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REQUEST FOR ALLOWABLE -
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

GREAT WESTERN RESOURCES INC.

Address

9800 Centre Parkway, Suite 900, Houston, Texas

77036

Reoson(s] for [iTing (Check proper box)

New Well Change in Transporter ol:

onl OJ

Recomplelion

Change In O-nonhlp Casinghead Gas

Dry Cas

Condensate D

Other (Please explain)
]
CHANGE OF OPERATOR
From W.B. Martin & Associates,

Inc.

0

If change of ownership give name

w.

B. Martin & Associates,

709 North Butler

Inc.  Farmington, NM 87401

ond address of previous owner

DESCRIPTION OF WELL AND LEASFE
Leose Naome Wwell No. Pool Name, Including Formatlon Xind of |_eose Jicarilla Apac e Lease N¢
Martin-Whittaker 62 S. Lindrith Gallup-Dakota EXt.|Stats, Federal or Fae (Federal) T
f_ocation
Unit Letter D 790 Feet From The North Line and 790 Feet Fr_em The West .
Line él Section 23 Township 23N Range 4W . NMPN;, Sandovai County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Oll [X] or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 256, Farmington, NM 87499

Giant Refining Company
Name of Authortzed Transportet of Coslnghead Gas {X]) ‘ot Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company : P. O. Box 1492, E1 Paso, TX 79978
1 well produces oil or liquids, IUnll :Sac. fTwp 'un las gas actually connecied? ;When
qlve Jocation of lonks. : D { 23 : 23N ! 4W No t
- 1

"If this production Is commingleéd with that from lny other lease or pool, glve commingling order number:

COMPLETION DATA
. :Oll Well :Gus Well :New Well : Workover : Deepen : Plug Back TSqme Res'v.: Diff. Res'
. Designate Type of Completion — (X) PoX , N X X ' X x
1 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. |Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Periorations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and iust be equal 10 or exceed 10p alle
able for thiaz depth or be for full 24 hours)

P

Date Firel New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

) o
Length of Test Tubing Pressure Caaing Pressws . Choko Size
Actual Prod. During Test Oll-Bbla, Wnlor-?ﬁp{q. ' Gas - MCF
CeoogLe 813 _
- L}% ° =
GAS WELL o O A
Actual Prod. Test-MCF/D Length of Test Bblis. Cond.nuu!o/thgvi. s Gravity of Condenaate
Testing Method (pitot, back pr.) | Tubing Presswre (lhnt-in) Caslng Pressure (‘hut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above {» true and complets to the best of my knowledge and bellef.

zdvthy Ca {Signature}
ngineering Assistant
(Title)

7/24/86

s Y

OIL CONSERVATION DIVISION

JUL 28 1986

APPROVED L — /[
BY M ( /
TITLE SUPERVLQOR DISTRICT W

This lorm is to be liled In ¢ompliance with UL E 1104,

1f this is a requeat for allowable for a newly drilled or deepenet
wall, this form must be sccompanied by a tabulation of the devliatlor
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out complouly for allow
able on new and recompleted wells.

Fill out onhf Sections 1, 11, I, snd VI {or changes of owner,
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