;mil s ies State of New Mexico Form C-104 +
A ppropriats District Office Energy, Minerals and Nawral Resources Department RECEIVED  Revised 1-1.89

p.0. Box 1980, Hobbs, NM 88240 See Instructions
o * OIL CONSERVATION DIVISION

at Bottom of Page
P.O. Box 2088 ' a0
Santa Fe, New Mexico 87504-2088 Jm 25 w

DISTRICT Il
1000 Rio Brazos Rd., Azzec, NM 87410 oo~ \eor EOR ALLOWABLE AND AUTHORIZATION O & B

QISTRICT I )
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS ARTESH, OFFIGE
Opm ¥ / Wall AP No.
Great Western Drilling Company 30-005-61686
Address
P.O. Box 1659, Midland, Texas 79702 N
Reason(s) for Filing (Check proper bax) L  Ouher (Pleass axpiain) , -
New Well R Change ia Tmasporter of:
Recompletion O oil Ooycs O
Chaoge in Opersor [ Casinghesd Gas [ ] Condenssis [}

If change of operalor give name
and addmss of previous operator

[I. DESCRIPTION OF WELL AND LEASE

I'JIIINM Well No. | Pool Name, laciuding Foonation Kind of Lease Lease No.
Ouail Federal COM. 7 | Pecos Slope Abo TR0, Fodenral FFHX | \M-15862
Locatios
Unit Letter 0 : 660 Foet From The _SOULtN Lingasd 1,980 Feet From The __East Lige
Section 10 Township 6-S Range 25-E JvpM,  Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil ] or Condensis . M(Gind&mwy&hwmmdnmpmbnobc.mu)

Nams of Authorized Transporter of Casinghead Gas | or Dry Gas [X] Address (Give address to which approved copy of this form is 1o be sani)

If well produces oil or liquids, | Unit | Sec. ITwp | Rgs |is gas sctually connected? - | Whea 2

jpve locatioa of waks. L 0 | 10l6-sl25-E No - | Est, 3-1-90
lfthilpuoanioaiummﬁngldwmmnfmmmymh-apd.ﬁwwwm '
1V. COMPLETION DATA

_ ] [ouwel | GesWell | NewWall | Workover | Deepea | Plug Back |Same Res’ NIT Res'
Designate Type of Completion - (X) i { e x | { | | * lbl °
Dats Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.T.D.
8-25-89 1-7-90 4,120' 4,057
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Foamation Top OlGas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3,714' 3,994'
Perforatsons Depth Casing Shoe
Perfs: 3,714'-4,005', total 98', 98 holes | 4,120"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5% 930'KBM 525 Sxs.-Cut, Circ.
9-7/8" 7-5/8",26.4-29,7-33. 74 1810 'KRM M50 Sxs. , T-Cmt.1350', T-Burv.
6-1/2" 4-1/2",10,5-11.6# 120 'KBM 325 Sxs,,T-Cmt, 3,450',T-Surv
2-3/8" Tbqg. 3994 'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mus be afier recavery of 1oial volume of load odl and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, ac.)
Leagth of Test Tubing Pressure Casing Presaurs Choks Size
Acwal Prod. Duzing Test Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Teagih of Test Bois. Cosdensie/MMCF , Gaavity of Candensale
A.O.F. 4,415 mcf/day 4-1/2 krs. 8 —
Testing Method (paot, back pr.) "Tubing Pressure (Shut-w) Caaing Fresai (Shut-i8) Thoks Sz¢
Back Pressure 670 psig 850 psig_ 3/16"-1/4"-3/8"-3/8"
VL OPERATOR CERTIFICATE OF COMPLIANCE
- OIL CONSERVATION DIVISION

]haebycuﬁfylhdﬂunduandngﬂaﬂmdmmw
Dividmhvebeenoanpliedwimmmumwmﬁmm
ummwmmmmdmymugeuw. DateApproved

T A Plrere’ By

: o ’”
BT Myers Ass't. to Gen. Supt.

Printed Name Title
1-23-90 (915) 682-5241 Title
Date Telephone No.

N

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened 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 I1, III, and VI for changes of operator, well name or number, ranspaxier, or other such changes.

4) ScmeonnC-leustbeﬁledfaexhpoolh\mddplywnplewdweus.



£ e

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

- OIL CONSERVATION DIVISION

Form C-104
1-1.89
RECEg

at Bottom of Page

+

PATRICT D, Anesia, NM 82210 Fe }11’;0-&9*,208:7504 2088 JAN 29 ¥
1000 Rio Brazos Rd., Aztec, NM 87410 oW e i
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION Q\Q D.
L TO TRANSPORT OIL AND NATURAL GAS ARTESEA. OFFICE
Openator ; Well API No.
Creat Western Drilling Company / 30-005-61686
Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [l Other (Pisase exploin) -
New Well X Chaage in Transporter of:
Recompletion 0 oil Ooycs O
Changs in Operstor ] Casinghead Gas [ ] Condeassis [
2 ke of provics operaior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Nams, laciudiag Foomation Kind of Lease Lease No.
OQuail Federal COM. 7 Pecos Slope Abo FS0EX, Federal SFX | v 15862
Locatios
Unit Letter 0 660 Feet From The __ SOUED  Lingaad 1,980 Feet From The __East Line
Section 10 Towmship 6-S Range 25-E NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate D M(GMmeMWmdemhmbuw)
Nome of Authorized Transponter of Casinghesd Gas [  or Dry Gas [X] Address (Give addrass 10 which approved copy of this form is 1o be sent)
If wall produces ol or liquids, JUnit [Se  |Twp | Res [is gas actually commected? | Whea ?

five location of taaks. { o | 10l6-5l25-F NO Est, 3-1-90

IV. COMPLETION DATA

Hmilpoaniolilmnﬁngldwimmnfmmuyawm“pod.ﬁwmwm

V. TEST DATA AND REQUEST FOR ALLO Ll

CHDUR LS
T 8o 0?'?

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v  [Diff Res'v
g Typeof Compleson 00|00 | ot | v W [ ey | R ere P
Date Spudded Dete Compl. Ready 1o Prod. Taal Depth P.B.T.D.
8-25-89 1-7-90 4,120 4,057
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3,714" 3,994
oraions Depth Casing Shoe
Perfs: 3,714'-4,005', total 98', 98 holes 4,120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5% 930 'KBM 525 Sxs.-Cmt, Circ.
9-7/8" 7-5/8",26.4-29,7-33. 74 1810'KBM U550 Sxs. ,T-Cmt.1350',T=-Burv.
6-1/2" 4-1/2",10.5-11.64. 4120 'KBM 325 Sxs.,T-Cmt. 3,450' T-Surv.
2-3/8" 2D A 4[N3994 'KBM

OIL WELL (Test must be after recovery of 1oéal of 1064 ol ansd must, b8 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Run To Tank ¥ (Flow, pump, gas Iifi, eic.)
Leagth of Test Choke Size
Actual Prod. During Test Gas- MCF
GAS WELL S \s&\“'vé
Aciual Prod Test - MCE/D NN Gravity of Condensate
A.O.F. 4,415 mcf/day 4-1/2 hrs. 8] .
ssting Maihod (pitot, back pr.) Tubing Shut-) Casing Pressuse (Shut-in) Choke Size
Back Pressure 670 psig 850 psig 3/16"-1/4"-3/8"-3/8"

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhaebyeaﬁfylhulhennsmdngulaioudmmw
DividonhlvebeeleanﬂiedwilhandmlmcinfamMp'mm
is true and complete 10 the best of my knowledge aad belief.

77 A
H.g. Myers Ass't. to Gen. Supt.
Printed Name Tutls
1-23-90 (915) 682-5241
Date Telephone No.

By

Date Approved

OIL CONSERVATION DIVISION

Title

/

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or deepened well must

with Rule 111.

Rule 1104

2) Allsectiomofthisfmnmustbeﬁlledomfouuowablemmwandmcmnplewdweus.
J) FilloutonlySectionsLILIILand‘llfachmsesofoperw.wellnantanumbu’.msponer.oromersuchchanges.
4) Semeo:mC—leustbeﬁledfaeachpoolhmddplycmlpmedwem.

be accompanied by tabulation of deviation tests taken in accordance



State of New Mexico

Subrrit § ics Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 boe? '“‘"“&"x'»‘f,e
OIL CONSERVATION DIVISION vecve
P.O. Drawer DD, Anesia, NM 88210 ' Santa F hl;.o.ﬁzx'zosg_’m 2088 '
anta Fe, New Mexico - )
1000 Rio Brazos Rd., Aztec, NM 87410 m 29 90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS o C. D.
Opentor O / Well API No. m OHICE
Great Western Drilling Company 30-005-61686
Address
P.O. Box 1659, Midland, Texas 79702

' Reason(s) for Filing (CAeck proper box) [C]  Other (Please explain)

New Well B Change in Transporter of:

Recompletion O oil Ooycs O

Change in Operator Casinghead Gas [ ] Condensae [

If change of give name :
and address of previous operator
. DESCRIPTION OF WELL AND LEASE

Laase Nams Weil No. | Pool Name, Including Foomation Kind of Lease Leasc No.

Quail Federal COM. 7 Pecos_Slope Abo FE&X, Fodontl FFRX | \M_15862
Locatios -
Unit Letier 0 660 Feet From The _SQUtD Linsand __ 1,980 _ Feet From The _East Line
Section 10  Towmship 6-S Range 25-E NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensato 0O

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

_+

Nams of Authorized Transporter of Casinghead Gas [ orbryGes [X] Address (Give address to whick approved copy of this form is 10 be sent)
If well produces oil o liquids, [ Uit | sec. |Twp |  Rgs. |Is gas acwually connected? | When ?
pive location of lanks. | 0 | 1016-5]25-E No ] Est. 3-1-90

lfth.'uMﬂismwdﬁmnmfmmmywum«mﬁwwmm

IV. COMPLETION DATA

Oil W Gas Well New W - iff Res'
Designate Type of Completion - (X) : “ : X l Xw.u } oot : Decpet { g Back {sme R lbl““v
Das Spudded Date Compl. Ready Lo Prod. Toal Depth P.B.T.D.
8-25-89 1-7-90 4,120 4,057
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top GiliGas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3,714 3,994!
oratioas Depth Casing Shoe
Perfs: 3,714'-4,005', total 98', 98 holes 4,120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# 930'KBM 525 Sxs.-Cut. Circ,
9-7/8" 7-5/8",26.4-29,7-33.74# 1810 'KEM 150 Sxs.,T-Ont.1350' T=Burv.
6-1/2" 4-1/2",10.5-11.64 4120'KBM 325 Sxs.,T-Cmt. 3,450'JT-Surv
2-2/8" Mg~ __ | 3994 'KBM

V. TEST DATA AND REQUEST FOR ;OWEABLE
OIL WELL (Test must be after recovery offotal volume of load oil

or exceed top allowable for this depth or be for full 24 howrs.)

i .\ﬁ(cvu“o

Date First New Oil Run To Tank Date of Test Method (Flow, pump, gas lift, eic.)
. i a.v i .
1 !
"Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
X2 S
GAS WELL N,
Actual Prod. Test - MCF/D Length of Test ~ %, i3 7 [Bbis. Condsasas/MMCF Gravity of Condensale
A.O.F. 4,415 mcf/day 4-1/2 hrs 8 o
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressurs (Shut-in) Choke Size
Back Pressure 670 psig 850 psig 3/16"-1/4"-3/8"-3/8"

VL OPERATOR CERTIFICATE OF COMPLIANCE

Ih«ebycmifythuthenﬂumdnguhﬁwdmconw
Division have been complied with and that the information givea above

OIL CONSERVATION DIVISION

isumnndeomplelelohcbenofmthledgemdbdid. Date Approved
A i P 5

—E— 77 y

HE Myers Ass't. to Gen. Supt.

Printed Name Tutle Title

1-23-90 (915) 682-5241

Date Telephone No.

’

INSTRUCTIONS: This form is to be filed
1) Request for allowable for newly drilled or
with Rule 111.

in compliance with Rule 1104
deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections ofmisfmnmustbeﬁlledanforallowablcmmwandrecomplewdwells.

3) Fill out only Sections L II, 111, and

4) Separate Form C-104 must

VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.



iy State of New Mexico FRRCINED +

;\ubmxsm e:nct Office Energy, Minerals and Natral Resources Department Revised 1-1-89
5.0. Box 1980, Hobbs, NM 88240 ff'af.'&’;'i:%‘ige
e OIL CONSERVATION DIVISION W 2990
JISTRICT I : 0. Box 20 . AN 29
3.0- Drawer DD, Artesia, NM 88210 Santa F }f; : sz' 32_’504 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410 . €. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION ,.«TESIA, OFFICE-
L. TO TRANSPORT OIL AND NATURAL GAS
Openior Well API No.
Creat Western Drilling Company / 30-005-61686
Address
P.O. Box 1659, Midland, Texas 79702
Roason(s) for Filing (Check proper box) [C]  Ouwwr (Please explain)
New Well B Change in Transportar of:
Recompletion D Oil D Dry Gas D
Chaoge in Operstor L] Casinghesd Gas [ ] Coodensate [}
If change of operator give name :
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Iacluding Formation | Kind of Lease Lease No.
Quail Federal COM. 7 | Pecos Slope Abo X, Fedenal FX | \-15862
Location
Unit Letter 0 : 660 Feot From The _ SOULH pingand 1,980 _  Foet From The _East Lize
Section 10 Township 6-S Range 25-E NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeassie - Address (Give address to which approved copy of this form is 10 be sent)

Nams of Authorized Transponier of Casinghead Gas [J otDryGes [X] Address (Give addrass to which approved copy of this form is 1o be sent)

If well procuces oil or liquids, [Unit [Sec  |Twp. |  Rgs |is gas actually connected? | Whea 7 -

pive location of Lanks. | 0 | 10]e6-Sl25-E No | __Est, 3-1-9Q
umnp.oansonisoonm'nguwimmnfmmnyamm«pa.ﬁnmmwﬁmm :
IV. COMPLETION DATA

' ] [Ouwen | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | X x| | | | i
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
8-25-89 1-7-90 4,120' 4,057"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3,714 3,994!
rations Depth Casing Shoe
pPerfs: 3,714'-4,005', total 98', 98 holes 4,120"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
14-3/4" 10-3/4", 40.54 930'KEM 525 Sxs.-Cmt, Circ,
9-7/8" 7-5/8",26.4-29,7-33.7# 1810'KBM A50 Sxs. ,T-Cmt.1350',T-5 .
6-1/2" 4-1/2".,10.5-11.6# 4120 'KBM 325 Sxs.,T-Cmt, 3,450'T-Surv
2-3/8" Tbqg. 3994 'KERM
V. TEST DATA AND REQUEST FOR ALLOW,
OIL WELL  (Test must be after re t be equal to or exceed top allowable for this depth or be for fll 24 howrs.)
Date First New Oil Run To Tank Method (Flow, pump, gas lifi, eic.)
Length of Test Prossure Chioks Size
P
e - -
Acwal Prod. During Test Y Y WHT-BN* Gus- MCF
§
GAS WELL K~ /
Actual Prod. Test - MCEF/D Leagth of '!.'at *:‘g':-‘ Coadenmate/MMCF ] Gravity of Condeasate
A.O.F. 4,415 mcf/day N o1/ 2 fer 85 8 e
ssting Method (puox, back pr.) "Tubing Pressure (Shot-in) .~ Casing Presaure (Shut-in) Choke Size
Back Pressure 670 psig 850 psig 3/16"-1/4"-3/8"-3/8"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
i and belief.
is true and complete 10 the best of my knowiedge Date Appl’OVGd
772 2L By
sﬁ.B. Myers Ass't. to Gen. Supt.
Printed Name Tidle Title
1-23-90 (915) 682-5241
Date Telephone 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 L II, 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.



-
A

P.O. Box 1980, Hobbs, NM 88240

5 ics
riate District Office

State of New Mexico
Energy, Minerals and Natral Resources Department

T

Form C-104 5

at Bottom of Page

~ OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 E 5'0'512"20837504 2088 J 29 'gg;';"
Santa Fe, XICO - ‘
1000 Rio Brazos Rd., Aztec, NM 87410 e
REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢ D
I TO TRANSPORT OIL AND NATURAL GAS ARTL.n OFFICES
Openstor __ Well API No.
Great Western Drilling Company / 30-005-61686
Address

79702
[J  Other (Plsase explain)

P.O. Box 1659, Midland, Texas
Reason(s) for Filing (Check proper bax)

New Well Change in Transporter of:
Recompletion O oil Obyce O
Change in Operstor [} Casinghesd Gas [] Condeaste [ ]
If change of operator give name .
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Ouail Federal COM. 7 | pecos Slope Abo RS, Federal XX | \M-15862
Location
Unit Letter 0 660 Foet, From The _SOULD Lingand _ 1,980 Foet From The _East Line
Section 10 Township 6-S Range 25-E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil - or Condeasate - ‘Address (Give address 10 which approved copy of this form is o be senl)

Name of Authorized Transporter of Casinghead Gas [} or Dry Ges [X] ‘Address (Give address 1o which approved copy of this form is 1o be seni)
If well produces oil or liquids, Uit  |Sec  |Twp | Rge |1s gas acuually connected? | Whea 2
pive location of Lanks. 1 0o | 10l6-si25-E No | Est. 3-1-90
umminmmdwmmfmmyamMam.ﬁnmwmmm
IV. COMPLETION DATA .
. . Iouw=u l Gas Well l New Well | Workover | Deepen l Plug Back |SameRcs'v biffRes'v
Designate Type of Completion - (X) | | X x | ] | l I
Date Spudded Date Compl. Ready W Prod. Total Depth P.B.TD.
8-25-89 1-7-90 4,120 4,057'
Elevations (DF, RKB, RT, GR, esc.) Name of Produciog Formation Top Oil/Gas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3.714" 3,994
onaions Depth Casing Shoe
Perfs: 3,714'-4,005', total 98', 98 holes 4,120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# 930'KBM 525 Sxs.-Cnt, Circ.
9-7/8" 7-5/8",26.4-29,7-33. 74 1810 'KEM 450 Sxs.,T-Cmt.135Q' T-Burv.
6-1/2" 4-1/2".10.5-11.6# 4120'KEM 325 Sxs.,T-Cmt, 3,450' |T-Surv
2-3/8" Tbqg. 3994 'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after re ; be equal 10 or exceed top allowable for this depih or be for full 24 howrs)
Date Fit New Oil Run To Tank Producing Method (Flow, pump, gas Iifi, eic.)
N )
Length of Test rCaging Prossure Choke Size
Actual Prod. During Test s - Bbis. Gas- MCF
—‘
GAS WELL /
Actual Prod. Test - MCF/D 71. Cosdeasate/ MMCTF Gravity of Coadeasate
A.O.F. 4,415 mcf/day 8 ———
Testing Method (pitot. back pr.) "Casing Pressurs (Shut-in) Thoke Size
Back Pressure 850 psig 3/16"-1/4"-3/8"-3/8"
VL OPERATOR CERTIFICATE OF COMPLIANCE
bt the i 3 regutions of e O Comervdon OIL CONSERVATION DIVISION
Division have been mpuedwilhandlhlmehlotmion givea above
is true and complete 10 the best of my knowledge Date AppfOVBd
L 72 L By
Uz Myers Ass't. to Gen. Supt.
Prinied Name Tutle
1-23-90 (915) 682-5241 Title
Date Telephone 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

3) Fill out only Sections L II,

4) Separate Form C-104 must

mustbefdledmnforallowablemmwandrwomplaedwells. :
11, and VI for changes of operator, well name or number, transporter, or other such changes.
beﬁledfaeachpoolinmnldplycanplaedwells.



Subrit § ics
A riste District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

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

I

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
' P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RERERER

See Instructions
at Bottom of Page

JAN'29°90

C. ¢ D
ARTESIA, OFFICE

_Jr

Openior

Great Western Drilling Company

/

Well API No.

30-005-61686

Address

P.O. Box 1659, Midland, Texas 79702

Reason(s) for Filing (Check proper box)

]  Oxher (Pisase explain)

and address of previous operator

New Well Change i Transporter of:
Change in Operator [ Casinghead Gas [ Condensats [ ]
If change of give name .

II. DESCRIPTION OF WELL AND LEASE

pauNm Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Quail Federal COM. 7 Pecos Slope Abo FBX, Foderal HFHRX | \M-15862
Location
Unit Letter 0 660 Foet From The _ SOUtD. Lingand __ 1,980  Feet From The _EaSt Line
Section 10 Township 6-5 Range 25-E NuvpM, _Chaves County

. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authorized Transporter of Oil

orCmd-.e[:]

(]

M(Ginad&mwwhkhappwndwyyoflkbformi.uobc.mu)

Name of Awborized Transporter of Casinghead Gas  []  or Dry Ges [X] ‘Address (Give addrass 10 which approved copy of this form is 10 be sent)
If well produces oil or liquids, | Unit | Sec.  |Twp | Rgs |is gas actually consected? | Whea 7
jpive location of tanks. { o | 1016-s125-E No i Est. 3-1-90

Hmispuowionileomﬁngledwimumfmmmymmupo& give commingling order aumber:

1V. COMPLETION DATA

joiiwel | GasWell | New Weil | Workov Plug Back |Same Res' ifT Res'
Designate Type of Completion - (%) | | x e l Do { N { = :M -
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
8-25-89 1-7-90 4,120 4,057
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formaticn Top OilGas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3,714 3.,994!
oralions Depth Casing Shoe
perfs: 3,714'-4,005', total 98', 98 holes 4,120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# 930'KBM 525 Sxs.-CQmt, Circ,
9-7/8" 7-5/8",26.4-29,7-33.7# 1810'KBM 150 _Sxs.,T-Cmt.1350' T=Burv.
6-1/2"" 4-1/2",10.5-11. 4120 'KEM 325 Sxs.,T-Cmt. 3.,45Q' |T-Surt
2-3/8" I8¢  KBM
V. TEST DATA AND REQUEST FOR ALLOWARLE : RN 4?6"
OIL WELL (Test must be afier recovery of oial vol il and must be eqildh, % ¢ed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test i Produtssg Jethod (Fiow, pump, gas lifi, ewc.)
W@ g\ -
Leagth of Test mm} Choke Size
Actual Prod. During Test Water - %; Gas- MCF
3
GAS WELL e/
Acwal Prod. Test - MCF/D CF Gravity of Condensats
A.O0.F. 4,415 mcf/da 4-1/2 krs. 9 ——
ssting Method (pisot, back pr.) (Shw-in) "Casing Pressurs (Shutin) Choke Size
Back Pressure 670 psig 850 psig 3/16"-1/4"-3/8"-3/8"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ot the i 2 s of e O Comervain OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove
i and belief.
is true and complete 1o the best of my knowiedge belief. Date Approved
- =g * 77 By
HE Myers Ass't. to Gen. Supt.
Printed Name Title
1-23-90 (915) 682-5241 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened

with Rule 111.
2) All sections of this form
3) Fill out only Sections L, II,
4) Separate Form C-104 must

must be filled out for allowable

on new and recompleted wells. -
IILand‘Jlforchmgmofoperm,wellmmea'number,
beﬁledfaeachpoolhnwltiplycomplaedweus.

transporter, or other such changes.

well must be accompanied by tabulation of deviation tests taken in accordance



State of New Mexico Form C-104 +

:bmm ’-..“:’E’.:ﬁa offi Energy, Minerals and Natural Resources Department
\ Co »
O Box 1980, Hobbs, NM 88240 :;Bi VED
0. , s, at Bott. ¢ P
| ~ OIL CONSERVATION DIVISION e
- Drawer DD, Astesia, NM 88210 P.O. Box 2088 ' ' JM 2990
Santa Fe, New Mexico 87504-2088 N 29
ISTRICT I
000 Rio Brazos Rd, Aztec, NM 87410 .
0 Brazos R, Azte¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C.D.
. TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFHICE
Speraior / Well API No.
Creat Western Drilling Company ; 30-005-61686
Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [C]  Ocher (Piease expiain)
New Weil B Change in Transportar of:
Recompletion O oil Obyce O
“hange in Operator [ Casinghesd Gas [_| Condensste [}
rchnngc of ?m give nme .
L DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Iactuding Foanation Kind of Lease Lease No.
Ouail Federal COM. 7 | Pecos Slope Abo S, Fodertl FFRX | \-15862
Locatios
Unit Letter 0 : 660 Feot From The _ SOUEN Lingand _ 1,980 Feet From The __East Line

Section 10 Township 6-5 Rasge 25-E NMPM,  Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensate - MlGngmwwMapprMcopyoﬂhufarm:.nobc.mu)

Name of Authorized Transporter of Casinghead Gas — or Dry Ges [X] Address (Give addrass 1o which approved copy of this form is o0 be sent)

If well produces oil or liquids, JUnit  [Sec  |Twp. |  Res |ls gas acually consected? | Whea ? -
jive location of tanks. 1 0 | 10l6-s]25-E No | Est. 3-1-90
flhilpmmionilcoxmﬂngledwilbMfmmmyawm“pd,ﬁwwwm ’ :
'Y. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back jSame ‘v 1 3
g Type of Compleion- 00 |0 _| Oy | oy e | P e ke P
Date Spudded Deate Compl. Ready to Prod. Towal Depth P.B.T.D.
8-25-89 1-7-90 4,120 4,057
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
3,923'GR(3933'KB) Abo 3,714" 3,994!
Perforatioas Depth Casing Shoe
Perfs: 3,714'-4,005', total 98', 98 holes 4,120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5% 930 'KEM 525 Sxs.-Cmt, Circ.
9-7/8" 7-5/8",26.4-29,7-33. 74 1810 'KBM M50 Sxs. ,T=Cmt.1350' T= .
6-1/2" 4-1/2",10.5-11,6# 4120'KBM 325 Sxs.,T-Cut., 3,45Q" JT-Surv
2-3/8" Tbg. 3994 'KBM

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total vol must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dete Firs New Oil Rua To Tank Date of Teat v Producing Method (Flow, pump, gas I, eic.)
ran Rey '
Length of Test Tubing Pressure %o T Presaure Choke Size
Actual Prod During Teat Ol - Bpis. ﬁm Gas- MCF
—
GAS WELL h
Actal Prod. Test - MCF/D ) Condensaa/MMCF , Gravity of Condeasale
A.O0.F. 4,415 mcf/day 8 _—
ssting Method (piat, back pr.) [Casing Pressuss (Shut-in) Choke Size
Back Pressure 850 psig 3/16"-1/4"-3/8"-3/8"
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information givea above
uuuandoompleuwmebeaormyknowbdgemdbdwf DateApproved
77 A M By
ﬁ Myers Ass't. to Gen. Supt.
Title
P 3-90 (915) 682-5241 Title
Date Telephone No.

N

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 L, IL, 111, 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.




