0, IT, and V1 for changes of operator, well name or number, wansponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in multply completed wells.



