STATE OF NEW MEXICO
ENERGY ano MIN[TMLS DEPARTMENT

Form C-104
Revised 10-1-78

OoIL CONSERVATIOI\E DIVISION

__EEEEEQE!__“_. P, O. BOX 2088

LI SANTA FE, NEW MEXICO 87501
[AX'KN .
E:lb orrics

. oL REQUESTFORALLOWABLE

RANSPORTRRN .
oA AND
orenaton AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS
J. | PromaTON OFriCH
Opetolor
GREAT WESTERN RESOURCES INC.
Address

9800 Centre Parkway, Suite 900, Houston, Texas

77036

Reason(s) Tor Tiling (Check proper box)

, New Well
)

Change In meuhlp

Change in Ttansporter of:

ou O

Casinghead Cas

Recompletion

D1y Gas

Condensate D

Other (Please explain)
CHANGE OF OPERATOR
From W.B. Martin & Associates, Inc.

0

If change of ownership give name

W. B. Martin & Associates, Inc.

709 North Butler
Farmington, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Martin-Whittaker

Pool Name, Including Formation

18 S. Lindrith Gallup-Dakota Ext.

Kind of Lease jicarilla Apacle Leasel
State, Federal or Fee (Federal)

Locatllon
A 660 North 760 East
Unit Letter ' Feel From The Line and Feel From The
Line of Sectton Township 23N Range 4W » NMPM, Rio Arriba Coun

l" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Nome ol Authorized Trousporter of Ofl m or Condensate D

P. 0. Box 256, Farmington, NM 87499

Giant Refining Company
Name ol Authosized Transporter of Casinghead Gas X] of Dry Gas () Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1492, El1 Paso, TX 79978
1t well produces oil or liquids, :Unn , Sec. "Twp. :Rqe. Is gas actually connected? ;When
glve locotion of tarks. : A { 7 1' 23N ' LW Yes 1 10/30/84
"1f this production {s commingled with that from any other lease or pool, glve commingling order number:
IV. COMPLETION DATA
. : Oil well :Gus Well :Now Well | Workover TDeepen TPlug Back ! Same Rea'v.  DIil. Res
. Designate Type of Completion — (X) ©oX ' | X X . ' X x !
Date Spudded Date Compl. Ready to PlOd Total Depth P.B.T.D. +
12/24/83 4/13/84 ‘ 6960 6909 KB
. | Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formatlion Top Oll/Gas Pay Tubling Depth
6894 KB Gallup-Tocito-Semilla 5422 KB 6549 KB
Petiorations Depth Casing Shoe
5422-5502, 5673-5915, 6368-6496 6960 KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
123" 9-5/8" 40# casing 280 KB 206.5'3 C1 B 2% CaCl,
8-3/4" 7" _23# casing 4820 KB 842'3 Thixotropic 6573
63" A 43" 11.6# casing 4520 - 6960 KB ( Zemer) 320'3 Selfstress
43" I 2-3/8'" tubing 6549 KB |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and faust be equal to or exceed top allo
OIL WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presswe Casing Pressure ~ Choks Size
Actual Prod. During Tesl Otl-Bblas. Water- Bbls, o T "éﬁ- MCF; =
SNSALNLEE -
Lt 3 -

GAS WELL

Aclual Prod, Test-MCF/D Length of Test

Gravity of Condensate

Bbls. Condensate/MMCF

Tesiing Method (pitor, back pr.) Tubing Pressure (lhnt-h)

Casing Presswe ( Shut-1in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation

Divisioa have been complied with end that the information glven

sbove is true and complete to the best of my knowledge and bellef,

I;.a’thy Capttn {Signatuwre)

Engineering Assistant

(Title)
7/24/86

AT

OIL CONSERVATION DIVISION

_Jilp1 1986

APPROVED

BY W”"J \%ﬁ/
3

TITLE SUPERVISOR DlSTFé‘ ?

This form Is to be filed In compllance with muULE 1104,

If this Is » reguest for allowable for & newly drilled or deepene:
waell, thls form must be accompanled by & tsbulation of the devlatles
tests taken on the well In accordance with muLE 111,

All sections of this form must be filled out comploluly for allow
able on new and recompleted wells,
Fill out only Sectlons 1, 1L 111,

and VI for changes of quor.




