BTATE OF NEW MEXICO
ENERGY ano MINGNALS DEPARTMENT

9. B PP 100 Rt rIvER

omtRIzvIION
BAMTA FR

o

riLe
u.s.u.8,

f——

A
LAND OFrice

OIL CONSERVATION DIVISION
P, O, BOX 2088'
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE -

tRANSPORTRN o
aas AND
OPEnATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].[ PronarTiON OFrica i
Operolor

GREAT WESTERN RESOURCES INC.

Address

9800 Centre Parkway, Suite 900, Houston, Texas 77036

Rtolon(l) tor ‘iling {Check proper box)
New Well

Recomplelion D

Change in O\vmuhlp

Change In Transporter of:

ou 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
CHANGE OF OPERATOR
From W.B. Martin & Associates, Inc.

O

If change of ownership give name

W. B. Martin & Associates, Inc.

709 North Butler
Farmington, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formatlen

Kind ol Leaze Jicarilla Apacl’.e Lg’z" N

Martin-Whittaker 17 S.Lindrith Gallup-Dakota Ext. |state, Federal o Fes (Federal)
Location ‘

Unit Letter L H 1870 Feel From The South Line and 680 Feel From The East

Line o‘l Section 8 Township 23N - Range 4w . NMPL;, Rio Arriba Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of O1l [] or Condensate [}

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box 256, Farmington, NM 87499

Giant Refining Company
Name ol Authorized Transporter of Casinghead Gas X] -of Dry Gas [ Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Company - P. 0. Box 1492, E1 Paso, TX 79978
TUnit T Sec. I'Twp.  TRqe. 1s gas actually connected? ~ When
i well produces ol! or llquida, ' ! ' f 1
qglve location of tarks, : I ! 8 : 23N ' 4W Yes ! 10/30/84
. : .

1V. COMPLETION DATA

"I this production is commingléd with that from any other lease or pool,

give comminglling order number: °

Desi ] : }ou Well "Gqs Well :Naw Well :Workovel : Deepen : Plug Back l' Same Res'v..'DlM. Res:

. Designate Type of Completion — (X) | X \ ' ' | ' ' X !
Dale Spudded Date ;«.:mpl.l Ready 1o Pro’d. Total Doplhl ! . P.B.T.D. ) . '
12/9/88 8/13/84 6750'KB 6738'KB

. j Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formculcm Top OlLl/Gas Fay Tubing Depth

7001' GR Gallup-Dakota 5769' KB 6018' KB
Perforations Depth Casing Shoe

5769-6024"KB, 6429-6675'KB 6738' KB

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

123" 9-5/8" casing 250" 175 sx

8-3/4" 7" casing 23# 4950" 495 sx

63" 43" casing 11.6# 6738' KB 220(330'°)Cl H RFC

2-3/8" tubing 6018" KB o E

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totel volume of load oil and iwust be aqual to or exceed top allc
able for this depth or be for full 24 Aours) .

Date First New Oll Run To Tanks Date of Test

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

Length of Test Tubling Preaswe

I DEC-: e
asing Preasure ‘{: S - iy
I ;???

Actual Prod, During Test 01l - Bbla,

Water - Bbla, JUL 3 GasrMcF | R

GAS WELL

Ot T T
¥ 80 53] i s
L \:,,--;w-l\s. E';gvii

LiST, 2

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF grmny of Condensate

Testing Method (pitor, back pr.) ‘| Tubing Pressure (lhnt-in)

Casing Pressure ( Shut-4in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Divlsioa have been complied with and that the information given
above Ils true and complete to the bent of my knowledge and belief.

K/arfhy Car {Signature )
Engineering Assistant

(Title)

7/24/86

(Date)

OIL CONSERVATION DIVISION

“

} 1386

APPROVED P .
N Bl
TITLE SUPERVISOR DISTRICT %

This form Is to be filed in compliance with rULE 1104,

If this Is & requeat for allowable for & newly drilled or deepene:
well, this form must be sccompanled by a tabulation of the deviatior
tests taken on the waell in accordsnce with RULE 1%,

All secticns of thls form must be {liled out completely for allow
able on new and recompleted walls. S ]

Fill out enly Sectlons 1, II. IIl, and V1 for changes of owner,

well name or number, or transporter, or other such change of conditlon.



