9. 8% coties wettrves

OI1ISTRIGUT ION
iAnMTA PR
- e
4.8.G.8,
-AMO OFFICE

OlL CONSERV
P.O.B

TION DIVISION Revised 10-1-78

X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

rmanssonten | 2'C AND
oas
P ERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“AORATION OFFiCE
‘peraior

W.B. Martin & Assoicates, Inc.

-ddress

709 North Butler, Farmingtan, N.M. 87401

eason(s) for filing (Check proper box,

*w Well

.

hange in Olvn-.hlp{::]

scompletion

Change in Transporter of:

Other (Please expia in)

change of ownership give name
4 eddress of previous owner

iSCRIPTION OF WE

cu Dry Gas L
Casinghead Gas Condensate I\
N/A
PN 1 Y
LW} | S we

rase Name Well No.| Pool Namae, Inciuvding Formation ; Kind of [_ecse Lease Nc
Martin-Whittaker 2 S. Lindrth Gal lup-Dekota State, Federal or FeeFederal #3062
»cgtion
Unit Letter K 16&)' Feet From The Saith Line and 11% Feet F N
Line of Section  / Township 2N Range W , NMPM, Ri unty
-SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
:0 of Authorized Transporter of Ofl oz Condensate [ Address (Give address to which approved copy oy . 1)

Glant Refining Co.

P.O. Bax 256, Famingtan, NM. 87499

‘me of Authorized Transporter of Casinghead Gas v} or Dry Gas [ Address (Give address 10 which approved copy of this jorm is to be Fent)
El Paso Natural Gas Co. P.O. Box 990, Famingtan, NM. 87400
Tunat Sec. V2 ap. "Rge. Is gas actually connected ? when
~ell produces ofl or liquids, ' t p ' ' '
» location of tanka. K 7 02N W No | 60 days
1is production is commingled with thst from any other lesse or pool, give commingling order number:
MPLETION DATA
. : O1l Well : Gas Well IYNw Weil ' Workover | Deepen " Plug Back | Same Restv. Diff. Res'v

Designate Type of Completion — (X) | \ ' X X \ X X

L 4 A A A
o Spudded Date Compl. Reedy to Prod. Total Depth P.B.T.D.
vauons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Cas Pay Tubing Depth

forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

T

1 i

‘T DATA AND REQUEST FOR ALLOWABLE
WELL

(‘Tut-mbocharrnma/xndvdm
able for this depeh or be for full 24 howrs )

dladodudmboq-dwwmu‘togd&m

» First New O!]l Run To Tanks

Date of Test

Froducing Method (Flow, pump, ges lift, etc.;

ith of Test Tubing Preesurs Caeing Pressure i Choke Size
al Prod. During Test Oul - Bbias. Wates - Bhls, Gan ~ MCF
WELL

al Prod. Teet- MCF /D Langth of Test: Bhis. CondensateNaCF

[ Gravity of Condensate

g Methed (pites, back pr.)

Tubing Pro.o‘u.(n-t-h]

Cosing Pressurs { Shut-in ) Choke Bize

TIFICATE OF COMPLIANCE

by certify that the rules sad regulations of the
ios have been complied with and that
lete to the best

is truve and

Oil _Conservation
the information given
{f my knowledge and Delief.

(perator Representative

ignatwre )

(Title)

7/20/84

{Dase)

QIL CONSERVATION DIVISION

L 40984 -

APPROVED S oy
o Fedrd

IQRICT # 3
TITLE SUPERVISOR D

This form is to be filed in complisnce with mUL R 1104,

If this is & request for slloweble for » newly drilied or deepened
well, thia [orm must be sccompenied by a tabulstioa ¢f the devistion
tests taken on the well in sccordence with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wella.

Fill out only Sections I. I. I, and VI for chengws of owner,
well neme or number, or tranaporter, or other such chenge of condition.,

Sepsrate Forme C-i04 must be filed for sach peol in multiply

comoleted wella.




