State of New Mexico R0 Form C-104 +

T‘mj‘:m "2:i¢ Office ‘Energy, Minerals and Natural Resources Department :::i!nd l-‘l:‘]89
nstructions
0. Box 1980, Hobbs, NM 88240 at Bottom of Page
: OIL CONSERVATION DIVISION aly
'O- Drawer DD, Anesia, NM 88210 ' P.O. Box 2088 25 W |

Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Aztec, NM 87410 e
’ ) REQUEST FOR ALLOWABLE AND AUTHORlZATION&&QﬂK‘ﬁ
TO TRANSPORT OIL AND NATURAL GAS ’

Dpulm. : Well API No.

Great Western Drilling Company / 30-005-62710
Address

P.0. Box 1659, Midland, TX 78702
Reason(s) for Filing (Check proper bax) L) Ower (Piease expiain)
New Well X Changs is Transporter of:
Recompletion O oil Obyce O
“hange ia Opersior ) Casinghead Gas [ ] Condeassts [ ]
[ change of operator give name .
od previous operalor
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, laciuding Formatios Kind of Lease Lease No.
nail Federal 4 Pecos Slope Abo 2oase, Fedenal OB | 1\ 15862
Location

Unit Letter D 660 Fest FromThe NOIth  Linsaad 660 Fest From The .__West Line

Section 22 Township___6-S Range 25-E JNMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil O or Condensale [ Addees (Give address 10 which approved copy of ihis form is io be sent)

Nams of Authorized Transporter of Casinghead Gas [ orDryGes [X] |Address (Give address io which approved copy of ikis form is 1o be sent)

i wall produces oil or liquids, [Unit |Sec  |Twp |  Res |lis gas scmually conmected? | Whea 2

ive location of tanks. 1 D | 22 |6-S _P5-E No 1 Est. 3-1-90
rmmi.mwummmrmmmymmamanmmm
V. COMPLETION DATA

_ . Joiweli | GasWell | New Well | Workover | Despes | Plug Back [Same Res' iff Res’
Designate Type of Completion - (X) 1 | X x | | | JL = fl Y
Date Spudded Dats Compl. Ready 1o Prod. Total Depth PB.T.D.
8-1-89 1-4-90 4,100 4,007'
Slevations (DF, RKB, RT, GR, ) Name of Producing Formation Top OiliGas Pay Tubing Depth
3,933.3'GR(3,943.3'KB) Abo 3.721" 3.914"
Serforations Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes 4,096
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40,.5#/ft. 913'KBM 600 Sxs. Cmt., Circ
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cmt. 2,830°

' 2-3/8" Tbg. 3,914 'KBM

7. TEST DATA AND REQUEST FOR ALLOWABLE
MIL WELL (Test must be afier recovery of 10ial volume of load oil and must be aqual 1o or exceed top allowable for this depih or be for full 24 hows.)

Jate Firt New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas Ui, eic)
Length of Test Tubing Pressure ; Casing Pressun Choks Size
Actual Prod. During Test Oil - Bbls. . Water - Bbls. Gas- MCF
GAS WELL
Actal Prod. Teat - MCF/D Teagih of Test Bois. Condensais/MMCT ) Gravily of Condensale
A.O0.F. 3,695 MCF/day 4 hrs, , Q P
‘ssting Meihod (pitot, back pr.) Tubing Pressure (Shut-ig) Tasiag Pressurs (Shut-is) Size
Back Pressure 135 psia ?J"ﬁ 680 1/8"-3/16"-1/4"-5/16"
/L OPERATOR CERTIFICATE OF COMPLIANCE
oot sty Lha the it s eguiaions of the O Coasarvation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above
is rue and compiete 10 the best of my knowledge and belief. DateApprovad
A ‘77/ | 8
M.B. Myers Ass't. to Gen, Supl.
Printed Name Tile 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 allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) Ansecn‘onsot’thisformnmstbemledomforauowablemmwandmomplewdwdls.
3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, wransparier, or other such changes.

4) SemeormC-leuszbeﬁledfawhpoolinmuldply.couWedweus.



tmmc‘,g:n ~ State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department lsl;vllledl-l-”
nstngdlons

P.O. Box 1980, Hobbs, NM 88240 at Bottorr A Pge

DISTRICT T OIL CONSERVATION DIVISION |

P.O. Drawer DD, Artesia, NM 88210 ' Fe l;’.0.&;‘2.0837 2088 '

Santa Fe, New Mexico 87504- i
1000 Rio Brazos Rd., Aztec, NM 87410 Sl 29 '90
REQUEST FOR ALLOWABLE AND AUTHORIZATION .

L TO TRANSPORT OIL AND NATURAL GAS - LD,
ator Wall API No. ARTESIA, OFFIC]
Great Western Drilling Company v 30-005-62710

Address
P.0O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Chack proper box) ] Ouwr (Please explain)
New Well = Changs is Traasporter of:
Recompletion O oil Obyces O
Change in Operator [} Casinghead Gas [ ] Condessaie [ ]
If change of give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Nams, Iacluding Formation Kind of Lease Lease No.
Ouail Federal 4 | Pecos Slope Abo Xaa, Fodenl ool | v 15862
Location
Unit Letter D ;660 Fost FromThe NOIth _ lingasd 660 __ Fest FromThe __West Line
Section 22 Township  6-5 Range 25-E NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensste O Address (Give addrass 10 which approved copy of 1his form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X] | Address (Give address io which approved copy of this form is 10 be sent)
If well produces oil or liquids, [Unit  |Se.  [Twp |  Ree {is gas acmually commected? | Whea ?
pive location of tanks. | D | 22 |6-S PR5-E No 1 Est. 3-1-90
umummismuwmnmfmuymu-amﬁwmmm
IV. COMPLETION DATA
_ ] JOi Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | X X | i | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-1-89 1-4-90 4,100 4,007
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3,933.3"'GR(3,943.3'KB) Abo 3,721" 3,914
oralions Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes 4,096
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 913 'KBM 600 Sxs., Cnt. Circ.
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cmt. 2,830'
2-3/8" Thqg. 7 3,914 'KBM
LRI N L
V. TEST DATA AND REQUEST FOR ALLO D N N
OIL WELL (Test must be after recovery of 1otal ne of foad oil and mus or exceed top aliowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank . 7] Prodaipg Metbod (Flow, pump, gas Iy, eic.) ]
Leagth of Test g i me Choke Size
/
Actual Prod. During Test Gas- MCF
GAS WELL o B
Actual Prod. Tost - MCF/D 17 'Bgls. Condenmie/MMCF Gravity of Coadensaie
A.0.F. 3,695 MCF/day 4 hrs, i 0 . ———
Testing Method (pitot, back pr.) Tubing Pressure (Shus-in) Casing Presaurs (Shut-in) Choke Size
Back Pressure 735 218 ] ?.fr',q 680 1/8"-3/16"-1/4"-5/16"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Dividonhavebeenmpliedwith:ndlh&lheinfmdmm
is true and compiete 10 the best of my knowledge and belief. DateApprOVQd
A 77/ 5
M.B. Myers Ass't. to Gen., Supt.
Printed Name Title Title
1-23-90 (915) 682-5241
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' o '
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 ofthisfmnmustbefuledmnforauowablemmwmdmmnpkwdweus.

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SepmaleFonnC-leustbeﬁhdfawhpoolhuuﬂdplycomplﬂedweﬂs.



- : State of New Mexico +
ub: s R .
\ ror n.f:’B.‘;.a Office Energy, Minerals and Natural Resources Department i‘:’&".ﬁ :f.l‘-ss)

O. Box 1980, Hobbs, NM 88240 s‘e"nim‘?‘(?s
+O. Box 3 s, * ai Bottom _of Page
; OIL CONSERVATION DIVISION "

O Drawez DD, Anesia, NM 88210 ' Santa F :-O-ﬁ:"_zosgﬁm 2088 ' .
2]ooom moma'nm Rd., Aztec, NM 87410 s te, Tow TR ] JAN 29 B
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION :
A TO TRANSPORT OIL AND NATURAL GAS Q6 D
Openior - Well APl Ro. "ARTESIA, OFFICE
Great Western Drilling Company . 30-005-62710
Address
P.O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Chack proper box) L]  Oher (Pleass axplain)
New Well X Change in Transporter of:
Recompletion O oil Obycs O
Chaoge in Opersior L Casinghead Gas [ ] Condensste [ |
f change of operator give name .
ind address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.
wail Federal 4 Pecos_Slope Abo X4, Fedensl o0BBE | 1\ 15862
Locatios
Unit Letter D . 660 Foot From The NOTth _ Licsand 660 Feet From The ___West Line
Section 22 Township _ 6-S Range 25-E  NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil () or Condeasale - Address (Give address 10 which approved copy of this form is (o be sent)

Nams of Authorized Transporter of Casinghead Gas C  orDsy Gas [X] Address (Give address 10 which approved copy of this form is o be sens)

If well produces oil or liquids, |Unic  |Sec  |Twp. |  Rgs. |ls gas actually connected? | Whea ?

jive location of tanks. | D | 22 16-S R5-E No { Est. 3-1-90
Nmmnbni;wmwdﬁmmfmmmywwm«pd.ﬁwwmm :
[V. COMPLETION DATA

_ ] |Oil Well | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | X x| 1 l I
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
8-1-89 1-4-90 4,100 4,007
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation "Top OiliGas Pay Tubing Depth
3,933.3'GR(3,943.3'KB) Abo 3,721" 3,914
Periorauions Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes ~ 4,096"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 913'KBM 600 Sxs. Cmt, Circ.
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cnt. 2,830'
2-3/8" Tbq. 3,914 'KRM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL . (Test must be afier recovery of total vdwﬁ?lmd'oil arid must bo«b(o or exceed top allowable for this depih or be for full 24 hows.)
[Date Firt New Oil Run To Tank Daeof Tea ¢ = [ progas (Fiow, pump, gas lifi, eic.)
Leagth of Test 'mhmngm S gﬂu Chioke Size
L ean925188Y
‘Actual Prod. During Test Qil-Bbls. i1 B\ Waler - Bbis. Gas- MCF
3 S
GAS WELL N 4, K |
(Acual Prod Test - MCF/D Leagih of Teat NG T i/ MMCF _ Gravity of Condensate
GRS
A.0.F. 3,695 MCF/day 4 hr¥eei 0 ——
‘ssting Method (pitox. back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
Back Pressure 735 psig g9 680 1/8"-3/16"-1/4"-5/16"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
e ety he e o regutuions of he OF Comservason OIL CONSERVATION DIVISION
Division have been canpliedwilhmdlhumcinfamuio_n givea above
umandcompletcloﬂmebeﬂo(myhowledaeandbehd. DateAppfOVGd
_ A 7E. WM By
Signature “ .
M.B. Myers Ass't. to Gen, Supt.
Printed Name Title 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) Allsectionsofmisfonnmustbeﬁlledomforallowablemmwandrecomplewdwells.
3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Semeome-IMmustbeﬁledfmexhpoolmmuldply.cmlpmedwens.



- . State of New Mexico —{'
ubmit § X
k vor 'ma Office Energy, Minerals and Natural Resources Department ;m 1134-89

) See Instructions
.0. Box 1980, Hobbs, NM 88240 Bottom of Page
: OIL CONSERVATION DIVISION N PR CEIVED
USTRICT I . ‘ RECEIVED
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
' Santa Fe, New Mexico 87504-2088
000 Ri , Aztec, NM 87410 , '
o Brazx Rd, Azec, NM 81410 op | JEST FOR ALLOWABLE AND AUTHORIZATION JAN 2990
. TO TRANSPORT OIL AND NATURAL GAS
Jpentor ‘ ' Well API No. 0. C. D.
Great Western Drilling Company.” 30-005~4GBRA00FFICE
\ddress
P.O. Box 1659, Midland, TX 79702
teason(s) for Filing (Check proper box) [ Cuher (Plsass axplain)
New Well X Change in Transporter of:
Recompletion O oil Obycs O
“hange is Operator |} Casinghead Gas [_] Condensate [ ]
[ change of give name :
nd sddress of previous operalor
L. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, acluding Formation Kind of Lease Lease No.
nail Federal 4 Pecos Slope Abo e, Fodenal 00BE | V15862
Location
Unit Letter D :__660 Foat FromThe NOIth  Lingand 660  Feet From The __West Line
Section 22 Township  6-S5 _Range 25-E  NMPM,_ Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensale - m-(qinwmwwmwmmaﬂm/mumu:m)

Nams of Authorized Transporter of Casinghead Gas [J orDryGes [X] Address (Give address 10 which approved copy of this form is 10 be sens)

If well produces ol or liquids, [Uit  [Sec  |Twp | Rgs. |is gas acuually conmected? | Whea 7

ive location of tanks. | D | 22 6-S R5-E - No | Est. 3-1-90
{ this production is commingled with that from any other lease or pool, give commingling ordar sumber:
V. COMPLETION DATA

] ] Joiuwell | GasWell | New Well | Workover | Deepen |PlugB;ck|;ameRcs'v DDiff Res'v
Designate Type of Completion - (X) | l X x| 1 | 1 i
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
8-1-89 1-4-90 4,100 4,007"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
3,933.3'GR(3,943.3'KB) Abo 3.721" 3.914'
Perforations Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes 4,096
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE , _DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 913'KBM 600 Sxs. Cnt, Circ.
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cmt. 2,830'
2-3/8" Thg. 3,914 'KBM .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL . (Test must be afier recovery of soial volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank ~;A“~e%n¢mmmm.m. gas lifi, esc.)
My 4
Length of Test -‘g agi Choke Size
BE
Actual Prod. During Teat Gas- MCF
GAS WELL ,} ,
Actual Prod. Test - MCF/D Leagth of Test X . Gravity of Condensate
A.O.F. 3,695 MCF/day 4 hrs, & 0 o
Testing Method (pisot, back pr.) Tubing Pruuu(ﬂm-n) ‘ M -0) Choke Size
_Back Pressure 735 pig i1 psia__ 680 1/8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE
e eexty ht the i o o of e O Comerain OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above
isuueandoomplcl:!omebcao[myknowbdgemdbdid. DataApproved
. P 7E. WM By
Sigaature 74
M.B. Myers Ass't., to Gen, Supt.
Prioted Name Title 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) Allsecn'onsofdxisfonnmustbefdledomforanowablcmmwandmompbwdwells.
3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) SemeonnC-lmmustbeﬁledfaeachpoolhlnuddplywnpuedweus.



State of New Mexico Form C-104 +

e raprais Didrict Office Energy, Minerals and Natural Resources Department Revied 1-189
O- Box 1980, Hobbr, NM 88240 * OIL CONSERVATION DIVISION - “RECEORY

P.O. Box 2088

ISTRICT I i
O. Drawer DD, Arntesia, NM 88210
Santa Fe, New Mexico 87504-2088

%0 Rio Brazos R4, Aziec, NM 87410 JAN 29 'S0
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS o.C_i
Sperator Well API No. OFfICE
Great Western Drilling Company .~ 30—005%
\ddress
P.O. Box 1659, Midland, TX 79702
Leason(s) for Filing (Check proper bax) L]  Other (Please axpiain)
lew Well X Change in Transporter of:
tecompletion O oil Obyces O
Jasgein Oporor L] Casinghead Gas [ ] Condensste [
dnnge d?m give name :
. DESCRIPTION OF WELL AND LEASE
.aase Name Well No. | Pool Nams, Iacluding Fonnation Kind of Lease Lease No.
wail Federal 4 | Pecos Slope Abo Rax, Fedenl 0CBE | \v_ 15862
Jocatioa
Unit Letier D ;660 Foot From The NOTth  Linsand 660  _ Feet From The __West Lize
Section 22 Township __6-S _Range 25-E . NMPM, Chaves County

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

Nams of Authorized Transporter of Casinghead Gas /O or Dry Ges [(X] Address (Give address to which approved copy of this form is 10 be sens)

if well produces oil or liquids, |Unit |Sec.  [Twp |  Rgs |ls gas acmually connected? | Whea ?

jve location of lanks. | D | 22]6-S PR5-E No { Est. 3-1-90
I this production is commingled with that from any other lesae of pool, give conmmingling order mumber:
V. COMPLETION DATA

. . [Oiwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [piff Resv
Designate Type of Completion - (X) | | X X | | | l |
Date Spudded Date Compl. Ready o Prod. Toul Depth P.B.T.D.
8-1-89 1-4-90 4,100! 4,007"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
3,933.3'GR(3,943.3'KB)| Abo 3,721 3.914"
Perforations Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes 4,096"
TUBING, CASING AND CEMENTING RECORD
'HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 913'KBM 600 Sxs,. Cmt, Circ.
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cmt. 2,830
2-3/8" Tbqg. 3,914 'KBM
7 TEST DATA AND REQUEST FOR ALLOWABLE .
ML WELL . (Test must be after recovery of total volume ad gl §ading y wal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firs New Oil Run To Tank Date of Test / e it P, Methad (Flow, pump, gas lifi, eic.)
Length of Test mmgpmu;e Choke Size
Actual Prod. During Test Oil - Bbis. Y . Gas- MCF
GAS WELL :1 ]/
Actal Prod. Test - MCF/D Leogh of Test <, : , Gravily of Condensale
A.Q.F. 3,695 MCF/day Ified,. 2 Q e
Testing Method (pisor, back pr-) ing (Shut- “—WMM(SIIG“) Choke Size
Back Pressure 735 psig psrg 680 1/8"-3/16"-1/4"-5/16"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
lhaebycaufylhnﬂnnﬂunndngmmdmemw OlL CONSERVATION DlVISION
Dmnon have been complied with and that the information givea above
belief.
M B. Myers Ass't. to Gen, Supt.
Printed Name Tile Title
1-23-90 (915) 682-5241
Date Telephone No.

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

with Rule 111,
2) Allsecdonsofthisfonnnmstbefdledmuforauowablemmwandmcmnplewdwcus
3) FilloutonlySecxionsLII.Iﬂ.and‘/Ifa'chmgﬁofopam well name or number, transporter, or other such changes.

4) SepmteFonnC-leustbeﬁledfaexhpoolmnnﬂuplycomplaedweus



State of New Mexico Form C-104 —JF

:bmix s Coge:n .
,ppropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
.O. Box 1980, Hobbs, NM 88240 f.“mi'?;'%‘ﬁ:‘“"
STCTR OIL CONSERVATION DIVISION e
O Drawer DD, Artesia, NM 88210 Santa F 15 0. rﬁgx 20827504-2088 '
anta Fe, New Mexico 1
:)(I) Rio Brazos Rd., Azzec, NM 87410 Jm 29 90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS o. .0
w : Well API No. *RTESM: W
Great Western Drilling Company 30-005-62710
Address
P.O. Box 1659, Midland, TX 79702
Reason(s) for Filing (Check proper box) L] Oher (Please explain)
New Well X Change in Transportar of:
Recompletion O oil Obyce O
“hange in Operstor [} Casinghesd Gas [ ] Condeasats [ ]
rchlnge of ggmcr give name )
Vious operator
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Wail Federal 4 | Pecos Slope 2bo Xt Federal 0B | N 15862
Location
Unit Letier D 660 Foot From The NOIth _ Lingand 660  Feet From The ___West Line
Section 22 Township 6-S _Range 25-E  NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address 10 which appraved copy of this form is o be sent)

Nams of Authorized Transporter of Casinghead Gas [ orDryGes [X] Address (Give address 1o whick approved copy of this form is w0 be sent)

If well produces oil o liquids, Uit |Sec.  |Twp |  Rgs |is gas scually connected? | Whea ?

jive location of tanks. { D | 22 16-S R5-E No 1 Est. 3-1-90
!lhinMuicmwdmmmfmmyquapd,g’wwmm ‘
V. COMPLETION DATA

] ) Ol well | GasWell | New Well | Workover | Doepen | Piug Back [Same Res' iff Res'
Designate Type of Completion - (X) | | X X | 1 I { Y lb‘ Y
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
8-1-89 1-4-90 4,100 4,007
Elevations (DF, RKB. RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,933.3'GR(3,943.3'KB) Abo 3,721 3.914'
Periorauons Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes 4,096
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 913'KRM 600 Sxs. Cmt. Circ.
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cmt. 2,830"
2-3/8" Thg. 3,914 'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depih or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test e Produciag Methad (Flow, pump, gas Iifi, eic.)
A - A‘;ﬂ""\‘

Leagth of Teat Tubing Pressure | Casing Prossure Choks Size
Aciual Prod. During Tes T T T yw"i'nbt Gas MCF
GAS WELL D G -
‘Actual Prod. Test - MCF/D Length of Tent JT . Gravity of Condensate
A.O.F. 3,695 MCF/day ng.___ e Q e
Tosting Method (pidcx, back pr.) Tubing Pressure (Shui-in) Choke Size
Back Pressure 735 é.-s.; prg 680 1/8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE

lbaebycuufythuunnuumdngqudmeOﬂConmwon OIL CONSERVATION D‘VIS|ON

Division have been complied with and that the informatioa givea above

uuuemdeomplﬂclothebeao(mthwledaemdbdwf DateAppl'OVGd

_ “FH 7. 77/ By

M B. Myers Ass't. to Gen, Supt.

Printed Name Tule T'me

1-23-90 (915) 682-5241

Date Telephooe 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) Allsectionsofmisfmnmustbefﬂledoutforallowablcmmwandmomplewdwells

3) Fill out only Sections L, IL III, and VI for changes of operatar, well name or number, transporter, or other such changes.

4) SemeonnC-leustbeﬁledfauchpoolmmumplycanpwedweus



sbreit § ics
i istrict Office

0. Box 1980, Hobbs, NM 88240
0. Drawer DD, Anesia, NM 88210

ISTRICT Il
000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

- OLL CONSERVATION DIVISION

_J‘.

Form C-104
Revised 1-1-89
See Instructions
at Bonom’f[ Page

~<Eivep

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL

JW 29 '9p

AND NATURAL GAS

Speraier

Great Western Drilling Company

Well API No.

SN
30-005-623184. o

\ddress

P.0. Box 1659, Midland, TX 79702

teason(s) for Filing (Check proper box)

[  Ouher (Plsass axplain)

New Well Change in Transposter of:
Recompletion 0 oil Obycs O
“hange in Operalor O Casinghead Gas D Condensate D
! change of give pame :
nd address of previous operator
I. DESCRIPTION OF WELL AND LEASE
Lsass Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
nail Federal 4 | Pecos Slope Abo Xat, Foderl 0CBE | NM-15862
Location
Unit Letier D 060 Foet From The NOTEN __ Linsand 660 Feet From The ___West Lie
Section 22 Township 6-5 Range 25-E L NMPM, Chaves County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give addrass 10 which appraved copy of 1his form is 10 be sent)

Name of Authorized Transporter of Oil - or Condeasats O

Nams of Authorized Transporter of Casinghead Gas ]  orDry Ges [X] Address (Give address 10 which approved copy of this form is 10 be sent)
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge |1s gas actually connected? | Whea 2

jive location of tanks. 1 D | 22]6-S PR5-E No | Est. 3-1-90

fmummbluwmﬁngldwimmufmmmymrmapod.ﬁwomﬁqﬁumm

'V. COMPLETION DATA

Joiiwen | GesWell | New Well | Workov Doepea | Plug Back |Same Res’ iff Res"
Designate Type of Completion - (X) | | X X : ) : : ” : e"'lb‘ -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-1-89 1-4-90 4,100 4,007
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,933.3'GR(3,943.3'KB) Abo 3,721 3.914"
Pesforauons . Depth Casing Shoe
Perfs" 3,721'-3,932', total 66', 66 holes 4,096
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
14-3/4" 10-3/4", 40.5#/ft. 913'KBM 600 Sxs. Cmt. Circ,
9-7/8" & 7-7/8" 5-1/2", 17#/ft. 4,096 'KBM 430 Sxs., T-Cmt. 2,830
2-3/8" Tbqg. 3,914 'KRM ,
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1oial volume of $oad oil and miust be equal io or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Dateof Ted 75 | Producing Method (Flow, pump, gas A, eic.)
Length of Tes T\lbinsw' Cumi?rnn Chioke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
2/
GAS WELL o/
Actual Prod. Test - MCF/D Length of Test Al Gravity of Condensate
A.O.F. 3,695 MCF/day 4 hkgs: oo b o
Tosting Method (pidot, back pr.) "Tubing Pressure (Shut-m) - . / Casing Presaurs (Shut-in) Choke Size
Back Pressure 735 P:.‘:f”' ?J"'q 680 1/8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE
ot he e 0 regions of e O Conservmin OIL CONSERVATION DIVISION
Division have been complied wilhmd!halmeinfam givea above
is true and complete to the bego;;k:o;nmdbdﬂ- Date AppfOVed
Sigaature . 4 v By
M.B. Myers Ass't. to Gen. Supt.
Printed Name Tile Title
1-23-90 (915) 682-5241
Date . Telephone No.

INSTRUCTIONS: This form is to be filed in compli
1) Request for allowable for newly drilled or deepened wi

must be filled out for allowable an new and recompleted wells.
11, and VI fachmgesofopcma,weumornumbcr, transporter, or other such changes.

be filed for each pool in multiply completed wells.

with Rule 111.
2) All sections of this form

3) Fill out only Sections L II,
4) Separate Form C-104 must

ance with Rule 1104
ell must be accompanied by tabulation of deviation tests taken in accordance



