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REQUEST FOR ALLOWABLE AND AUTHORIZATION g i orpice
TO TRANSPORT OIL AND NATURAL GAS T

Operator

GENERAL ATIANTIC RESOURCES, INC. .

Well APl No.
30-005-60670

Address

410 - 17th Street, Suite 1400, Denver, CO 80202

(303) 573-5100

Reason(s) for Filing (Check proper box)
New Well

Change in Transporter of:
() pryGas

] Other (Please explain)

CHANGE IN OPERATOR

Recompletion O Ol

Change in Operator )@ Casinghead Gas D Condensate D

If change of g)emot give name . .. .

and address of previous operator _@sa_ﬁmraflng Limited 'D:nﬂt_nnrchlp' 1000 \]:ur;h.n Rl Arj.

II. DESCRIPTION OF WELL AND LFASE

Midland,

Texas 79701

Lease Name Well No. [Pool Name, Iucluding Formation Atoka/ ind of Lease Lease No.
WHITE STATE #1 | Diamond Mound- Morrow @FM or Fee 1G 5663
-~ -
Unit Letter 660 Feet From The Line and 180 Feet From The EAST Lige
Section 32 Township 12 South  gagge 27 East . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [ﬂ Address (Give address 10 which approved copy of this form is 1o be sent)
NAVAJO REFINING CO. P.O.Box #159 Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (] orDry Gas EX] Address (Give address 1o which approved copy of this form i 10 be sen)
Northern Natural Gas Pjg;tallme | l 2223 Dodge St. ., Qmaha, NE 68102 |
If well il or liquids, Uit R I actuall ected? When ?
e ochon o uaks, =o 1735 {1Bs ) 2f6[" ™ Yes™ l " 7/30/80

1V. COMPLETION DATA

!fmupm&nionheonnniugledwiththaxfmmmywmluuorpod,gjvecouminslingo:ﬂernumben

N/A

OIL WELL

(Test must be after recovery of 1otal volume of load od and must be equal 10 or exceed lop allowable

. . |0sl Well | Gas Well I New Well | Workover | Deepen | Piug Back |Samc Res'v biff Res'v
Designate Type of Completion - (X) | | X | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
1
erforalions Depth Casing Shoe ]
—
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b/ T0-3
JL-13-FF
che LT PE R
V. TEST DATA AND REQUEST FOR ALLOWABLE

for this depih or be for full 24 howrs.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Qil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbis. Condensa/MMCF Gravity of Condensaie
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhcrebyumfymnmcnnamdnguhﬁomdtheww
Division have been complied with and that the information given above
is true and complete (0 the best of my knowledge and belief.

Signature { \

Judy T& Co¥ey Sec arv /. Technician
Printed Name -’ - Title
10/2/89 (303) 573-5100

QIL CONSERVATION DIVISION

0CT . 6 1985
Date Approved

By

Title

Dute Telephooe No.

INSTRUCTIONS: This 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

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 11, and VT 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 multiply completed wells.



