t.:b. .« . State of New Mexico
A ms'cogi?uiaomce Energy, Minerals and Natural Resources Department fz:?snseg';%sg
P.O. Box 1980, Hobbs, NM 88240 See Instructlons
S : 2 om of Page
M OIL CONSERVATION DIVISION )
i P.O. Box 2088
P.O, Drawer DD, Artesia, NM 88210 0. Box

TSR e o Santa P, Kew Meslco $75042083
TR REQUEST FOR ALLOWABLE AND AUTHORIZATION

jL

L : TO TRANSPORT OIL AND NATURAL GAS

Opentor ’ Well API No.

GREAT WESTERN DRILLING COMPANY #) )87 @i)*)
Addrm :
%550 La Plata Hwy, Farmington, NM 87401

Reason(s) for Filing (Check proper box) [T]  Other (Please explain)

New Well ° O Change in Transporter of:

Recompletion ' O - il O pry Gas

Chaage in Opesator D Casinghead Gas D Condensate E]

(f change of operator give name

and address of previous operator

f1. DESCRIPTION OF WELL AND LEASE

l_.ease Name Well No. |Pool Name, Including Formation Xind of Lease Lezse No.

J. E. DECKER 1-A Blanco Mesa Verde State, Federal or Fgro
ll . B
! Unit Letter P : 990 Feet From The South Line and 990 Feet From The East Line
Section "7 Township _ SEHE =" Range  11W ,NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil J or Condensate [E Address (Give address to which approved copy of this jorm is to be sent) ;
ilant Refinery Co. P. 0. Box 256, Farmington, NM 87499
’Name of Authorized Transporter of Casinghead Gas [  orDry Gas [ |Address (Give address 10 which approved copy of this form is 10 be sens) i
| _El Paso Natural Gas Co. Farmington, NM 87401 f
If well produces oil or liquids, } Unit | sec. |™wp. | Rge. |Is gas actually connected? | When ?

ve Jocation of tanks. 1P | 7 | 32N | 11W |
If this producticn is commingled with that from any cther leasc or pool, give commingling order number:
1V. CONIPLE'I'ION DATA ,
ol Wel | GasWell | New Well | Workover | Deepen | Plug Back [Sume Res'v  Diff Res'y
Desxgna.tg: Type ofCompleuon - (X | l | | } ‘ JI meney [ o

Date Spudded’ Date Compl. Ready (o Prod. Total Depth P.B.TD.

Blevations (DF, RKB, RT, GR, ec) Name of Producing Formation Top OilGas Pay Tubing Depth T

Pufqﬁuou i" . ) . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL (Test must be after recovery of total volume of load oil ard must be equal 10 or exceed top allowable for this cepth or be for full 24 kow ;)

Da': First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) :
- MECEIVER
Leoyth of Test Tubing Pressure Casin . Hﬁ Size
- (L
Acihl Pmd. Lwring Test Oil - Bbls. Water - Bbls. J U L 2 7 )990 Cas- MCF
| f
GESWELL OIL CON. DIV,
AT e - MCFD Lengh of Teat Bblz. Condensaic MART, 3 Gravity of Condensaie
i1‘4=c;=.ng Melhos} (pisot, back pr.) ‘Tubing Wm (Shut-in) Casing Pressure (Shut-in) Chioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE .
lhmbyce'nify that the rules and regulations of the Oil Conservation OIL CONSERVAT]ON D {\/l S ,QN
Division hive been complied with and that the information given above -~
JUL- 2 71930

is true aod complete to the best of my knowledge and belief,
Date Approved

./O(é&u/ﬁ By B, éﬂ...l/

’,:-‘ D E. ‘Baxter Area Supervisor S -
A UPERVI 3
e Tile ERVISOR DISTRICY ¢#3
327-0494
Telephone No.
| T T S R R B N e T R R T e W A R Sl N R S AT so T I L Ty, e

INSTE: UCTIONS Thxs form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

wita Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, {11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



