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" AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Operolot
GREAT WESTERN RESOURCES INC.

Address

9800 Centre Parkway, Suite 900, Houston, Texas

77036

Reoson(s) Tor Tiling (Check proper box)

New Well D

Change In Ownouhlp

Change in Tranaporter of:

oil J

Recompletion

Casinghead Gas D

Dty Cas

Condensate D

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

O

Inc.

If change of ownership give nsme
and eddress of previous owner

W. B. Martin & Associates, Inc.

709 North Butler
Farmington, NM 87401

. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. Pool Name, Including Formation Kind ol LLease Jicarilla Apac e Lease Nc¢
Martin-Whittaker 56 W. Lindrith Gallup-Dakota EXt-Smn,FuhmlmF\n(Federal) T
Locatlion -
Unil Letter C : 985 Feet From The _ NOYth Line and 1120 Feet From The __West
Township 24N Range 4W B NMPI&A, Rib Arriba County

18

Line of Sectlon

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol () or Condensate [

Giant Refining Company

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

P. 0. Box 256, Farmington, NM 87499

Name ol Authorized Transporier of Casinghead Gas [X]

‘ot Dry Gas [}
El Paso Natural Gas Company :

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

P. 0. Box 1492, E1 Paso, TX 79978

5815-6722, 6800-6968

1 well produces ofl or liquida, :Unll :Sec. TTw;: :ch. Is gyas actually connected? ;When
glve Jocation of tanks. : C { 18 ' 24N. « 4W No 1
"If this production is commingléd with that from lny other lease or pool, glve comminglirig order number:
COMPLETION DATA
, . : : Oll Well : Gas Wel] :Naw Well :Wotlover : Deepen : Plug Back " Same Res'y. : Ditl. Res'
. Designate Type of Completion — (X) LoX ! N X , ‘ ' X x !
- 1 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Totat Depth P.B.T.D.
8/11/84 10/12/84 7008 7007
.| Elsvations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oll/Gas Pay Tublng Depth
6663' GR Gallup-Dakota 5815 6930
Perlorations Depth Casing Shoe
7007

AND CEMENTING RECORD

TUBING, CASING,
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
123" 9-5/8" 32# casing 250 ° 206.5'3
8-3/4" 7" 23# casing 4949 644"
61" 43" 11.6# liner 4902-7007 287'3
| 2-3/8" 4.7# tubing 6930 1

(Test must be after recovery of total volume of lood oil and faust be equal to or exceed top allc

GAS WELL

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL able for this depth or be for full 24 Aowrs)
Dale First New Oll Run To Tanks Date of Test Producling Method (Flow, pump, sos "I‘J uf.) o s
Length of Tent Tubing Pressute Casing Pressure A Choke Sizs 4
L L
Actual Psod. Duting Test Oll-Bbla. Water - Bbls. S JU @5-&1&?‘0'\’
i ey 8 -
- COM—BR——

DIsT. 3

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (lhnt-i.n)

Casing Preasurs ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complled with and that the information glven
above Is true and complete to the best of my knowledge and bellef,

(Signoiwe)

//Kathy ten

Engineering Assistant

(Title)
7/24/86

(Date)

OIL CONSERVATION DIVISION‘

S8 988

APPROVED

BY vg ;M /
 SUPERVIS 3

TITLE SUPERVISOR DISTRIC

This form Is to be filed In compllance with muLE 1104,

If this 1s a requeat for allowable for 8 newly drllled or deepenet
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well ln accordance with RULE 11,

All sections of thls form must be {illed out compluoly for allow
able on new and recompleted wells,

Flill out only Sections I, II, 11l, #nd VI {or chengea of owner,
well name or number, or teansporter, or other such change of condition

i




