GETATE OF NEW MEXICO
ENERGY ano MINENALS DCPARTMENT

Form C-104
Revigsed 10-1-78

OIL CONSERVATION DIVISION

.9, o l;ll! ottrIven

____8‘.7:';-_‘@'}_'6_3'_ - P. O, BOX 2088

:::.“ re SANTA FE, NEW MEXICO 87501

Taua. : )
;L—Aﬂc Qrrice )

rmemronran o REQUEST FOR ALLOWABLE -

OAS ' AND
orEnaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
._ PAORATION OFFICR ’ .

Opetatot

GREAT WESTERN RESOURCES INC.

Address

9800 Centre Parkway, Suite 900, Houston, Texas

77036

New Well
Recomplelion

[

Change In Owner -hlp

Reason(s}) Tor n[ing {Check proper box)

Change In Transporier of:

o J

Castnghead Gas D

Dry Gas

Condensate D

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

Inc.

]

If chenge of ownership give name

W. B. Martin & Associates,

709 North Butler

Inc.  Farmington, NM 87401

and address of previous owner

. DESCRIPTION OF WELL AN

D LEASE

Lecse Name

Well No,

Poo! Name, Including Formallon

Kind ot Leass 7icarilla Apac

@ Leaces Nt
T 77

Martin-Whittaker 58 Wildcat Gallup/Wildcat Dakota [stote, Federat or Fae (Federal)
Location .

Unit Letter E 1830 Feel From The North Line and 840 Feet From The West

Line of Section 9 Township 23N Range S5W- » NMPM, Rib Arriba Count)

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

Nome ol Authorized Transporter of

or Condensate [

on (X

Giant Refining Company

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

P. 0. Box 256, Farmington, NM 87499

Name ol Authorized Transporter of

Gus Co. oF

Casinghead Gas {X] ot Dry Gas [}

ew Mexico

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

294U | ouisiene H‘buqﬁu@r‘iwz N €710

When U

I{ well produces ofl or Jiquids,
glve location of tanks, )

IRqa.
5W

T Twp. \
23N '

: Unit | Sec,

0E;9l;

Is a3 actually connected?
Yes |
1.

g/ /3/ §5~

" this production Is commingled with that from any other lease or pool, glve commingling order number:

DHC €39

IV. COMPLETION DATA
. T'o11 Well "Gas Well T"New Well | Workover | Deepen T Plug Back T Same Res’v. ! Di{l. Res'
. Designate Type of Complctlon -X) oy : \ X ' o) ' x !
Date Spudded Date Compl] Ready to Prod Total Deplhl ’ P.B.T.D. - ;
8/22/84 10/18/84 6531 6530
. |Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6614'GR Gallup-Dakota 4936 5320
Perforations Depth Casing Shoe
4936-6467 6530
TUBING, CASING, AND CEMENTING RECQORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 9-5/8" 32¢# casing 261 206.5'3
8-3/4" 7" 23# casing 4431 484'3
61" 43" 11.6# liner 6530 304.5'3
2-3/8" tubing 5320 1

TEST DATA AND REQUEST
OIL WELL

=

FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and swust be equal 10 or sxceed top allc
able for this depth or be for full 24 Aours)

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

pd
Length of Test Tubing Presswe Caaing Pressure Choke Slg
Actual Piod, During Test Oll-Bbla, Water~Bbls, Gas - MCF
_ Julz 2iJoD
A I S Y -
GAS WELL R
Bbls. Condenaate/MMCF U’ #+3 §aGrévity of Condennate

Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitos, back pr.)

Tubing Pressure { $hut-1n }

Casing Pressure ( Shut-in) Choke Size

YL

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information glven

above {s lrue and complete to

the best of my knowledge and bellef,

S,

athy Catften [

Engineering Assista

ignature)

nt

7/24/86

(Title)

(Dote)

OIL CONSERVATION DIVISIDN

—JUL 6}@6

APPROVED =
BY ‘ : sgihﬂwm;‘NJ \‘%Léi,. /

SUPERVISOR DISTRICT % § 13/
TITLE

This form is to be (iled in compliance with RULE 1104,

If this 1s & request for allowable for & newly drilled or deepenet
well, this form must bs sccompanied by & tabulation of the deviatios
teats taken on the well in sccordence with RULE 111,

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

Fill out only Sectlons I, II, III, and VI for chengen of owner,

wall name or pumber, or traneporter, or other auch change of condition.




