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e o REQUEST FOR ALLOWABLE P

TRANSPORTER :
aas AND

oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROARATION OFFICK

Operator

N.B. Martin & Asscciates, Inc.

Address

/09 North Butler, Famingtan, NM 87401

Keoson(s) for filing (Check proper box) AUQZ A

New Well Change in Transporter of: . ‘ J
Aecompletion D cu Dry Gas D ‘L CON. D ‘
Zhange in O\-morshxpD Ceasinghead Gas D Condensate D O ﬁ\q“’. S

" change of ownership give name
nd address of previous owner

'ESCRIPTION OF WELL AND LEASE

.ease Name r\-'lell No. | Pool Name, Including Formation Kind of L_ecse Lease N
“hirtin-Whittaker 27 | S. Lindrith-Galluplakota _ | State, Federal or Fee l'alcral #302
_ocation
L} Q, ' "y o~
800 orth 800 Fast
Unit Letter Feet From The N Line and e Feet From The B
, . "
Line of Section 6 Township 23N Range W . NMPM, Rio Arriba Count

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Trensporter of O1l

iant Refining Carpany

or Condensate [

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Bax 256, Famingtan, \M  &7299

.ame of Authorized Transporter of Casinghead Gas

| Paso Natural Gas Carpany

or Dry Gas [}

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

P.0. Bax 1492, El Paso, Texas 79979

"Umt T ~p.
,

| 2N

I' Rge.

LW

well produces oil or liquids,  Sec.

:ve location of tanks. YA 6
ke A

is gas actually connected?

NO

, When
I Baiting an Caatract

this production is commingled with that from any other lease or pool, give commingiing order number:

OMPLETION DATA

T O1l Well "'Gas Well "New Well | Workover | Deepen "Plug Back ' Sams Res‘'v.  Diff. Res
Designate Type of Completion — (X) | X L X ! : ! : !
Tte Spudded Date Coc;d: Ready to Prola. Total I)cpthl * P.B.T.D. ) ;
2A/8L 8/19/8L 6685 'KB 6682'KB
evations (DF, RKB, RT, CR, etc.; |Neme of Producing Formation Top OU/Gas Pay Tubing Depth
IR Gallup 5492 ‘KB 6085'KB
arforations Depth Casing Shoe
LR'-29, 5755'-97", 5806'-51", 5928'-69', 6393'-%5', 6417'-85", 6531'-37" 6632 'KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS (CEMENT
27" 9 5/8'" 32 ]-55 Casing 255'KB 200.5ft9(175axs )ClassB 2EaCl
3/4" 7 23 [-55 Gasing L0 'KE: 1 206f 19(1755x5)50/50 poz 6% oe
- 1/8" 43" 11.6 K-55 454/ 246682 'KB 255f15(170sxs)10-1 Thixhail 4£0fto(Z2/5xsTThix b

2 3/8

16005"'KB Fluid Loss

‘ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and must be equal to cr exceed top alle

L. WELL able for this depth or be for full 24 hours)

te First New Oll Run To Tanks Date of Teet l Producing Method (Flow, pump, gas lift, esc.)

/19/8% 8/20/84 Purping

ngth of Teet Tubing Pressurs Casing Pressure Choke Size

hrs 5# 3/4

rual Prod. During Test Q4l-Bbls. Water - Ebls. Gas »- MCF
). 2%0b1 1bl 1/4 bbl 0

S WELL

ual Prod. Teet- MCF/D Length of Test:

Bbis. Condensate/MMCF Gravity of Condonacie

»ting Method (pitot, back pr.) Tubing Pmo‘wo(mg-u)

Casing Pressure { Shut-is ) Choko Size

ATIFICATE OF COMPLIANCE

reby certify that the rules and regula
siom have been complied with an
e is true complete to the

y e

& Zﬁ (Signature)

.crator Representative

21/84

s of the Oil Conservation
at the information given
of my knowledge and belief.

-~

(Tisle)

(Date)

OIL CONSERVATION DIVISION

AUG 2% 1934 _ .

APPROVED
By Qriginal Signed by FRANK T. CHAVEZ

SUPLRVISUR DI 1ICT # %
TITLE

This form is to be filed in compliance with AULE 1104,

If this is a request for allowable for 8 newly drilled or deepene
well, this form must be accompanied by a tabulation of the devistio
tests taken on the well in accordance with RULL 111,

All sections of this form must be filled out completely for allow
able on new and recompleted waells.

Fill out only Sections 1. II. 1, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be f{lled for each pool in multipl

“nimrad wella.




