STATE OF NEW MEXICO
ENERGY ano MINCRALS DEPARTMENT ‘ ' ::;T;EE'%-I-u
we. 00 400018 setente OIL CONSERVATION DIVISION
pivasuiton | || ’ P. 0. BOX 2088
At SANTA FE, NEW MEXICO 87501 o7
| v.au.a, ///
LAND OFrrice //"
oo o REOUEST FOR ALLowABLE
oas AND ‘
OPEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PRAORATION OPPICR . )
Operolot

GREAT WESTERN RESOURCES INC.

Address

9800 Centre Parkway, Suite 900, Houston, Texas

77036

Reoson(s) lor Tiling (Check proper box)

New Well
)

Change in Owner lhlp

Change In Transporter of:

ol O

Casingheod Gas D

Recompleilon

Dty Gos

Condensate D

Other (Please explain}

CHANGE OF OPERATOR
From W.B. Martin & Assoclates,

O

Inc.

709 North Butler

If change of ownership give nsme
Qnd Qdfirell of previous owner W. B. Martin & ASSOCiate?’ Inc. Farmington, NM 87401
ll. DESCRIPTION OF WELL AND LEASFE
{_ecse Nome Well No.} Pool Name, Incluvding Formation Kind of Lease Jicarilla Apac e Lease N-

Martin-Whittaker 55 |W. Lindrith Gallup-Dakota EXt.|Siate, Federal or Foe (Federal)
Location ‘
Unit Letter E 1740 Feel From The North Line and 960 Feet From The West
Line 51 Seciton 16 Township 24N Range 4W . NMPL;(, Rié Arriba Count

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 of Avthorized Transporter ol Cosinghead Gas X) ot Dry Gas [:]

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

El Paso Natural Gas Company P. O. Box 1492, E1 Paso, TX 79978
I well produces oll or ltquids, IUnll ;Sec :Twp. :ch. Is 9as actually connected? ;When
eive location of tanks. 'L E { 16 : 24N ' LW No :

"I this production is commingled with that from nny other lease or pool, nge commingling order number: °

IV. COMPLETION DATA
D . . . . To1l well :Gas Well :Naw Well : Workover I Deepen : Plug Back 'TSame Res‘v.j' Ditl, Res'
. Designate Type of Completion — (X) X X ) X X ' X X
Date Spudded Date (;om;:l.l Ready to Pxo'd. Total Deplhj l . P.B.T.D. ' ;
10/10/84 11/24/84 7284 7273
.| Elevations (DF, RXB, RT, GR, etc.; |Name ot Producing Forma(fon Top Otl/Gas Pay Tubing Depth
6789'GR Gallup-Greenhorn-Dakotp 6066 7152
Perloratlons Depth Casing Shose
7273

6066-6248, 6895-7036, 7144-7194

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 9-5/8" casing 282 206.5'3
8-3/4" 7" casing 5115 585'3
6i" ‘Qi" 7273 371'3
2-3/8" tubing 7152 T ,

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and fwust be equal to or excesd to0p allc
able for this depth or be for full 24 hours)

Date Flist New Oll Run To Tanks Date of Test

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

Length of Test Tublng Pressure

Casing Pressure

T TT ] ChofeTSER '9‘

R

Actual Prod. During Test Oll-Bbla. Water - Bbls. ‘ Ggl-MCF
JUL2 B 1980 .
H =
GAS WELL OIL CON. DiV.
Actual Prod. Tes1-MCF/D Length of Test Bbls. Condensate/MMCF D‘ raty ol Condensate

Testing Method (pitot, back pr.) ‘1 Tubing Pressure (lhnt-h!)

Casing Pressure { Sbut-4in) Choke Slze

Y1. CERTIFICATE OF COMPLIANCE

I hereby cestlfy that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the {nformation glven
above is true and complete to the best of my knowledge and bellel.

ﬁ% 7

hy C (Signature)
Engineéfing Assistant
{Title)
7/24/86

INnrad

~OIL CONSERVATION DIVISIQN

CJA 51986

APPROVED
BY MJ W

SUPERVISOR OSTRICT ®s
TITLE

‘This form is to be [lled In compliance with muL E 1104,

If this 1s a requeat for allowable for & newly drilled or deepene:
well, this form must bs sccompanied by s tabulation of the devistles
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1, 1I, Itl, and VI for changes ol owner,

wall mama ar numhar ar trananarter. or ather anech rhanoaa af ~candltian




