/

State of New Mexico

tuit 3 Copies
g B e

Energy, Minerals and Natural Resources Department Rovieed 1189

P.O. Box 1980, Hobbe, NM 88240 fa.u:m of Page

' OIL CONSERVATION DIVISION
RISTRICT L ; P.O. Box 2088
PO. Drawes DD, Asecis, NM. 85210 Santa Fe, New Mexico 87504-2088
1000:I a.o!‘ Iam R4, Aztec, NM §7410

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator oll AP{ No.
Great Western Resources Inc. ZWijo?ﬂ 740005/
1111 Bagby Street, Houston, Texas 77002
Reasou(s) for Filing (Check proper bax) [0  Other (Please explain)
New Well ) Chasge ia Transporter of:
Recompletion ad oil ™ oyas O
Change in Operator D Casinghead Gas D Condensate D
If changs of operator give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Nams, Iacidi i Kind of Lease Fed. Leass No.
Martin-whittaker e0 _|S. - - | State, Fedentl or Fea | 77 52 3
Locatios N0 A/
Unit Letter E /70 mmmMu-u g &ame_M__m
section I Township_ 2 3N _Range Y44/ , NMPM, %M County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil m

£l Paso Natural Gas Co.

Nams of Authorized Transporter of Casinghead Gas

“WD

RX] orDryGas (]

Address (Give address 10 which approved copy of this form is 10 be seni)
P.O. i i
Address (Give addrass to whick approved copy of this form is 1o be sent)
P.O. Box 1492, El Paso, Texas 79978

If well produces oil o iquids, | Unit | |Twp | Rgs. |Is gas scnually connected? | Whes ?
Jive location of asks | E 152?3 |23V Y /4 |
lrmmumwdmmtmuymmapd.jnmwmmm

1V. COMPLETION DATA

) ] |Oil Weil | Gas Well | New Welt | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 i | | 1 |
Date Spudded Dats Compl. Ready t0 Prod. Total Depth P.B.TD.
Elevations (DF, RKB. RT, GR, «c.) Name of Produciag Formatios Top OilGas Pay 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 total wolume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, uc.) .
Length of Teat Tubing Pressure Casing Pressure

Actual Prod. During Test Qil - Bbis. Waler - Bbls.

GAS WELL

Acwal Prod. Test - MCF/D Cength of Test Condeane/MMCF

Testing Method (puor, back pr)

Tubing Pressurs (Shul-m)

Casiag Pressure (Shut-ia)

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I heraby certify that the rules aad regulations of the Oil Conservation OIL CONSERVATION DIVISION
mmmmmummanmdn.m
is trus 3ad complets 10 the best of my knowledge and beliaf. Date Approved ~

SEPTUS 1989
AN

cvp s

Signature . . v, Assi £ y Foo Joww S S N < r

o T T :'.’) T ",‘/ 3 r
Pt 8/29/89 (713) 739-8400 Title SUPERVISION DISTRICT # 3
Date

Telephons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Requonllombhfumwly&iﬂedadeepenedweﬂmbemompmﬁedbyubulaionofdeviaﬁmmnkminm
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 L, 11, IfI, and VI for changes of operator, well name or number, transposter, of other such changes.

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



