/
, . State of New Mexico
—at&%mm Office Energy, Minerals and Natural Resources Department Ezn-l..s'{?l‘.a
PO. Boa 1980, Hobbe, KM 14240 OIL CONSERVATION DIVISION ¢ Boom of Pae
DISTRICT I . P.O. Box 2088
PO. Drawar DD, Adecia, KM £4210 Santa Fe, New Mexico 87504-2083
lmooo Jml : [Bm R4, Aztec, NM $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator el AP[ No.
Great Western Resources Inc. BOOULZ2073500S |
1111 Bagby Street, Houston, Texas 77002
Reasoo(s) for Filing (Check proper baz) [0 Ocer (Please explain)
New Well ) Chaage in Transporter of:
Recompletion O oil R oycs O
Change is Operstor [ Casinghead Gas [ ] Condeamee [
If ¢ of operator give name
and 8 of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Fed. Leass No.
Martin-whittaker 53 ' - f Sate, Fedenal or Fee | (] 350
Location i
Unit Letter J /b 50 &uﬁmmsi_“z_u-cm_[éi@_m;mm il Line
Swtion X3 Towsship X 34 Rangs ¢t/ , NMPM, %Ml/f/;zg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil EXJ or Condeasais - Address (Give address 1o which approved copy of this form is o be sent)
i i P.O i

Nams of Authorized Transporter of Casinghead Gas Address (Give addrexs 1o which approved copy of this form is io be seni)

£l Paso Natural Gas Co.
If well produces oil or liquids, JUsit. [sec |Twp | Ren[lsgas y connected?
b Y 19z @i "

ve location of tanks.
lrmmumwmmrmuymmapd.ﬁnmwmmm

RX] orDryGas []

| Whea 2

P.O. Box 1492, El Paso, Texas 79978 |

1V. COMPLETION DATA

] _ [O Well | GasWell | New Wall [ Workover | Decpes | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l | | ] | B
Date Spudded Dats Compl. Ready t0 Prod. Total Depth P.B.TD. '
Elevations (DF, RKB, RT, GR, «c.) Name of Produciag Formation Top OiliCas Fay Tubing Depth
Perforalions Depth Casing Shos
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 toial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)
Date Fimm New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas I, eic.)
Leaghh of Tea Tubing Pressure Casing Prosaure e L
Acuual Prod. During Tes Oil - Bbia Water - bl G MF
GAS WELL o
Acwal Prod. Test - MCF/D Ceagih of Test Coadensais/MMCF "+ TGravity of Condeasals
‘ssting Method (pésor, back pr.) Tubiag Pressure (Shut-m) Tasing Pressun (Shut-ia) , Mﬂm‘;‘.
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby carify that the rules aad reguistioss of the Oil Conservation OIL CONSERVATION DIVISION

Division have besa complied with and that the information gives above
is tras sad complets 10 e best of my knowiedge and belief.

Date Approved —CEP U 1989

il Lonee

e _ow Engineering Assistant y R W W RS g
Primed e 8/29/89 (713) 7393-&‘100 Title _____ SUBRERVISICH DISTRICT#3
Dats

Telephoas No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Rmafadbwabbfamlytﬂuadezpuwdweummbemmpmiedbyubulaﬁonofdcviaﬁmmwminm@

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, IL, 11, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




