/
. . State of New Mexico +
—‘5""‘ tas Disics Offce Energy, Minerals and Natural Resources Department :.;"...I.S‘{?;‘..,
0. ' Bodiom of
PO-Bot 1980, Hobbe, M B340 OIL CONSERVATION DIVISION o fotem ol P
DISTRICT T i P.O. Box 2088
PO. Draver DD, Anecis, NM 4210 Santa Fe, New Mexico §7504-2088
e R, Aztac, NM $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Great Western Resources Inc. 30043077800

1111 Bagby Street, Houston, Texas 77002
Reasoo(s) for Filing (Check proper box) ] Other (Please explain)
New Weil a Chaage ia Transporter of:
Recompletion O oil Tloycs O
Change is Operator [ Casinghesd Gas [] Condensae [

if change of operalor give name
and s8 of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool , Iacjuding Formation Kind of Lease Fed. Leass No.
Martin-whittaker 63 s,%mﬁ%%dmm“h JH390
Location
Unit Letier ___-1 1% Foat From The 2212 Line and 790 msmm_M__m
soctios A3 Township AN/ Raoge Y1/  NMPM, Q/MM/ County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil EX] or Condeasais O A&m(cinad&mwwkkhappm:opyoflmjmhwﬁm)
|_Gary Wigd##hs Fnergy Corporation . |P.O. i ;
Nams of Authorized Tramsporter of Casinghead Gas RX] orDryGas ] Address (Give address to which approved copy of 1kis form is o be sems)
£1 Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas 79978 i
If well produces oil or liquids, JUsk  [Se  |Twp |  Res [is gas actually connected? | Whea ?
pive location of asks. | D 1£3 123#] W) l

lrmmumwdmmrmmymm«pd.ﬁnmwmmm
1IV. COMPLETION DATA

|l Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  [Dif Resv

Designate Type of Completion - (X) l | | | l | |
Date Spudded Dats Compi. Ready t0 Prod. “Total Depth P.B.TD. |
Elevations (DF, RKB, RT, GR, «c.) Name of Produciag Formation Top O/Gas Pay Tubing Depth
Perforauions - 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 volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 Aowrs.)

Date First New Oil Rua To Tank Dats of Test M%(Fw. pump, gas lif, ac.)
=M Y

Length of Test Tubisg Pressure [Préaun= = 7 J a7 { Choke Size

i |
Actual Prod. During Test Oil - Bois. Waiar - B@- D 1 1039 Gas- MCF

— ;»‘ T LY
GAS WELL S T BIAYA
Acwal Prod. Test - MCF/D Teogh of Toxt Bbia. Coadeastis MMGT -5 Gavity of Coodeasis
ssling Method (puat, beck pr) TGbing Pressure (Chui-m) Casing Presmuns (Shu-w) - - [ChokaSpe "

VL O R A TR R T A T O oA NCE OIL CONSERVATION DIVISION

Division have besa complied with and that the isformation given shave
is rus 3ad complets 10 the best of my knowlsdge aad belief.

?M/M/ T

Engineering Assistant “F o N Rdmnf
e 8/29/89 (713) 739—T§'100 Title SUPERVISION DISTRICT # 3

Date Telephone No.

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

1 Re:‘mfaﬂmakfcmlydﬂhdadeepuwdmnmbemmpuﬁedbyubuhﬁonotdeviaﬁmmnm‘mmdnc
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, I1, 11, and V1 for changes of operator, well name or number, transporter, or othes such changes.

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

Date Approved

SEP U5 1989

By

Sigaature cYD




