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P.O. Box 1980, Hobbs, NM 83240

DISTRICT I
P.O. Drawer DD, Aresia, NM 88210

State of New Mexico

Encrgy, Mineals nd Naurl Resourses Depariment RECEIVED  Eeiet L1
OIL CONSERVATION DIVISION at Bottom of Page
' P.O. Box 2088 0cT 161991
Santa Fe, New Mexico 87504-2088 0.C.D.
ARTESIA NFFIZT

DISTRICT Il
1000 Rio Brazos Rd.,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openator
Great Western Drilling Company

v

Well APT No.
30 015 26792

Address

Change in Operator D

Casinghesd Gas [ ] Condensate [ ]

P.O.F Boé{' 1659, Midland, TX 79702 -
s) for Filing (Check proper box) Other (Plsase axpiaj
Reasooll) ox Riliog (Cherg o Counge in Traportar o *PEASINGHEAD GAS MUST NOT BE

FLARED AFTER -.....t2)33| 4.

LRI ESS ARS SWESmTIAN] =g
If change of operator give name o TEEEST = TTETE TR
and address of previous operator THE B L M 1o QETAINED
II. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, Including Foamaticn ( Shugart Kind of Lease Lease No.
Mabel Hale Federal 4 ~Po5d ) (Yates-SR-O-Gravburag) e, Fedoaal grfige, NM-0560353
Locatios
Unit Letter D 330 Feot From The _NOI'th_ Linoand 860  Feet From The _West Line
Section 11 Township 19-S Range  30-E  NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil X

or Condensate -
Koch 0il Company

Address (Give address to which approved copy of this form is 1o be sent)
P.O. Box 2256, Wichita, Kansas

67201
Name of Authorized Transporter of Casinghead Gas [] orDryGas [_] |Address (Give address io which approved copy of this form is to be sens)
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge |Is gas actually connected? | Wheo ?
pive location of tanks. ] C | 11 fi9-5 ]30-E No |_Est. Approx. 2 Weeks

1V. COMPLETION DATA

Iflhilpm.naioniloonmﬁngledwimmfmmmymth;notpool,givccouminglin(;ad«numba:

—Pds‘/’f

Oil W, Gas Well ew W. : Y Res'
Designate Type of Completion - (0 : Xeu : | N . ell | Workaver { Deepen IPlugBack :Same Res'v {).mmv
Daie Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
08-14-91 10-09-91 3,120 3.065"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depih
3,400.1' RKB Queen 2,888 3,009
onations Depth Casing Shoe
2,888'-2,912'(24'-48 holes), 3,008'-3,020'(12'-24 holes) 3,119.64 KBM
A TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
17-1/2" 13-3/8", 48# 670' RKR 720 Sxs.-Circ.
12-1/4" 8-5/8", 23# 1.866' RKB 1,455 SXS. =-Circ
7-7/8" 5-1/2", 15.5% 3,119 .64' RKR 400_Sxs. - T-Cut. 990
2-3/8", 4.7# Tbg 3,009' RKB .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of ol volume of load oil and must

be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) fasf L D-2
09-03-91 10-08-91 - Pump 2"x1%"x16" InqertCh < A’ [1=3-9/
Leagth of Test Tubing Pressure asing Pressure oks Size arp 2)
24 30 -—= - .(
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
88 47 4] 71
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasatle/MMCF Gravity of Condeasale
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certify thal the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infmnniqn given above Qc]’ 2 9 29 ga
is Lrue and complete to the best of my knowledge and belief. Date Approved S v 1
M.B. Myers - Asst. to Gen. Supt. ,
Printed Name Title Title SUPERVISOR, DISTRICT I}
10-11-91 (915)682-5241 -
Date Telephone No.

”

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest 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 L, 1L, III, 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 multiply completed wells.




