t . ) State of New Mexico
Aopiae Dustrict Office

_+

Energy, Minerals and Nawral Resources Department - 'Fm.ll%m
P.O. Box 1980, Hobbs, NM 88240 RECEIVElger insructions
.0. ), 8, t Bottom of Page
OIL CONSERVATION DIVISION ) "
P.O. Drawer DD, Anesia, NM 88210 ' P.O. Box 2088 ‘ “ m
Santa Fe, New Mexico 87504-2088 i 25
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION e C D
I TO TRANSPORT OIL AND NATURAL GAS —ﬂa‘mJ GOFHGE
Well AP
Great Western Drilling Company '/ 30-005-62711
Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Ouwer (Pieass axpioin)
New Well Chaags ia Traasporter of:
Recompletion O oil Obyces O
Change is Operastor [ Casinghead Gas [ ] Condeasste [
If change of operator give pame ’ :
and previcus operator
II. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Nams, laciuding Foomation Kind of Lease Leas No.
Quail Federal 5 Pecos slope Abo Xodix, Fodenal 0B | \_15862
Location
Unit Letter G ;1,980 FesFromThe NOIth  Lineasd 1,830  FewFromThe _ East — Line

Section 22 Township 6-S Range 25-F L NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil = or Condenmis - Addss (Give address io which approved copy of this form i 10 be sent)

Nams of Awthorized Transporter of Casinghead Gas :[:] or Dry Gas [X] |Address (Give address ie which approved copy of this form is 10 be sent)

If wail produces oil o liquids, |Unit |Sec  |Twp | Res |is gas acmually conmected? | Whea ?
pve location of taaks. | Gl 22 |6-S]25-E No 1 Est. 3-1-90

If this production is commingled with that from any cther leass of pool, give comuniagling osder sumber:
IV. COMPLETION DATA

Oil Well Gas Wsll Now Well | Workover Decpea Plug Back |Same Res'v ] 1Y

Designate Type of Completion - (X) : l X | X : } : " { lb‘ i

Dais Spudded Dels Compl. Ready 10 Prod. Towd Depta P.B.TD.
7-20-8¢ 1-4-90 4,050' _ 3,989

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top OilCes Pay Tubing Depth
3,879'GR(3,889'KB) _Abo : 3,707 3,949

oraoos Depth Casing Shoe
Perfs" 3,707'-3,981', total 69', 69 holes 4,050"

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

14-3/4" 10-3/4",32-40.5-514 921 'KBM 625 Sxs. + 2% Yds. Redi-Mix
9-7/8" 7-5/8", 26.404# 1.890'KpM 275 Sxs. T-Cnt. 1,%40'Tamp. B
6-1/2" 4-1/2", 11.6# 4,050'KBM 240 Sxs, T-Cnt. 2,880'Tap. B

2-3/8" _Tb 3,949'KBM

d .,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal i0 or exceed top allowabe for this depih or be for fill 24 how's.)

Date First New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas Iifs, eic.)
Length of Test Tubing Pressure Casing Pressuse Choks Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbis. Condenssis/MMCTF ; Gaavity of Condensale
A.O.F. 1,411 MCF/day 4% hrs. 0 ——
Testing Method (puot, back pr.) Tubing Pressure (Shul-i8) Caaing Pressus (Shut-is) Choks Size
Back Pressure 855 psig 85Q psig 1/8"-3/16"-1/4"-5/18"
VL OPERATOR CERTIFICATE OF COMPLIANCE
vy sonity ot e e s rguinions of he OW Comsrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove
is true and complete to the best of my knowiedge and belief. DateApproved
FS AL DY e
Si 4 By
M.B. Myers Ass't. to Gen. Supt.
Printed Name Tile T'me
1-23-90 (915) £82-5241
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 tabulaton of deviation tests taken in accordance
with Rule 111,

2) Ausecdonsofmisforrnmuszbefmedmfouuowablcmmwmdrecomphwdwcus.
3J) FilloutonlySectionsLII,Hl,and‘llfachmgesofopema.weumunumba,mxspam.orodusuchchanges.
4) SepameFonnC-leustbeﬁledforwhpoolhmnlﬁplycompuedwelk.



tmm S ]

_+

State of New Mexico RECTVED Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department ‘ Revised 1189
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of P
OIL CONSERVATION DIVISION A 9q h

DISTRICT I . , ~JW 29790
P.O. Drawer DD, Arntesia, NM 88210 P.O. Box 2088
%a% Rd, Aztec, NM 87410 Fe, New Mexico §7504-2088 UL D

B REQUEST FOR ALLOWABLE AND AUTHORIZATION  AxTES:u, D105E
L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well API No.

Great Western Drilling Company v

30-005-62711

Address

P.O. Box 1659, Midland, Texas 79702

Reason(s) for Filing (Check proper box) ] Other (Please axplain)

New Well Chaags in Traasporter of:

Change in Operator [ Casinghead Gas [ ] Condensste [ ]

If of i

10 s3dns of provics operaior

II. DESCRIPTION OF WELL AND LEASE

Laass Nams Waell No. |Pool Nams, lacluding Formation Kind of Lease Lease No.
Quail Federal 5 Pecos slope Abo Bie, Fodenl 0O | 115862

Locatios
Unit Letter G 1,980 FestFromThe NOTth  Linsasd _ 1,830  FestFomThe __East  Line
Section 22 Township 6-S Range 25-F . NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil ) or Condensate -

Addeess (Give address 10 which approved copy of this form is so be senl)
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X] |Address (Give address 10 which approved copy of this form is 1o be sew)
If well produces oil or liquids, Uit | Sec.  |Twp. |  Rga [is gas aceuslly connected? | When ?
Jive location of tanks. 1 G| 22 | 6-S]|25-E No 1 Est. 3-1-90
UmmbaismwdﬁmmnfmmunMapoLﬁwwwm
IV. COMPLETION DATA
Oil Well Gas Well New Wall | Workover Plug Back |Same Res'v iff Res'y
Desgnate Type of Compleion - 00__ || e | Mt Yot ] P | s perer P
Dale Spudded Dete Compl. Ready to Prod. Total Depth P.B.T.D.
7-20-8¢ 1-4-9Q 4,050'_ 3,989
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formation Top Gil/Ges Pay Tubing Depth
3,879'GR(3,889'KB) Abo 3,707" 3,949'!
Perforations Depth Casing Shoe
Perfs" 3,707'-3,981"', total 69', 69 holes 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4",32-40.5-514 921'KBM 625 Sxs. + 25 Yds. Redi-Mix
9-7/8" 7-5/8", 26.40% 1.890'KBM 275 Sxs, T-Gnt. 1,540'Tarp. 5
6-1/2" 4-1/2", 11.06# 4,050'KpM 240 Sxs, T-(nt. 2,830'Tam. £
2-3/8" Tbg. 3,949 'KBM

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1otal volume of load oil and must

or be for full 24 hows.)

T T~
of Loy
be equal 10 or, Wﬁmﬂ?f.&k

A.0.F. 1,411 MCF/day 4% hrs.

o wcmgw 205

Daic Firs New Oil Rua To Tank Date of Tea Mﬂ“ o, pum. g3 e ,Q\\
RS IOMRERE L A
Leagth of Test Tubing Pressure Clﬂﬂl"tﬂ" JAN P MT“
V<3 199g =)
Actual Prod. During Test Oil - Bols. WW-'t Gay- M
s
)
o’
GAS WELL %, &
Actual Prod Test - MCF/D Leagih of Test

A 8. LGoavity of Condensale
NEw ™54

Testing Method (piot, back pr.) Tubing Presaure (Shut-i0)
Back Pressure 855 psig

Casing Pressurs (Shut-in)
850 psig

Choke Size
/8"-3/16"-1/4"-5/16"

VL OPERATOR CERTIFICATE OF COMPLIANCE
lmmmmmmmdmmw
Division have been complied with and that the information givea above
is true and compiete to the best of my knowledge and belief.

Si

l\i.B. Myers Ass't. to Gen.
Printed Name Tule
1-23-90 (915) 682-5241
Date Telephone No.

Supt.

OIL CONSERVATION DIVISION

Date Approved

By
Title

”
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) Allsectionsofthisformmustbefﬂledoﬂforaﬂowablemmwandrwmmlcwdwcﬂs.
3) FilloutonlySectionsI.II,III.and‘/Ifmchmgesofopenla,wellmnzu‘numbﬂ.msponer,oromersuchchanges.
4) SemeonnC-leustbeﬁledfaexhpoolinnuﬂdplycomplﬂedweﬂs.



tbm“ 5 COB.“ State of New Mexico +
Appropriate District Office

Energy, Minerals and Natral Resources Department Ezv?ns'xl%:‘w
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of P
OIL CONSERVATION DIVISION RECEIVED
P.O. Drawer DD, Anesia, NM 88210 ‘ Santa F g.o.ﬁzx.msgvmmas ' '
%osoni;%gm Rd., Azec, NM 87410 AT, Tew T Jé
A REQUEST FOR ALLOWABLE AND AUTHORIZATION Al 29 '9g
I : TO TRANSPORT OIL AND NATURAL GAS
Opeator . Well APl No. D
Great Western Drilling Company / 30-005-6271]1 "evis OFRCE
Address
P,O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper box) Ll Other (Please axplain)
New Well Chaage in Transporter of:
Recompletion O oil Obyes O
Change in Operstor [ Casinghead Gas [7] Condensate [ ]

If e of give name

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Foanation B Kind of Lease Lease No.
Quail Federal 5 Pecos _slope Abo X2ax, Fedenal OB | 15862
Location
Unit Letier G . 1,980 Foot FromThe NOTth  Lissand _ 1,830  FeetFromThe __East  Line
Section 22 Township 6-S5 Range 25-F  NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
qudAmhoriudTnnspmadOﬂ - or Condeasate - Address (Give address 10 which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [] orDryGas [X] |Address (Give address io which approved copy of this form is to be sent)

If well produces oil or liquids, JUnit | Sec  [Twp | Rgs |ls gas acaally connected? | Whea ?

[pive location of tanks. | G|l 22 ]6-S]25-E No i Est. 3-1-90
Ummmumwdﬁmmfmmmymm«mﬁwmwmm
1V. COMPLETION DATA

. . lOIl Well I Gas Well I New Well l Workover I Decpen I Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completion - (X) | | X x | | l i 1
Date Spudded Date Compl. Ready to Prod. Total Depts P.B.T.D.
7-20-89 1-4-90 4,050'_ 3,989
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
3,879'GR(3,889'KB) Abo 3,707 3,949"
oraLioos Depth Casing Shoe
Perfs" 3,707'-3,981', total 69', 69 holes 4,050
TUBING, CASING AND CEMENTING RECORD
] HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4",32-40.5-51# 921 'KBM 625 Sxs. + 2% Yds. Redi-Mix
9-7/8" 7-5/8", 26.40# 1.890'KRM 25 Sxs. T-Ont. 1,540'Tam. B
6-1/2" 4-1/2", 11.6# 4,050'KBM 240 Sxs, T-Cnt. 2,880'Tap, B
2-3/8" Thg. 3,949'KRpM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be after recovery of 10tal volume of load oil and eed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test /g;; Podugin low, pump, gas Iif, eic.)
& 2V i Ol g
T .
Leagth of Test Tubing Pressure & *"”’,}f b g Choke Size
Actual Prod. During Test Oil - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Gravity of Condensale
A.0.F. 1,411 MCF/day —
Testing Method (pisor, back pr.) Choke Size
Back Pressure 855 psig 1/8"-3/16"-1/4"-5/16"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T ety bt e s and eguisions o e O Coaservation OIL CONSERVATION DIVISION
Divisios have been complied with and that the mfonmma givea above
numndoompleuwmebeao(mthwbdpmdbdxd. DateApproved
A A DY e
Sigpature 74 By
.B. Myers Ass't. to Gen. Supt.
Printed Name Title 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 deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsecu‘onsofmisformmustbeﬁlledmnforauowablemmwandrecanplewdweus.

3) FilloutonlySectionsI,H,Iﬂ,and‘llfa'chmgaofopamr,wellnaxmanumba, transponter, or other such changes.

4) SepmxeFome-leustbeﬁledfuwhpoolinnnﬂdplycanplaedweﬂs.



State of New Mexico —*'

Submit § ics . Fosgm. i

riate Digtrit Office Energy, Minerals and Natural Resources Department nmﬁ}é# a
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

- OLIL CONSERVATION DIVISION

5.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088 ' “JAN 29 $0
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

0. C O
ARTESIA, OFFICE

RISTRICT IIi
1000 Rio Brazos Rd., Aztec, NM 87410

nd sddress of previous operator

Opemior Well APl No.
Great Western Drilling Company / 30-005-62711
Address
P.0O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Ouher (Please explain)
New Well Change in Transporter of:
Rocompletion O oil Obyas O
Change in Operastor ] Casinghead Gas [ | Condeasate [ ]
f change of give pame .

(1. DESCRIPTION OF WELL AND LEASE

Laass Name Weil No. {Pool Nams, lacluding Foomation Kind of Lease Lease No.
Ouail Federal 5 Pecos slope Abo X0, Fodenal OB | N\ 15862
Location
Unit Letter G . 1,980 Feet From The NOTth  Linsand _ 1,830 Feet FromThe _ East Line

Section 22 Township 6-5 Range 25-FE TNMPM, Chaves County

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

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

If well produces ol or liquids, | Unit | Sec. |Twp. |  Rge |Is gas sctually connected? | Whea 2
give location of lanks. I G| 22 | 6-S]25-E No | Est. 3-1-90

If this production is commingled with that from any other lease or pool, give commingling order aumber:
[V. COMPLETION DATA

|CitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) | | X x| 1 ] 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
7-20-8 1-4-90 4,050" _ 3,989
Elevations (DF, RKB, RT, GR, esc) Name of Producing Formation Top OiliGas Pay Tubing Depth
3,879'GR(3,889'KB) Abo 3.,707" 3.949'
Perforatons Depth Casing Shoe
Perfs" 3,707'-3,981', total 69', 69 holes 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4",32-40.5-51# 921'KBM 625 Sxs. + 25 Yds. Redi-Mix
9-7/8" 7-5/8", 26.40# 1.890'KEM 275 Sxs. T-Ont. 1,40'"Tem. B
6-1/2" 4-1/2", 11.6# 4,050'KBM 240 Sxs, T-Gnt. 2,880'Tam. B
2-3/8" 3,949'KBM
V. TEST DATA AND REQUEST FOR ALLO@ mﬁ, il Q}:{”?;’,:f;j;‘%
OIL WELL (Test must be afier recovery of 1oial voldme of load odandm;{ﬂr al 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test e | Produipg Method (Flow, pump, gas I, eic.)
Leagth of Tea Tubing Presure ing.Pn Choke Size
j AN o e &
o ci¥ 2 B 10m sy 1l
Actual Prod. During Test Oil - Bbls. . "‘C’%mr- Gas- MCF
iR ey
GAS WELL o -‘1\/
[Actual Prod. Test - MCF/D Tength of Test S5 Froy e &MCF . Gravity of Condensate
 A.O.F. 1,411 MCF/day A%tk & 0 -
Testing Meihod (pict, back pr.) Tubing Pressire (Shut-i) [Casing Pressurs (Shui-in) Choke Size
Back Pressure 855 psig 850 psig /8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE
bt e ot ad sgeticns of s OF Comstrvmicn OIL CONSERVATION DIVISION
Division have been complied with and that the information gives above
uuumdeompleletomebeao(myhowhdaem Date Approved
S AL PV o B
Sliqulme ,/ y
.B. Myers Ass't. to Gen. Supt.
Printed Name Title Title
1-23-90 (915) £82-5241
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) 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) SemeonnC-leustbeﬁledfaexhpoolhmuldpiycanplctedweﬂs.



State of New Mexico Form C-104 _'l'

':.;bm'l ’.m '?.,ia Office Energy, Minerals and Natural Resources Department RE@M 1.89
0. Box 1980, Hobbs, NM 88240 .Bi'f.’f.,'.'“}?’
.0, X X a of Page
OIL CONSERVATION DIVISION
JISTRICT 1T ' . 0. Box 2088 _ L
0. Drawer DD, Antesia, NM 88210 Santa Fe. N 'Mcx' 815042088 JMW 29 30
000 Rio Brazos Rd., Aziec, NM 87410 s e, Tew Hexe -
e P T A REQUEST FOR ALLOWABLE AND AUTHORIZATION 0.C0o
[ : TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFF-
Opemior . Well AP No.
Great Western Drilling Company \/ 30-005-62711
Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (CAsck proper bax) L]  Other (Please axpiain)
New Well Change in Transporter of:
Recompletion 0 ol Ooycs O
Change in Operstor ) Casinghead Gas [ ] Condensate [ ]
f change of operator give same ;
ind address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Quail Federal 5 | Pecos slope Abo Xeare, Fodenal 0B | 115862
Location
Unit Letter G . 1,980 Foet From The NOIth  Lingand 1,830 Feet FromThe _ East Line
Section 22 Township _6-S Range 25-F , NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil —J or Condeasale — M(Ginwmw\wkichappmudwpyaﬂhbjwmi.nobc.mu)

Name of Authorized Transporter of Casinghead Gas [ orDry Ges [X] |Address (Give address 10.which approved copy of this form is 10 be seni)

If well produces oil or liquids, | Unit | Sec. JTwp. | Rgs. |1s gas actually connected? | Whea 7

pve location of uaaks. | Gl 22 |6-5]25-E N | Est. 3-1-90
f this production is commingled with that from any other lease o pool, give commingling onder aumber: :
[V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Piug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) : } X ! X : { Do i * { ]bl R”

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

7-20-89 1-4-90 4,050' _ 3,989'
Elevations (DF, RKB, RT, GR, ) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
3,879'GR(3,889'KB) Abo 3,707° 3,949'
Perfontoas Depth Casing Shoe
Perfs" 3,707'-3,981', total 69', 69 holes 4,050

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

14-3/4" 10-3/4",32-40.5-514 921'KBM 625 Sxs. + 25 Yds. Redi-Mix
9-7/8" 7-5/8", 26.40# 1.890'KBM 275 Sxs. T-Gut. 1,540'Temp. B
6-1/2" 4-1/2", 11.6# 4,.050'KBM 240 Sxs, T-Qnt. 2,880'Tenp. 5

2-3/8" Tha, ™o ==l 3,949'KBM
V. TEST DATA AND REQUEST FOR ALLOWAE E

OIL WELL  (Test must be after recovery of 1otal vluris of lodd aJaagmwx, 8 10 or exceed top allowable for this depth or be for full 24 howrs)

Date Firt New Oil Run To Tank Date of Test f Mditg Method (Flow, pump, gas Iif, eic.)
35 aged IR Y
Actual Prod. During Test Oil - Bbls. Water - Gas- MCF
.53.)
2 X%

GAS WELL N e
Actusl Prod. Test - MCF/D Length of Test L, AEW e Condenssis/MMCF . Gravity of Condensale

A.0.F. 1,411 MCF/day 4% . 0 _—
Testing Method (pitot, back pr.) Tubing Pressure (Shut-ia) Casing Prossurs (Shut-in) Thoke Size
. Back Pressure 855 psig 850 psig 1/8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON

Division bave been complied with and that the information givea above

isuulndcom;!eletomebeuofmybowbdgemdbdief. DatQAppfOVBd

PL A DY e B

si 4 y

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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, TL, III, and VI for changes of operator, well name or numbez, transporter, or other such changes.

4) SemeomC-leustbeﬁledfaeachpoolmmnldplycanplﬂedwells.



e B o

0. Box 1980, Hobbs, NM 88240

ASTRICTII
,0. Drawer DD, Artesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

- OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104

!R“'&’ ltm

at Bottom of Page

mom Santa Fe, New Mexico 87504-2088 JAN 29 'S0
ORI REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C D
TO TRANSPORT OIL AND NATURAL GAS \RTESIA, QFFICE

+

Opertar

Great Western Drilling Company

Well API No.
30-005-62711

Address

P.O. Box 1659, Midland, Texas 79702

Reason(s) for Filing (Ch‘ﬁé proper box)

[  Oer (Pisass explain)

New Well Chasgs in Transporter of:

Change in Operstor [ Casinghead Gas [} Condensate [ ]

f change of give name .

nd address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Laass Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Quail Federal 5 Pecos slope Abo X, Fodenl 0B | v 15862

Location
Unit Letter G 1,980 Fea FromThe NOIth  Lineand 1,830  Feet FromThe _ East Line
Section 22 Township 6-S5 Range 25-EFE . NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which appraved copy of this form is to be seni)

Name of Authorized Transporter of Oil O or Condensalo I:]

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sens)
If well produces oil or liquids, [Unit [Sec  |Twp |  Rgs |is gas actually connected? | Whea 2

jive location of tanks. ~ 1 G| 22 | 6-5]25-E No | Est. 3-1-90

If this production is commingied with that from any other leass or pool, give commingling order aumber:

[V. COMPLETION DATA

| Gaswell

agr-ay

Oil Well New Well | Workover Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) : | X ‘ X Il : e l " I F N

Date Spudded Date Compl. Ready to Prod. Towd Depth P.B.TD.

7-20-89 1-4-90 4,050' _ 3,989'
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay Tubing Depth
3,879'GR(3,889'KB) Abo 3,707 3.949"
Perforatioas Depth Casing Shoe
Perfs" 3,707'-3,981', total 69', 69 holes 4,050"

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4",32-40.5-514 921 'KBM 625 Sis. + 25 ¥ds. Redi-Mix
9-7/8" 7-5/8", 26.40# 1.890'KBM 275 Sxs. TGk, 1,540'Tamo.
6-1/2" 4-1/2", 11.6# 4,050'KBM 240 S, T-0ut. 2,880'Tamp.
2-3/8" Thg. 3,949 'KBM

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of total, Volume of lmd.“ndcqf '

T FOR ALLOWABLE, />~

equal 10 or exceed top allowabe for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date or'rea o Method (Flow, pump, gas lift, eic.)
Length of Test 'lhbmgl?unm : Pressure Choks Size
Actual Prod. During Test Oil - Bbip EN1Y) Wu—n‘r/m Gas- MCF
\ o

GAS WELL \ <5 /
Actual Prod. Test - MCF/D Lonmhof’l‘e&\ Coadensse/MMCF Gaavity of Condensale

A.O.F. 1,411 MCF/day hrs/ 0 -
Testing Method (pisot. back pr.) 'IhbmsPruun(Shu-n) Casing Pressurs (Shut-in) Thoke Size

Back Pressure 855 psig 850 psig 1/8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information givea sbove

uuuendcomplelelomebesofmyknowbdgemw DateApproved

lq . Myers Ass't. to Gen. Supt.

Pnnlaleme Tule Tme

1-23-90 (915) 682-5241

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with
1) Regquest for allowable for newly drilied or deepened well must

with Rule 111.

Rule 1104
be accompanied by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.

2) All sections of this form must
3) Fill out only Sections L, IL, 11,
4) Separate Form C-104 must be

and VI for changes of operator, well name or numbes, transpanter, or other such changes.
filed for each pool in multiply completed wells.



bm 5 Copies State of New Mexico Form C-104 "'I'

m isirict Office Energy, Minerals and Nawral Resources Department lst:‘vtlnd g.;aq
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
" ' OIL CONSERVATION DIVISION Hom ot
P.O. Drawer DD, Artesia, NM 88210 Santa F !5.0.132,“20827504 2088 J 29 80
1000 Rio Brazos Rd., Aztec, NM 87410 na T, Tew A -
° ’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION (o Nl eig + 2
I : TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Openaior Well APl Na.
Great Western Drilling Company 30-005-62711
Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [0 Okher (Pisase axpiin)
New Well X Change in Transporter of:
Recompletion O oil Opbycs O
Change io Operator [ Casinghead Gas [ ] Condensate [ ]

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.
Quail Federal 5 Pecos_slope Abo Xaliq, Fodonal ocBB® | \v1_ 15862
Location
Unit Letter G . 1,980 Fosl FromThe NOTth  Lineand 1,830  FeetFromThe _ East  [ine
Section 22 Township  6-5 Range 25-F L NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil O or Condensate ) Address (Give address 1o which approved copy of this form is 10 be sen)
Nams of Authorized Transporter of Casinghead Gas [] orDryGas [X] |Address (Give address 1o which approved copy of this form is 1o be sent)
If wall produces ol or liquids, JUnit |Sec |Twp |  Rgs |is gas actualiy connected? | Whea ?
fpive location of wanks. | G| 22 |6-S]25-E No | Est. 3-1-90
If this production is commingled with that from any other lease oc pool, give commingling order sumber:
IV. COMPLETION DATA
_ ] [oiiwell | GasWell | New Well | Workaver | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | X X | l 1 | ]
Daio Spudded LMWWwa Towl Depth P.B.T.D.
7-20-8 1-4-90 4,050"' _ 3,989
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,879'GR(3,889'KB) Abo 3,707} 3,949
[Perforations Depth Casing Shoe
‘Perfs" 3,707'-3,981', total 69', 69 holes 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4",32-40.5-514# 921'KBM 625 Sxs. + 2 Yds. Redi-Mix
9-7/8" 7-5/8", 26.40# 1.890'KBM 275 Sxs. T-Ont. 1,540'Tam.
6-1/2" 4-1/2", 11.6# 4,050'KRM 240 S, T-Grt. 2,880'Tamp. B
2-3/8" Thqg. 3,949 'KBM
V. TEST DATA AND REQUEST FOR ALLOW - LVAMD 7
OIL WELL (Test must be after recovery of 1otal vol oil. and midsibg EppINg or exceed top aliowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Taok Date of Test AT R mf@}t‘m (Flow, pump, gas Iift, esc.)
TooaA e Sl
Leagth of Test Tubing Pressuref 0~ aﬂ""ﬁ‘? o
Actual Prod. During Test Oil - Bbls. Ww-m/ Gas- MCF
\s
P
GAS WELL \&, oS/
[Actal Prod. Test - MCF/D Longih of Teat Y] HEW ch ) Gravity of Condcasaie
A.0.F. 1,411 MCF/day VP A 0 -
Testing Method (pisor, back pr.) "Tubing Pressure (Shut-ia) Casing Pressurs (Shut-in) Choke Size
Back Pressure 855 psig 850 psig 1/8"-3/16"-1/4"-5/16"
VL OPERATOR CERTIFICATE OF COMPLIANCE
Ib«ebycuﬁfythalﬂnnﬂumdmguhﬁwdheOﬂCmnﬁm O“‘ CONSERVATION DlVISION
Division have been complied wilhmdthulheinfotm givea above
is true and compiete to the best of my knowledge and belief. Dats Approved
FA A, P o B
Sifum 4 Y
.B. Myers Ass't. to Gen. Supt.
Printed Name Title Title
1-23-90 (915) £82-5241
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, I1, 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.




