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" above ls true and complete to the best of my knowledge and belief,

STATE OF NEW MEXICO

OIL CONSERVAT!OT\‘I DIVISION

Form C-104
Reyised 10-1-78

9800 Centre Parkway, Suite 900, Houston, Texas

) ;‘.‘-T-'.T-‘.i"l‘o_? P. 0. BOX 2088
[fare SANTA FE, NEW MEXICO 87501
Tuaus,
(Lano orrice
== o REQUESTFORALLOWABLE
TAaAnsPONTRR vl
CAs AND .
OFEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OPPICK
Operator
GREAT WESTERN RESOURCES INC.
Address

77036

Reason(s] Tor Tiling (Check proper box)

New Well
L]

Change In Ownaer -Mp

Change tn Transporter ol

on O]

Casinghead Gas D

Dry Gas

Condens

Recompletion

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

al
]

If change of ownership give name

W. B. Martin & Associates, Inc.

709 North Butler
Farmington, NM 87401

qnd address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Naae, Including For

Kind of Lease jicarilla Apac

matlen

e Lease N
T 362

Martin-Whittaker 22 S. Lindrith Galilup—Dakota ExXt J state, Federal or Fee (Federal)
Location .

Unit Letter K : 1650  Feet From The__South tine and 1190 Feet From The West

Line of Section 7 Township 23N Range 4W , NMPQ. Rio Arriba Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

5665-5793, 6187-6379

Neme ol Authorized Trousposter of Oll [X) or Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company P. 0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas X] or Dry Gas () Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company - P. 0. Box 1492, E1 Paso, TX 79978
I well produces ol or liquida, :Unﬂ :Sac. :Twp. :Rqe. Is yas actually conneciled? ;When
give location of tarks, ‘L K { 7 ]' 23N| 4W Yes : 10/30/84
"If this production is commingled with that from lny other lease or pool, ¢ive commlngling order number:
COMPLETION DATA
Des! ] . :OH Well :Gu: Well :Now Well : Workover " Deepen : Plug Back TSame Res'v.:DlU. Res:
- Designate Type of Completion — (X) X X ' X , ' X X
Date Spudded Date C.:ompl: Ready to Ptold. Total Dopkhl * P.B.T.D. l l
2/10/84 5/20/84 6470 6467
. | Elevations (DF, RKB, RT, GR, esc. ; Nams of Producing Formall.on Top OUl/Gas Pay Tubing Depth
6848 GR Gallup-Tocito-Semilla 5665 6358 .
Perlorations Depth Casing Shoe
6467

CEMENTING RECORD

TUBING, CASING, AND
HOLE SI1ZE CASING & TUBING SI1ZE ' DEPTH SET SACKS CEMENT
123" 9-5/8" casing 266 181.6'3
8-3/4" 7" casing 4710 874'3
61" 43" 4702-6467 262.5'3
4" 2-3/8" tubing 6358 ' |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and st be equal 10 or exceed top allo
OlL WELL abls for this depth or be for full 24 hours)
Date Firet New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Teat Tubing Presswre Casing Pressure f§ 7, i ‘Ci'iok."Slzb" .
Actual Prod. During Teat Qll-Bbla, Wates - Bbla. s _Gat-MCF ‘
£ PESS
GAS WELL -
Actual Prod. Teat- MCF/D Length of Test Bbla. Condensate/MMCF --| Gravity of Condensate
Testing Method (pitot, back pr.) ‘| Tubing P:o--m-(lhnt-u) Casing Pressure (lhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the O}l Conservation
Divisioa have been complied with and that the {nformation given

Kathy Carytf‘ (Signature)

Engineering Assistant
{Title)

OIL CONSERVATION Diytﬂi]

1 1986‘

c—\
APPROVED
BY | ‘gz}““”gﬁj (tfédL*v/’7‘
TITLE SUPERVISOR DISTRIQEF 3

This form is to be flled In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or dsepene:
well, this form must bs sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with auLE 111,

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

7/24/86

MNniel

Fill out only Sections I, I, 11, snd V1 for changes of "_“,""_‘"'




