ENERGY ano MINCNALS DEPARTMENT

1.

Y.

Yl

STATE OF NEW MEXICO

= e -«

olL CONSERVATIOI’\{ DIVISION

Form C-104
Revised 10-1-78

e o pox 2008 | 4,
padal SANTA FE, NEW MEXICO 87501 . /
“uau., ‘ o ) /7/
[ Lawo orrice :
— on REQUEST FOR ALLOWABLE '
tAANIPONTRR e T AND /
oFEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS//
PRORATION OPPICK
Operoior [,
GREAT WESTERN RESOURCES INC. ‘
Address

77036

Reason{s) Tor filing (CAheck proper box}

New Well
]

Change in Owner -hlp

Change in Transporier of:

on 0

Recompletion

9800 Centre Parkway, Suite 900, Houston, Texas

Dry Gas

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

0

Inc.

Casinghead Cas D

If change of ownership give name

Condensate D

W. B. Martin & Associates,

709 North Butler

Inc.  Farmington, NM 87401

qnd address of previous owner

DESCRIPTION OF WELL AND LEASE
Leocses Nome Well No. Pool Name, Including Formaltion Kind of Lease Jicarilla Apac e Lease Nc
Martin-Whittaker 61 S. Lindrith Ga]:lup—Dakota Ext { state, Federal or Fee (Federal) T 92
Location
Unit Letter C : 990 Feet From The__ North Lineand 1850 Feet From The West
Llne t;vl Section 21 Township 23N Range 4W - R NMPD;A, Sandoval. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trousporter of Ol [X) 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 Transporter of Casinghead Gas [X] ‘ot Dry Gas [} Address (Give address to which approved copy of this form (s to be sent)
El Paso Natural Gas Company : P. 0. Box 1492, El Paso, TX 79978
T T T T v
it well produces oll or lquids, 'Unn | Sec. 'Twp. 'Rqo. 1a gas actually connected? ) When
qlve Jocation of tanks. 'l C )l 21 ' 23N + 4W No 1
L 1

COMPLETION DATA

“1f this production is commingleéd with that from nny other lease or pool, ¢|ve commingling order number: °

1v,

. : Oil Well TGas Well ! New Well ! Workover ! Deepen TPlug Back 1 Same Res’v.' Diif. Res’
_Designate Type of Completion — (X) | y = | ' : ' ! ! x !
Date Spudded Date C.:omplf Ready to Pro'cl. Total Doplh‘ ' . P.B.T.D. } '
7/24/85 9/16/85 6890 6887
.| Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7042'GR Mancos Semilla 5417 6538
Perforations Depth Casing Shoe
5431-48, 5557-5622, 5800-5985, 6252-6478 6888
a TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 9-5/8" casing 241 206.5"7
7-7/8" 43" casing 6888 1758"°
2-3/8" tubing 6538

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and faust be equal to or axceed top allc
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Tubling Pressure

Casing Pressure

‘g’w ::S. ; ;S

Length of Test . R
. {0 SRt
fidg ) PR
Actual Prod, Duting Test Otl-Bbls. Watet - Bbls, E}' » Gas-MCR, .7
F T Al 2 8 1pRe -
P AN _—
GAS WELL Cihh oo i wive

Actual Prod, Test-MCF/D Length of Test

Bbis. Condensate/MMCF [Ty grmny ol Condensate
L

Tesiing Method (pitot, back pr.) Tubing Preasure (lhnt-in)

Casing Presswe (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisica have been complied with and that the information glven
above is true and complete to the best of my knowledge and bellel.

(Signoture)

Kathy GaFten

Engineering Assistant

(Title)
7/24/86

(Date)

“OIL CONSERVATION DIVISION

LAS |
S L I N len

SQUPERVISNR DiSTR&CO?ﬁ 3

APPROVED

BY

TITLE

This form 1s to be filed in compliance with RULE 1t04,

If this is a requeat for allowable for & n'wly drllled or despenet
well, this form must be sccompanied by & tsbulation of the deviatior
tests taken on the well in accordsnce with RULE 111,

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

Fill out only Sectlons I, II, IlI, and VI for changes of owner,
well name or number, or tunsgortor, or other |uch chnnu o! condition



