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' ' Form C-104

IERGY ano MINERALS DEPARTMENT . ° Revised 10-1-78
"8, OS¢ LPP15 BELEIVER OlL CONSERVAT'O DI\’ISION N
DI1STRIBUT ION P. O. BOX 208 ‘

emTare SANTA FE, NEW MEXICO 87501 ‘ N
U.8.G.8. . . '// »’;A (-| \é 4
LAND OF FiCE ' N

— REQUEST FOR ALLOWABLE ’
TRANsSPORTER AND

GAs
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK

Operatot .
W. B. Martin & Associates, Inc.

Address . E_-G—EW M
2110 N. Sullivan, Farmington, N.M. 87401 ' ’ %

Reason(s) Tor Tiling (Check proper box) . Other (Please explain)]]
New Well @ Change in Transporter of: JAN 3 U ]984

Recompletion | ot O DryGas ]
Change 1n Ownership_] Casinghead Gas [_] Condensate [_| OlL CON. DIV.

If change of ownership give name D‘ST' 3
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name Wo-ll No. | Pool Name, Including Formation S Kind of Lease Lease No.
Martin-Whittaker 17 S. Lindrith Gallup/Dakota 7/L’ State, Federal ot Fee  Fed #362
Location /
Unit Letter = L : 1870' Feet From The South Line and 680" Feet From The East
Line of Section 8 Township 23N Range 4w , NMPD.;, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oil or Condensate ] Address (Give address to which approved copy of this form is to be senz)
Giant Refining Company P. O. Box 256, Farmington, N.M. 87401
Name of Authortzed Transporter of Casinghead Gas (3 or Dry Gas {] Addreas (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 1492, El Paso, Texas 79978
If well produces ofl or liquids, | Unit | Sec. f'l_xp. - Rqe. is gas actually connected? ) Whtn
give location of tanks. . BE 18 | 23N ' 4w No ! Waiting on Contract

1f this production is commingled with that from lny other lease or pool, give commingling order number:
. COMPLETION DATA

Oil Well 7I Gas Well fNow Welli | Workover Deepen TPluq Back ' Same Res'v.! Diif. Res’
1 t ]

T T
Designate Type of Completion — (X) 1: X ! D x ! ! ! ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * —+
12/09/83 1/27/84 5822'" K.B. 5822' X.B.
Elevations (DOF, RKB, RT, GR, ete.j Nams of Producing Formation Top OU/Gas Payr Tubing Depth
7001 " _GR Gallup . 5774"-84' K.B. 5755' K.B.
Perforations Depth Casing Shoe
Open Hole Completion @ S¥Fe=8er 45, - 5§27 5712' K.B.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 9 5/8" Casing’ 257! 175 sacks
8 3/4 7' 23# Casing 4950 475 sacks
6 1/4 4 1/2" 11.6# Casing |¥75¢ - 5712 No Cement
4 1/2 | 2 3/8" Tubing i 5755" i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
OIL WELL able for thiz depth or be for full 24 hours)
Date Firsi New O1l Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ¢ ¢.)
1/23/84 1/23/84 Pumping -
Length of Teet Tubing Pressure Castng Preseure - C hoke Size
24 hrs. 20# 20# 3/4
Actual Prod. During Test Oil-Bhbls. Water - Bhls. Gas - MCF
) 122 bbls Trace Trace
GAS WELL
Actual Prod. Test-MCF/D Length of Test: Bhls. Condsasate,/MMCF Gravity of Condensate
Teesting Method (pisot, back pr.) | Tubing Pm.:z.(mg—h) Casing Pressure ( Shut-is) Choze Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

’/ 5 2 /’/ G '_/ - -
1 hmby cmify that the rules and regulat'.ones of the Oll Conservation APPROVED FFB 2 ( 1984 ' 18

Divisioa have besen complied with and tnat the information given Origincl Signed i:}y FRANK T. CHAVEZ
sbove is true and complete to st of my knowledge and belief. BY - =

SUPERVISOR DISTRICT ¥ 3
TITLE

This form is to be filed In complisnce with RULE 1104,

David Green If this is a request for allowable for 8 newly drilled or deepene
well, this fortn must be sccompenied by s tabulation of the devistio
tests taken on the well in accordance with RULEK t1¢t.

All ssctions of this form must be fllisd out complstely for allow

{Signatwre)
Production Foreman

(Tule) able on new snd recompleted wells.
January 23, 1984 Fill out omly Sections L II II snd VI for cheages of owner
well name or number, or transportes, or other such change of condition

{Date)

€ o mana e Coacma M 1NLA wiat hae fllad fae aarcrh nanl in multinl




