tm’u S ics State of New Mexico & '?’? Form C-104
A iate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM | 88240 e "5’.:.."‘.3?;.
e OIL CONSERVATION DIVISION Ji 2%
P-O. Drawer DD, Antesia, NM 88210 ’ P.O. Box 2088
1000 Rio Brazos Rd., Aztec/ NM 87410 Sania Fe, New 73042088 o CQESU
“ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ARIESIA, OFFES
L TO TRANSPORT OIL AND NATURAL GAS
Opeaior _ Y Well API No.
Great Western Drilling Company 30-005-62709
Address
P.O. Box [1659, Midland, TX 79702
Reason(s) for Filing (Check|proper bax) L  Ouher (Pisase axpioin)
New Well X Change in Transporier of:
Recompletion O oil Oowyes O
Change ia Operstor ) Casinghead Gas [_] Condeasats [ ]
I of i :
1 e of previcus opeshice
II. DESCRIPTION OF WELL AND LEASE
Lease Name Wall No. |Pocl Nams, Iacluding Fosmation King of Lease Lease No.
Quail Hederal 3 Pecos Slope Abo Mae, Fedenl oot | N 15862
Location
Unis Latier E 1.980 FeFromThe _NOIEH Lineand 660"  FestFromThe _West ~—  Line
Section 23 Township __ 6-5 Range 25-E JNMPM, Chaves County

If this productios is comuni

ITI. DESIGNATION|OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate [ Address (Give addrasz 10 which approved copy of 1his form is 1o be sens)
Nams of Authorized Transpprier of Casinghead Gas —_ or Dry Gas [ X Address (Give eddrass 1o which approved copy of 1his form is 0 be sent)
If well produces oil or liquids, Uit | Sec  |Twp |  Ros [ls gas actuslly conmected? | Whea?

pve location of aks. L E | 23 16-5125-E NO 1 Est. 3-1-90

ed with that from any other leass of pool, give commingliag osder sumber:

1V. COMPLETION DATA
. _ JOouWell | GesWell | New Well | Workover | Despea | Plug Back |Same Res' iff Res’
Designate Type of Completion - (X) 1 | X X | | | Jl v f *
Dets Spudded Dets Compl. Ready 10 Prod. Toal Depth PB.T.D.

7-10-89 1-3-90 4,150 4,093
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
3,820.1'GR(3.830'KB) Abo 3,674" 3,855"

oralions Depth Casing Shoe

Perfs" 3,674'-3,860', total 70', 70 holes 4,151"

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
14-3/4" 10-3/4", 40.54#/ft. 904 'KBM 625 Sxs,., Qut, Circ,
9-7/8" & 7-7/8' 5-1/2", 17 & 20#/ft, 4,.151'KBM 1.200 Sxs, T-Cmt. 470"
2-3/8" Thg 3,855 'KBM

V. TEST DATA ANID) REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1okl voluma of load oil and must be equal io or exceed top allowable for this depih or be for fill 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Langth of Teat Tubing Pressure Casing Pressurs Choks Size
Actusl Prod. Durning Test Oil - Bbla. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teet - MCF/D Loogih of Tost Bois. Condenesie/MMCF Gravity of Condensaie
AQF 869 MCF/day 4-1/2 hrs. Q ——
Testing Method (piot, beck gr.) Pressuss (Shut-m) | Casing Presaurs (Shut-ia) Choka Size
Back Pressure 611 psi 6QQ0 1/8"-3/16"-7/32"-1/4"
VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information givea above

i and compl best of my knowledge and belief.

1o e e 10 i Date Approved

XA Do, B
Sﬁumn y
.B. Myers Ass't. to Gen. Supt.

Printed Name Tale Tme

1-23-90 (915) 682-5241

Date Telephone No.

INSTRUCTIONS

This form is to be filed in compliance with Rule 1104

1) Request for all wable for newly drilled or deepened well must be accompanied by tabulauon of deviation tests taken in accordance
with Rule 111.

2) All sections of

3) Fill out only

4) Separate Form

is form must be filled out for allowable on new and recompleted wells.

tons L IL, III, and VI for changes of operator, well name or number, transporier, or other such changes.

-104 must be filed for each pool in multiply completed wells.



L . . State of New Mexico X ‘+
A "“"C"Eﬂﬁaofﬁu Energy, Minerals and Natural Resources Department Egt.;ll%m
nstructions
P.O. Box 1980, Hobbs, NM| 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION 4 o
P.O. Drawer DD, Antesia, NM 88210 ' 13;0. Iskox. 20887504-2088 ' E£CEIVED
1000 Rio Brazos Rd., Azzeci NM 87410 Fe' ” xeo 8
' REQUEST FOR ALLOWABLE AND AUTHORIZATION JAN 29 '90
I TO TRANSPORT OIL AND NATURAL GAS
Opentor . / Wall API No. S
Great Wegtern Drilling Company 30-005-62709 L ©. LoD
Address ARTESTR OFFide
P.0. Box |1659, Midland, TX 79702
Reason(s) for Filing (Checkl proper box) L]  Oter (Please expiain) -
New Well X Change is Traasparter of:
Recompletion 0 oil Obycs O
Change in Opersior ) Casinghead Gas [ ] Condeamis [ ]
I of i
20 sadmes of previoss o
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Nams, lacluding Formatios Kind of Laase Lease No.
Quail Federal 3 Pecos Slope Abo Siae, Fedenl ot | \v-15862
Location
Unit Letter E .1,980 Fost From The _NOI'tD Linsand __ 000~ Feet From The _West Line
Secticn 23 Township _6-S Raage 25-E NMPM, Chaves County

. DESIGNATION|OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transglorter of Oil [ o Condmme | — Addvess (Give address 1o which approved copy of IAis form is 1o be seni)

NlmdAuhodudqur\udCﬁnMGu [  orDry Ges [X] | Addreas (Give address io whick approved copy of ihis form is io be sent)

If well produces oil or liquids, JUit | Sec.  |Twp | Rgs |ls gas actually consected? | Whea ?
e location of taaks. LE | 23 {6-s125-E No ] Est. 3-1-90
If this productioa is i with that from any other Jease or pool, give commingling osder sumber:
1V. COMPLETION DATA
) I ] [oilWell | GesWell | New Well | Workover | Decpea | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | i X X | | | | |
Dats Spudded Date Compl. Ready to Pvod. Total Depth P.B.T.D.

7-10-89 1-3-90 4,150' 4,093
Elevations (DF, RKB, RT, GR, esc) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
3,820.1'GR(3,.830'KB) Abo 3,674 3,855
Perforaticns Depth Casing Shoe
Perfs" 3,674'-3,860', total 70', 70 holes 4,151

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 904 'KBM 625 Sxs.,, Cmt, Circ.
9-7/8" & 7-7/8" 5-1/2", 17 & 20#/ft, 4,151 'KBM 1,200 Sxs, T-Cmt,. 470"
2-3/8" Tbg 3.855'KBM
o L ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE ﬁ/ of s
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for )
Date First New Oil Run To [Tank Date of Test Producing Method (Flow, pump, gas iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size - 5 19
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
% S
GAS WELL L7 <
Actual Prod. Test - MCF/D Tongth of Teat Bols. Condens/MMCF | Geavity of . NEW
AQF 869 MCF/day 4-1/2 hrs. Q _— ;
esting Method (pitot, back pr.) Tubing Pressuse (Shut-is) Cading Pressurs (Shut-in) Thoks Size
Back Pressure 611 psi 600 1/8"-3/16"-7/32"-1/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the riles and regulations of the Ol Coaservation OIL CONSERVATION DIVISION
Division have been i wnhndlhnlheu[amnnpmm
is true and compiete 10 the best of my knowledge and belief. Date Approved
: ;:a‘ . W By
M.B. Myers Ass't. to Gen. Supt.
Printed Name Tale Ti
1-23-90 (915) 682-5241 e
Daie Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _
1) Request for all ablefmmwlydﬁlbdadeepawdweumbemompamedhyubuhnmofdeviaﬁmtcststakeninag_g;_ordame

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only ions I, TL, 1IL, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form -104 must be filed for each pool in multiply completed wells.



t:hn:il s ‘?B'e:

State of New Mexico

__l_

A iate District Office Energy, Minerals and Natural Resources Department :mﬁ‘-w
P.O. Box 1980, Hobbs, NM 88240 Sl“&lman (Pa
.0. , 3 al of Page
OIL CONSERVATION DIVISION RECEIV

PTG O, Anesia, NM. 88210 : Santa 1\1;.0. 301,20337 2088 ED
1000 Rio Brazos Rd., Anec, NM 87410 A e e

T REQUEST FOR ALLOWABLE AND AUTHORIZATION JAN 29’90
I TO TRANSPORT OIL AND NATURAL GAS
Openator _ P Well APl No. o . C 0o

Great Western Drilling Company / 30-005-62709 ARTESLL . },E
Address -

P.0O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Check groper box) [l  Oxher (Please axplain)

New Well Change in Transporter of:

Recompletion O oil Obycs O

Change in Opersior ] Casinghead Gas [ ] Condensats [ ]

If change of operator give ;

and address of previous ope!

1. DESCRIPTION WELL AND LEASE

l"utNm Well No. |Poal Nams, Iacluding Formatica Kind of Lease Lease No.
Quail Feéderal 3 Pecos Slope Abo e, Fedenl oo | \v1-15862

Locatioa

Unit Letter E 1,980 Fet FromThe _NOI'th Lineand 660~ FeetFromThe _West ~~  Line

Section 23 Township_ 6-S _Range 25-E . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans of Qil - or Condenssle - Address (Give address Lo which approved copy of this form is 10 be sens)

Name of Authorized Transpdvier of Casinghead Gas [ ]  or Dry Ges [X] | Address (Give addrass 10 whick approved copy of this form is 10 be sent)
gwmmouau.p.mT, JUnit  |See  |Twp | Rgs [1s gas ascoually connected? | Whea ?
pre bation of uaks. ] E | 23 16-S125-E NO L Est. 3-1-90
If this production is commingled with that from any other lease o pool, give commingling osler sumber:
1V. COMPLETION DATA .
] ) [oiwell | GeasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 X X | 1 | i |
Date Spudded Daie Compl. Ready to Prod. Towl Depth PB.T.D.

7-10-89 1-3-90 4,150 4,093
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilliGas Pay Tubing Depth
3,820.1'GR(3,830'KB) 2bo 3,674° 3,855

oralions Depth Casing Shoe
Perfs" 3,674'-3,860', total 70', 70 holes 4,151"

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 904 'KBM 625 Sxs,, Qut, Circ.
9-7/8" & 7-7/8" 5-1/2", 17 & 20#/ft. 4.151'KBM 1,200 Sxs., T-Cmt, 47Q°'
2-3/8" Tbg 3.855'KBM
V. TEST DATA AND| REQUEST FOR ALLOWABLE :;, )
OIL WELL (Test must be after recovery of sotal . of@d&l“ﬂ(&t& i or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test ‘/'..( R PR * | Produd (Flow, pump, gas lifi, esc.)
Length of Test T\lbm]w OO 2 ol Cmu Aﬁl Choke Size
Actual Prod. During Test Oil - Bbls. ww/-m;ﬁ. Gas- MCF
\“\: h /i:

GAS WELL N e
Actual Prod. Test - MCF/D Length of Test s [Bbis. Condensate/ MMCF Gaavity of Condensale
AOF 869 MCF/day 4-1/2 hrs. __~ Q —
‘ssting Method (pilot, back gr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) CThoks Size
Back Pressure 611 psi 600 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certfy that the njles and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above

is true and complete o the best of my knowledge and Date AppfOVBd

XA, DA 5

Si ' y

PZ.B. Myers Ass't. to Gen. Supt. :

Priotod Name Title Title

1-23-90 (915) 682-5241

Date , Telephone No.

with Rule 111,
2) All sections of
3) Fill out only
4) Separate Form

INSTRUCTIONSE This form is to be filed in compliance with Rule 1104
1) Request for ali wablcformwlydriﬂedadeepawdwenxmstbeaccompuﬂedbytabulaxionofdeviadonteststaken‘maccordance

is form must be filled out for allowable on new and recompleted wells.



b

State of New Mexico

__I.

A iate District Office Energy, Minerals and Natural Resources Department ll:m'll?l‘-as
P.O. Box 1980, Hobbs, NM (88240 i"‘si'?::,.““%"
.0. 3 8 of Page
OIL CONSERVATION DIVISION " CEVED
P.O. Drawer DD, Antesia, NMt 88210 ' Santa F bl;-o- BOX.2°3§7 2088 R
anta Fe, New Mexico 87504-
1000 Rio Brazos Rd., Aztec,NM 87410 o
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION JAN 29 m
L TO TRANSPORT OIL AND NATURAL GAS
Openator i - Well API No. c D

Great Western Drilling Company” 30-005-62709 _ .ci0 ocE |
Address

P.0O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Check proper bax) [ Ouer (Plsase explain)

New Well Change in Traasporter of:

Recompletion O oil Obycs O

Change in Operator [ Casinghesd Gas [ Condeamts [ ]

If change of openator give .

II. DESCRIPTION QF WELL AND LEASE

Leass Name Well No. | Pool Name, laciuding Foanation Kind of Leaso Lease No.
Quail Federal 3 Pecos Slope Abo Siase, Fedenl oobee | \M-15862

Location

Unit Letier E 1,980 Feet FromThe _NOI'th Lineand 660 FestFromThe West  Line

Section 23 Township _ 6-S5 __Range 25-E NMPM, Chaves County
II. DESIGNATION IOF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trans of Oil - or Condeassic | Address (Give address 1o which appraved copy of 1his form is io be sent)
NnnndAmboﬁudTnnTnudCaﬁnMGn [} orDry Gas [X] |Address (Give address lo whick approved copy of this form is o be sent)
ywppamonauqud-. JUnic  [Sec  [Twp |  Rgs |Ls gas actuaily connected? | Whea ?
pve location of anks. | E | 23 16-5125-E NQ | Est. 3-1-90
If this productioa is commi! ed with that from any other lease or pool, give conuningling osder aumber:

IV. COMPLETION DATA
_ ) [Oil Well | GasWell | New Well | Workover | Deepen | Pug Back |Same Res'v  [Diff Res
Designate Type of Completion - (X) l | X X | i 1 | |
Date Spudded Dete Compl. Ready 1o Prod. Towal Depth P.B.T.D.

7-10-89 1-3-90 4,150 4,093
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,820.1'GR(3,83Q0'KB) Abo 3,674 3,855

oralions Depth Casing Shoe
Perfs" 3,674'-3,860', total 70', 70 holes 4,151"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 904 'KBM 625 Sxs., Cmt. Circ
9-7/8" & 7-7/8' 5-1/2", 17 & 20#/ft. 4,151'KEM 1,200 Sxs., T-Cmt, 470!
2-3/8" Tbg 3.8925'KBM
V. TEST DATA ANI) REQUEST FOR ALLOWABLE L "

OIL WELL

(Test thust be after recovery of 1otal vol

of

bu\qx@o or exceed top allowable for this depih or be for full 24 hows.)

Detz Firt New Oil Rua To [Tank f?‘w T h@n‘a‘ﬁ\mahod{mw.m.wmac-)
Length of Test i -, cum;qun Choke Size
Actual Prod. During Test = \Vm-Bb’L Gas- MCF
¢
T, ."!
GAS WELL N 7 g
Actual Prod. Tes - MCF/D Cengih of Test S s 4 %«MCF Gravily of Coudeasale
AOF 869 MCF/daf 4-1/2 hrg tmewmese 2| Q i
Testing Method (pitor, back pr.) "Tubing Pressure (Shut-in) Casing Pressurs (Shut-in) Choks Size
Back Pressure 611 psi 600 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
o ooty ot the s 04 reguiaons of e O Conservation OIL CONSERVATION DIVISION
Division bave been comgied with and that the informatioa givea sbove
is true and complese 10 the best of my knowledge and belief. DateApprOVGd
< b . M By
ﬁ.B. Myers Ass't. to Gen. Supt.
Printed Name Tatle T'me
1-23-90 {915) 682-5241
Date Telephone No.

with Rule 111

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allpwable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections this form must be filled out for allowable on new and recompleted wells.
donsI.Il.m,and‘llfachmgesofopaau.wellma’numba.mspmcr,oromcrsuchchanges.
4) SemeormC-leustbeﬁledfa'eachpoolinmnldplycmxplaedweus.

3) Fill out only




b,

A i istrict Office

P.O. Box 1980, Hobbs, NM 88240

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

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

L

State of New Mexico

Energy, Minerals and Natural Resources Department

- OLL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

m+

See Instructions
at Bottom of Page

JMN 2990

o.CD.
ARTESIA, OFFICE

} Well API No.
Great Western Drilling Company 30-005-62709
Address
P.0O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Check proper bax) [  Ouwer (Please expiain)
New Well Change in Transporter of:
Recompletion O oil Obycs O
Change in Operator D Casinghead Gas D Condensate D
If change of openator give :
and address of previous
II. DESCRIPTION OQF WELL AND LEASE
Laase Name Well No. [ Pool Nams, Iacluding Formation Kind of Leass Lease No.
Quail Federal 3 Pecos Slope Abo S, Fedenl oobee | \v1-15862
Location
Unit Letter E 1,980 Foa FromThe _NOI'LD Lineand 660~ Foet From The _West Line
Section 23 Township  6-S Range 25-E L NMPM, Chaves County

N1. DESIGNATION

DF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trans;

of Oil -

Address (Give address 10 whick appraoved copy of this form is 10 be sent)

Nnm-dAmbotiudTnanuofCﬁnMGn [0 orDryGas [X]

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

lrmupmouauqm&. Uit | Sec  |Twp. |  Rge |Is gas sctually connected? | Whea 2
pve location of taaks. | £ | 23 16-s125-E NO L Est. 3-1-90
If this production is commingied with that from any other lease or pool, give commingling order sumber: )
1V. COMPLETION DATA
. . |0|l Well I Gas Well I New Well I Workover ' Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | | X X | i 1 i l
Daie Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.T.D.

7-10-89 1-3-90 4,150" 4,093
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Fornation Top Oi/Gas Pay Tubing Depth
3,820.1'GR(3,830'KB) Abo 3,674 3,855
Perforalions Depth Casing Shoe
Perfs" 3,674'-3,860', total 7Q', 70 holes ' 4,151°

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 904 'KBM 625 Sxs., Qmt, Circ,
9-7/8" & 7-7/8" 5-1/2", 17 & 20#/ft. 4,151 'KBM 1.200 Sxs, T-Cmt, 470"
2-3/8" Tbha 3,855 'KBM
V. TEST DATA AND) REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1tal volume of load oil and must be equal 10 or exceed top allowable for ihis depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test ' Producing Method (Flow, pump, gas I eic.)
Leagth of Test Tubing Pressure ' Cannah-iqv Choke Size
Y
Actual Prod. During Test Oil - Bbls. = e Ww~8wi:“% Gas- MCF
ISR e
GAS WELL Ty
Actual Prod. Teat - MCF/D Teagih of Test " au-.a-u,wm Gravity of Coadensale
AOF 869 MCF/day 4-1/2 hrs. 0 —-
Testing Method (pitol, back pr.) Tubing Pressure (Shut-g) =+ t CmggM(Shmn) Choke Size
Back Pressure 611 psi DR 600 1/8"-3/16"-7/32"~-1/4"

VYL OPERATOR CERTIFICATE OF COMPLIANCE
es and regulations of the Oil Conservation

I hereby certify that the
Division have been com|
is true and complete to

XA

ied with and that the information givea above

best of my knowiedge and belief.

P va?

|74

Ass't. to Gen. Supt.

Si
l\i.B. Myers
Prinied Name

1-23-90

Tule

Date

with Rule 111.

2) All sections of {this form must be filled out for allowable on new and recompleted wells.
(ionsI.II,III,and‘!lforchmgesofoperm,wellnamcanumba.mspmcr.orodusuchchanges.
-104 must be filed for each pool in multiply completed wells.

3) Fill out only
4) Separate Form

(915) 682-5241
. Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allpwable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

By

Date Approved

OIL CONSERVATION DIVISION

Title




State of New Mexico
Energy, Minerals and Natural Resources Department

- OIL CONSERVATION DIVISION

.

A riste District Office

P.O. Box 1980, Hobbs, NM 88240

__|_

Foem C-104
Revised 1-1-89
See Instructions
at Bottom of Page

B0 Bower DD, Anesia, NM 88210 15 .0. Box 20887 RECEIVED
1000 Rio Brazos Rd., Aztec, NM 87410 e Rew ’ 5
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION JA“ 29 'q0

L TO TRANSPORT OIL AND NATURAL GAS

Opemtor , “Well API No.
Great Westlern Drilling Company 30-005- 62709 & ,\': -

Address ARTESIAOT
P.0O. Box 1659, Midland, TX 79702

Reason(s) for Filing (Check groper box) ]  Oher (Pleass expiain)

New Well Change in Traasporter of:

Recompletion O oil Obyes O

Change in Operator [ Casinghesd Gas || Condeamte [ ]

If change of operator give -

and address of previous

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Poot Nams, Iacluding Formation Kind of Lease Lease No.

Quail Federal 3 Pecos Slope Abo e, Fedenlonbee | \p1-15862

Locatioa
Unit Letter E 1,980 Feot From The _NOIth Lineand _66Q ~  Foet From The _West Line
Section 23 Township _6-S Range 25-E . NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil ! or Condeamte — Mﬁm(&iua&mww&happrandwpyafmhjmhmbcsm)

Nams of Authorized Transposter of Casinghead Gas [CT] orDry Ges [X] |Address (Give address o which approved copy of this form is 1o be sens)

ywwmouuu@a.'. Uit  |Sec  JTwp | Rgs |ls gas sctually connected? | Whea 7

pive location of tanks. |l E | 23 16-s125-F No [ Est. 3-1-90

ummiomwﬁmmrmmmym&amﬁnmmwm

1V. COMPLETION DATA

, , [CuWel | GesWell | New Wall | Womkover | Docpen | Pug Back [Same Resv |Diff Rev
Designate Type of Completion - (X) 1 1 X X | | l I =Y lbl Y
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
7-10-89 1-3-90 4,150 4,093
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,820,1'GR(3.830'KB) Abo 3,674° : 3,855
Perfs" 3,674'-3,860', total 70', 70 holes 4,151
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 904 'KBM 625 Sxs.., Omt, Circ,
9-7/8" & 7-7/8" 5-1/2", 17 & 20#/ft. 4,151'KBM 1.200 Sxs,. T-Cmt, 470!
2-3/8" Tbg 3.855'KBM :
V. TEST DATA AND|REQUEST FOR ALLOWABLE
OIL WELL (Test misst be after recovery of 1oial volume of logdal-ad 4 be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Dute Firs New Oil Run To Tank Date of Test ing Meihod (Flow, punp, gas lifi, eic.)
Leagh of Tea Tobing Prasmare Choke Size
Actual Prod. During Test Qil - Bbls. ; Gas- MCF
§
GAS WELL !
Actual Frod. Test - MCF/D Longth of Teat , .- Gravity of Condensate
AOF 869 MCF/day 4-1/2"hfs. Q -
[Testing Method (pitox, back pt.) Tubing Pressure (Shi-8) ™~ . ~“« Pressurs (Shut-in) Choke Size
Back Pressure 611 psi e 600 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CE_RT[FICATE OF COMPLIANCE
Division have been complied with and that the information givea above
is true and compleie 1o the best of my knowledge and DateApproved
PH A D,
Sﬁnﬁn W By
.B. Myers Ass't. to Gen. Supt.
Tile Titl
1-23-90 (915) 682-5241 itie
Date . Telephone No.
INSTRUCTIONS:| This form is to be filed in compliance with Rule 1104
1) Request for alloable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of thi form must be filled out for allowable on new and recompleted wells.
3) Fill out only Segtions L, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form -104 must be filed for each pool in multiply completed wells.




tbmt sC State of New Mexico Form C-104 —I—
A nna Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 8240 Emﬁ?’
.0. X y age
* OIL CONSERVATION DIVISION REC
P.0. Drawer DD, Anesia, NN 88210 E 130 lei(e)x 20327 2088 ‘
Santa Fe, New Mexico 87504- \
1000 Rio Brazos Rd., Aztec, NM 87410 ) Jm 29 90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS 0. G D
Openior _ Well APl No. ARTESIA,
Great Western Drilling Company 30-005-62709
Address
P.O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Check proper bax) [0 Ouer (Plsase expiain)
New Well Change in Transporter of:
Rocompletion O ol Obycs O
Change io Operator ] Casinghead Gas || Condeasate [ ]
Um;cd:emgwe :
previous ope!
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Quail Federal 3 Pecos Slope Abo B¢, Fedenl ook | \M-15862
Location
Unit Letter E 1,980 Foet From The _NOTTH Linesad __ 660~ Feet From The _West Line
Section 23 Township 6-S Range 25-E NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans, of Oil - or Condensate = Address (Give address 1o which approved copy of this form is 10 be sanl)
Name of Authorized Trans, of Casinghead Gas [ ]  or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 10 be sens)
If well produces oil or liqus | Unit | Sec.  |Twp Rgs. | Ls gas acwally connected? | When ?
ive location of ks | £ 1 23 l6-s125-E No | Est. 3-1-90
If this production is commi with that from any other lease of pool, give comuningling osder aumbsr:
IV. COMPLETION DATA <
. . ) | oit Welt l Gas Well | New Wall | Workover ' Decpen | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | | X X | | | | i
Dais Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-10-89 1-3-90 4,150' 4,093'
Elevations (DF, RKB, RT. GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,820.1'GR(3.830'KB) Abo 3,674" 3,855
oralions Depth Casing Shoe
Perfs" 3,674'-3,860', total 70', 70 holes 4,151"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 904 'KBM 625 Sxs,., Cmt, Circ,
9-7/8" & 7-7/8" 5-1/2", 17 & 20#/ft. 4,151 'KEM 1,200 Sxs, T-Cmt. 470"
2-3/8" Tbg 3,855'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume oflmdmlandmlbthua“ow exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas Iif, eic.)
Leagth of Teat Tubing Pressure - Camhum Choke Size
Actual Prod. During Test Oil - Bois. ' WW-BN& Gas- MCF
>3 . g" ';.i.;:
GAS WELL
[Actual Prod. Test - MCF/D Teogth of Test - Buc?m Geavily of Condensale
AOF 869 MCF/day 4-1/2 hrs. ———
esting Method (piot, dack ir.) Tubing Presaure (Shud-i) . Wﬂ) Choke Size
Back Pressure 611 psi S 600 1/8"-3/16"-7/32"-1/4"

1 hereby certify that the
Division have been com,
is true and complete to

v

es and regulations of the Oil Conservation
ied with and that the information givea above
best of my knowledge and belief.

VL OPERATOR CERTIFICATE OF COMPLIANCE

sﬁ. B. Myers

%@9

Ass't. to Gen. Supt.

Name
1-23-90

Tule
(915) 682-5241

Date

with Rule 111,
2) All secdons of
3) Fill out only
4) Separate Form

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allpwable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

OIL CONSERVATION DIVISION

Date Approved

By

Title

is form must be filled out for allowable on new and recoinpleted wells.
i Ln,ln.mxd‘llfachmxgaofopam.weunmmunumbu‘, transporter, or other such changes.
-104 must be filed for each pool in multiply completed wells.




