. Form C-104
43Y AND MINERALS DEPARTMENT Fors c-108
»e. @F COPIcE BrCIIVED % ONSERVATION DIVlSION evise 1-78

DISTRIBUTION \ P. 0. BOX 2088
mTare %% SANTA FE, NEW MEXICO 87501 o
U.8.G.8. “> % . ‘\%%& %{r\,
e NN, w8 M REQUEST FOR ALLOWABLE
VRaAnsPORTER v TS 3 o3 - Q AND
CPERATOR e@% l.?lgATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OF P ICE »"‘1\\. -\C;‘n
Zperator -’ | ¥ L

W.B. Martin & Associates, Inc. )

Address

2110 N. Sullivan, Farmington, NM 87401

{eason(s) for tiling (Check proper box, Other (Please explain)

low Well Change tn Tr porter of:

jscompletion ou Dry Gas -
“hange in Own.r-hlpD Casinghead Gas Condensate

change of ownership give name N/A

d address of previous owner

Well No.| Pool Name, Including Formation Kind of [_ease Lease No.
Martin-Whittaker 22 | S. Lindrith Gal lup-Dakota State, Federal or Fee [ €deral 362
.ocation
Unit Letter K i _1650"  Feet From The SOUth Line ama 1190 Feet From The WESt Line
Line of Section 7 Township 23N Range LW . NMPM, Rio Arriba County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorizég T rter,af OLl g or Condensate [ I Address (Give address io which approved copy of this form is (0 be sent)
O. i

Giant P.0. Box 256, LFarmington, NM 87499
«me of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approved copy of this form is to be sent)

Jorthwest Pipeline ﬂ_,,,,;,la,_ P.O. Bo¥ 1526, Salt Lake City, UT 84110-1526

T~ T
well produces ofl or liquids, Sec. + AP Rge. 1s gas actually conneciled ? , When

ve location of tanks. K E 7 ; 23N; A No i 60 days

i

‘his production is commingled with that from any other lease or pool, give commingling order number:
JMPLETION DATA

fou Well " Gas Well | New Well | Wotkovee Deepen "Plug Back | Same Rea’v. ' Difl. Rea‘y,
Designate Type of Completion — (X) CoX X X X X ' : !
ne Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. * ;
2/10/84 LETBL )Y 6470° 6467
svations (DF, RKB, RT, CR, ete.; |Name of Producing Farmation Top OUl/Gas Pay Tubing Depth
6848 CR Gallup-Tocito-Semilla | i 5&3&»,/5 = éﬁj,?
riorations Depth Casing Shoe
Sees —5793 CL5 T 57T 8467
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
127 9 5/8 266 181.6ft9
8 3/4 7 4710 874FtS
62 43 Hhpd~ 6467 262.5ft3
N .G 238 { 558" i NIA
ST DATA AND REQUEST FOR ALLOWABLE (Tes: muss be after recowery of tosai volume of load oll and must be equal to or ewcesd top allow-
. WELL able for this depth or be for full 24 Aowrs)
s First New Ot Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, ese.) }
5/20/84, 5/21/84 Pumping :
1gth of Teet Tubing Presswrs Casing Pressure - Chobke Size
24hrs 50# 50# 3/L
ual Prod. During Test Otl - Bbis. Watee - Bhis. Gas - MCF !
49 49 —0-- 40 MCF |
$ WELL
val Prod. Teet~ MCF /D Length of Teet: Bbis. Condensate/MMMCF Gravity of Condensate
N/A N/A N/A N/A
ung Method (pitot, back pr.) | Tubing Prooo‘wo( shat-is ) Casing Pressurs { Shut~1im ) Choke Size
N/A N/A N/A N/A
{TIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
‘oby certify that the rules and regulations of the Oil Conservation || APPROVED JUN G 1 1984 » 19
siom have been complied with and that the information given .. .
= is true and complete to the best of my knowledge and bellef. || By Original Signzd by FRASK T CHAVEZ
, TITLE SUPERVISOR DISTRICT ¥ 3
/////é; W / This form is to be filed in complisnce with RuULE 1104,
e ] - ) st If this is » request for allowsble for 8 newly drilled or deepened
(Signatwe ) ) well, this form must be sccompanied by s tabulation of the devistion
4{,‘ VO 77/‘ P ’A/L e tests taken on the well in accordsnce with RULE 111,
,“ Lo T ‘//MﬁJ 2eLfe All secticns of this form must be filied out complately for allow-
T‘;’Z able on new snd recompleted wells.
L{)\‘_é‘;?f?“ ? Fill out oaly Sections I II. I, and VI for changee of owner,
{Dase) well name or number, or transporter, or other such change of condition.
Soparate Forms C-104 must be filed for eech poal in multiply
comniated wella.




