STATE OF NEW MEXICO
ENERGY ano MINCNALS DEPARTMENT
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LAND OFfICR
Shdaly

SANTA FE,

OIL CONSERVATION DIVISION

P, O, BOX 2088

Form C-104
Revised 10-1-78

NEwW MEXICO 87501

R oL REQUEST FOR ALLOWABLE "
nsPONTRA ors : AND
OFEAATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
J. [ PromaTcH OrrICR /
Operaior 7/

GREAT WESTERN RESOURCES INC.

Address . .
9800 Centre Parkway, Suite 900, Houston

, Texas 77036

Tunon(f) for Tiling (CAeck proper box)

New Well
]

Change in Ownaer lhlp

Change In Transporter of:

ou J

Recompletion .
Casinghead Ges D

Dry Gas

Condensate D

Othet (Please explain)

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

.

Inc.

If change of ownership give name
and cdfheu of previous owner

W. B. Martin & Asso

709 North Butler

Inc. Farmington, NM 87401

clates,

L. DESCRIPTION OF WELL AND LEASF,

Lecse Name Well No.

Pool Name, Including Formallon

Kind ol Lease 75.n1{]1a Apac

@ Leane Nc
o

Martin-Whittaker 59 S. Lindrith GaLlup—Dakota EXt'Sm"vr““”'“F"(Federal)
Location
Unit Lelter D H 840 Feet From Th-MLlno and 820 Feet Fr_om The West
Line o.l Section 20 Township 24N Range 4W B NMPQ, Rio Arr.iba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster of Ol [ or Condensats [

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 Avthorlized Transporter of Casinghead Gas @ ‘ot 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, El Paso, TX 79978
T T T T -
It well produces ol or liquids, 'Unll | Sec, 'Twp. 'ch. Is gas cctually connectled? ) When
glve Jocation of tanks, : D { 20 : 24N ' 4W No 1
1

IV. COMPLETION DATA

“If this production 1s commingléd with that from lny other leace or pool, give commingling order number: °

: :Oll Well :Gas Well T'Naw Well :Workover : Deepen : Plug Back : Same Res'v‘: Dilf. Res'
. Designate Type of Complenon -(X) 1X | ! o ' ! ' X !
| L 1 1
Date Spudded Date Compl Ready to Pmd Total Depth . P.B.T.D.
.| Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for thi

(Test must be after recovery of total volums of load ofl and fiust be squal to or excaed top allc

s depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Piessute

Casing Pressue

Actual Prod. During Test Oll - Bbla,

Water - Bblis.

/

GAS WELL

JUL2 81989

Actual Prod, Teal-MCF/D Length of Test

Bbls, Condonlcu/wqqﬁl \“s j: i“'l -bagv!ty ol }Condlnlull
ST,

Testing Method (pitot, back pr.) Tubling Prollwc(‘hnt-n)

Caslng Pressue (Shut-in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservati
Divisioa hsve been complled with and that the information given

above Is trus and complete to the best of my knowledge and bellef.

OIL CONSERVATION DIVISION

on || APPROVED

BY

TITLE SUPERVISOR DISTRICT ibl

This form ls to be filed In compllance with RULE 1104,
1f this 1s a requent for allowable for 8 newly drilled or deepenet

g(athy Cy‘(:en (Signatwre)

Engineering Assistant

well, this form must be accompanied by s tabulation of the deviatior
tests taken on the well in accordance with RULEZ 11},

All sections of this form must be fllled out complololy for allow

(Title)
7/24/86

(Date)

able on new and recompleted wells.

Fill out only Sectlons 1, II, Ill, end VI for changen of owner,
wall name or number, or transporter, or other such change of condition




