" Submi State of New Mexi —+
’i;“’-mm “ind Natual Reson,

Energy, Minerals and Natural Resources De}.. .iient 'ﬁmf"l‘» k’
P.O. Box 1980, Hobbe, NM 88240 .
OIL CONSERVATION DIVISION
PO Brawer DD, Anesa, NM 88210 Santa Fe 5-0- theox'20837504 2088
1000 Rio Brazos R4, Atec, NM 87410 e ne - m-l ,89
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS O.C.D.
Operator Well API No. AR, OFFICE—
GENERAL ATLANTIC RESOURCES, INC.
Address
410-17th Street, Suite #1400, Denver, Colorado 80202 (303) 573-5100
Reason(s) for Filing (Checx proper boz) [l  Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 ol Ooyas O ' CHANGE IN OPERATOR
Change in Operstor KX Casinghead Gas || Condensate [ ]
If change of operator give nams

20d address of previous operatr M€S53a_Operating Limited Partnership, 1000 Vaughn Bldg.

1L DESCRIPTION OF WELL AND LFASE Midland, Texas 79701
Lease Name Well No. | Pool Name, lacluding Formation Atoka/ |Kindof Lease No.
WILLIAMSON FEDERAL COM |#2 | Diamond Mound- Morrow &“G§§5~R= NM-7066
Location
Unit Leter ___ X ;2130 FeaFromThe _ SOUtN g 1800 (o pnme  VWest Lize
Secion 12  Towmship!®6 South Range 27 East . nvpem Eddy County |
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Transporier of Oil or Condensate X3 Address (Give address 10 which approved copy of ihis form is 1o be sens)
The Permian Corporaé;gn P.O. Box 1183, Houston, TX - 77001
Name of Authorized Transporter of Casinghesd Gas ) or Dry Gas XX] | Address (Giwe address 10 which approved copy of this form is 1o be sens)
Northern Natural Gas Pipeline 2223 Dodge St., Omaha, NE 68102
If well produces oil or liquid, JUnitk  |sec  |Twp |  Rgs. [1s gas actually connecied? | Whea ?
Bive locatioa of unks. LK | 12 |6S | 27E Yes 1 11/23/81
lfmmumwwmmafmnyawmum.ﬁnmwmmm N/A
1V. COMPLETION DATA
] ] foiwe | GesWell | New Well | Workaver | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) ] | X i i | l i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formatios Top Gil'Gas Pay Tubing Depth
Perfocations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT _!
]
1
—
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.) 2
Dute Firt New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas I, eic.) ,,1 )
L 4( Vo)
Le of Tea Tubing Pressure ing Pressure Choke Size —
Actual Prod. During Tesi Oil - Bbla. Water - Bbls. Gas- MCF JQW
GAS WELL
Actual Prod Test - MCF/D Leagh of Test Bbis. Cosdensaie/MMCF Cravity of Condensaie
ssting Method (pizar, back pr) Tubing Presaure (3hut-m) Casing Pressurs (Shut-in) Choke Sizs
VL. OPERATOR CERTIFICATE OF COMPLIAN ,
T herio cenily s th e st s o st O Consris OIL CONSERVATION DIVISION
Division have besa complied with and that the iaformatios givea sbove s A ~
is true and complets 10 the beat of my knowledge aad beliel, Date Approved fary < 1939
GEN TLANTIC RESOURCES, INC. PP
M (£ A—o B Original Sigt G By
i I . Y ————Aike—Witliame
% elley L. Keene, Engineering Tech.
4/24/89 {303) 573-5100
Date Telephoae 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 1, I, ITI, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.







