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OIL CONSERVATION DIVISION
P, 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE . .
e AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS’
yd

-~

-

e
Form C-104
RMO‘!JS

. ) /

Opetralor
GREAT WESTERN RESOURCES INC.

Address

9800 Centre Parkway, Suite 900, Houston, Texas 77036

Reason(s) Tor liling (Check proper box)
New Well

Recomplellon [__—]

Change In Ov"wnhlp

Change In Transporter of:

on O

Casinghead Gas D

Dry CGas

Condensate D

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

g

If change of ownership give name

709 North Butler

W. B. Martin & Associates, Inc. Farmington, NM 87401

and address of previous owner

ll. DESCRIPTION OF WELL AND LEASFE.

{_ease Name Well No.

Pool Name, Including Formation

Kind ol Lease jicarilla Apache Lease F
362

Martin-Whittaker 15 [S. Lindrith Gallup-Dakota Ext.|stats, Federal or Fee (Federal)
Location

Unit Letter C : 730 Feel From Th-_y_or_tl’l_l.lno and 1800 Feet From The West

Line éf Section 8 Township 23N ' Ranqe ‘ 4W ’ NMPM' Rio Arriba Count

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Of} (B or Condensate [

Address (Cive address to which approved copy of this form is to be sen1)

P. 0. Box 256, Farmington, NM 87499

Giant Refining Company
Name of Authorized Transporter of Cosinghead Gas X} ot Dry Gas [ Addreas (Cive address to which approved copy of this Jorm is to be sent)
El Paso Natural Gas Company : P. 0. Box 1492, El Paso, TX 79978
T T T ~r
I well produces oll or liquida, , Unht | Sec, :Twp. 'Rqa. Is gas actually connected? | When
qlve location of tarks, : C { 8 l‘ 23N+ 4W Yes ' 10/30/84
. 'y A

“If this production is commingled with that from an
1v

y other lease or pool, give commingling order number:

. COMPLETION DATA
. : : Oll well :Gus Well :New Well T Worxover T Deepen TPlug Back ! Same Res'y.! Dt{f. Res
. Designate Type of Completion — (X) boX B ' X ! . ' ! x !
1 1 1 1 1
Date Spudded Date ;ompl. Ready to Prod. Total Depth P.B.T.D.
.} Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formuu.on Top O1l/Gas Pay ) Tubing Depth
Perlorations Depth Casing Shoe
5743~5988, 6127-6315, 6394-6555, 6834-6910
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

e ek S SR S

=

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allc

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Produclnqﬁﬁho%_{i“gw. pump, gas lifs, ete.)
1 R Ol S
Length of Tust Tubing Presswes Caaing Piij" - * Choke Size
- ‘ bl - . - A
Actual Prod. Duting Tast Oil-Bbla, Water - Bbls, R SR Y Gas - MCF
Gl o ~
e —

GAS WELL

Aclual Prod, Tesl-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Tesiing Melhod (pitot, back pr.} Tubing Preasuras (lhnt-in)

Casing Pressure (Shut~4in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OIf Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and bellel,

athy C en (Signature)
Enginééring Assistant
{Title)

/24/86

fDate)

OIL CONSERVATION DIVISION

APPROVED L —— JUL,S/l}Iaeﬁ
ov___ Srand I\

SUPERVISOR DISTRICT ¥
TITLE

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

1f this is & requent for allowable for & newly drilled or despene.
well, this form must be sccompanled by s tabulation of the deviatlos
tests taken on the well In accordance with rULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells. S )

Fill out only Sections 1, II, 111, and VI f{or chlnunl- of ownaer,

wall nmams ~nr niimhee e teanammctan aa asbh oL oLt




