. . S f New Mexi —1—
—E;“ ] CﬂE‘-’m Office Energy, MMS‘:eﬂONI:I;‘ R::uoma Department E:,T,.E,‘?,,
PO. Dot 1980, Hobie, NM. 88260 OIL CONSERVATION DIVISION M Bosem of Prge
DISTRICTIL  Asesa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well AF[ No.
Great Western Resources Inc. 3004320736 00S/
1111 Bagby Street, Houston, Texas 77002
Reasou(s) for Filing (Check proper bax) [  Ouher (Pleass explain)
New Wil O Change in Transporter of:
Recompletion d oil Tloyas O
Change is Operator [ Casinghead Gas [ ] Condensate [
If change of operator give nams
and previous operatlor
1. DESCRIPTION OF WELL AND LEASE
Lease Name W-d;l7n Pool , Inciuding Formation Kind of Lease Fed. Leass No.
Martin-whittaker . dndie _ { Sise, Fedenal e Fes | 1o ¢/ 4
Location
Unit Leter K ) . mﬁmmﬁ_ﬂ(ﬁ_mu__/QZLmrmm_M_m
Secion /9 Towaship 23/ _Range ’ﬂ(j . NMPM, %M/ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil m or Condensate - Address (Give addrass 10 which approved copy of iNis form is 10 be sant)
. P.o . .
Nams of Authorized Trassporter of Casinghead Gas 8X] orDryGas ] Address (Give address 1o which approved copy of this form & io be seni)
El Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978 |
If well produces oil or liquid, JUnit |See  |Twp | Rge|lsgas y coanected? | Whes ? ‘
v loation of aaks | K \#/91401 ¢/ ' |

If this productioa is commingled with that from any other lease or pool, give commingliag order oumber:
1V. COMPLETION DATA

) . |O|l Well l Gas Well l New Well l Wockover I Deepea I Plug Back lSun- Res'v  Dill Res'v
Designate Type of Completion - (X) | 1 | | | 1
Date Spudded Date Compl. Ready w0 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Produciag Formatioa Top OilCas Pay Tubing Depth
[ Perforaiions 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 1otal volume of load oil and must be equal 1o or axceed top allowable for thisdepth or be for full 24 howrs.)

Date First New Oil Rua To Taak Dats of Teat Produciag Method (Flow, pump, gas I, ,;&), )
Leagth of Text Tubing Pressure Casing Pressure .a:ou'sm
Actual Prod. During Test Oil - Bols. Waker - Bbla Gas- MCF o
GAS WELL =S
Acwial 8l - MCF/ Length of Test Bbis. Coadeasaie/MMCF Cavity of Condeasais
[Testing Method (piot, back pr) TUbing Pressurs (Shut-m) Casiag Presmune (ﬂnn-ns EE— m =
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cortify that the reles aad regulatioas of the O Conservation OIL CONSERVATION DIVISION

Division have beea complied with tad that the isformation gives shave

umﬂm;&dqw-lw. Date A oved : 3

[o]
Sgwen oD Engineering Assistant y ﬁlﬁ’mu::;xd 4
253 DISTRIC
8/29/89 (713) 739-8400 Title 143
Date L e L Telephons No.

INSTRUCTIONS: This form is 0 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 accordanc
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 1, I, 111, and VI for changes of operator, well name or number, transporter, o¢ other such changes.

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



