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A riste Distrit Office

State of New Mexico
Energy, Minerals and Naural Resources Deparument

Form C-104
Revised 1-1.89

I Il \l
D
e

See Instructions

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

~ OIL CONSERVATION DIVISION

P.O. Drawes DD, Anesia, NM 88210 P.O. Box 2088 St 25 ‘90
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 0. 60
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESHA, OPRIGE
L TO TRANSPORT OIL AND NATURAL GAS
Openor Wall API No.

Great Western Drilling Company/. 30-005-62712

P.O. Box 1659, Midland, Texas 79702

Rassca(s) for Filing (Check proper bax) [0 Ouher (Pissse expisin)
New Well Changs ia Transporter of:
Recompletion D oil Obycs O

Change in Operstor (] Casinghead Gas [_] Condeamsis [}

If change of operator give name
wd previous operator
[I. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Namw, laciuding Foanation Kind of Lease Lease No.
Quail Federal CQM. 6 | Pecos Slope Abo Bd Fodent KRS | 15862
Location
Unit Letter J . 1,980 Foot From The SOUEN _ Lissasd 1,880  Fest From The East Line
Section 15 Township 6-S Range 25-F LNMPM, Chaves County
(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil Ol or Condensste ] Addvess (Give adaress 10 which approved copy of ihis form is 10 be sent)
Nams of Authorized Transporter of Casinghead Gas []  or Dry Gas [R7] | Address (Give addrass io which approved copy of this form is 10 be sans)
If well produces oil or liquids, JUnt  |Sec  |Twp |  Rge |is gas acuislly conmected? | Whea 2 ~
pve location of tanks. | J | 15 }6-S |25-E No | Est. 3-1-90

{ this productioa is commingied with that from asy other lease or pool, give commingling osler aumber:

Y. COMPLETION DATA

+

-Surv.
-Surv.

| oit welt GesWell | New Wall | Warkov Deepen | Plug Back |Same Res'v  [Diff Res
Designate Type of Completion - (X) | { pre x 1 “ } ; N : B lh -
Date Spudded Date Compl. Ready 10 Prod. Towl Depth PB.T.D.
8-13-89 1-6-90 4,050 4,047
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
3,901'GR (3.911'KB) 2bo 3,714 3 ggQg!
Periorations Depth Casing Shoe
‘erfs: 3,714'-4,001', total 74', 74 holes 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
4-3/4" 10-3/4", 40.5% 920 'KBM 975 Sxs.-Cnt. Circ
)-7/8" 7-5/8", 26.4# 1.823'KBM 275 Sxs.,T-Cmt. 1,000
y=1/2" 4-1/2", 10,5-11.6# 4,050 'KRM 200 Sxs. T-Cmt, 3 110"
2-3/8" 3,999'KBM
7. TEST DATA AND REQUEST FOR ALL WABLE
JIL WELL (Test must be afier recovery of 10ial volume of load oil and must be equal 10 or exceed top allowadle for this depih or be for full 24 hows.)
Jute First New Oil Rua To Tank Date of Test Produciag Methaod (Fiow, pump, gas Iifs, ec.)
4agth of Tes Tubing Pressure Casing Presuun Choks Size
\ctual Prod. During Test Qil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
\ctual Prod. Test - MCF/D Teogih of Teat Bis. Condenssis/MMCT , Gaavity of Condensals
A.0.F. 3,617 MCF/day 4 hrs, 0 ——=
ssting Meihod (pitor, back pr.) "Tubing Presaure (Shut-) Casing Freseuss (Shat-in) Choke Size
Back Pressure 930 psig 930 psig 1/8"-3/16"-7/32"~1/4"
/L. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the informatios gives above
is Lrue and complele to the best of my knowledge DataApprVBd
AL P e 8
1”4 y
M.B. Myers AssLt..__to_.gren_Supt
Pristed Name wle
1-23-90 (915) 682-5241 Title
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabuladon 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, 11, III, and V1 for changes of operator, well name or number, transporter, of other such changes.

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



tmit S ies State of New Mexico Form C-104 ‘+
Smc:g““ Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 fl“B!)'::nuc::ol"l:ge
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 ' P.O. Box 2088 ' RECEIVED

DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION 2980

L TO TRANSPORT OIL AND NATURAL GAS JAWN 29
Operalor / Well AP No.

Great Western Drilling Company 30-005-62722 5
Address An. ENiA, OFFLE

P.0O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Ouwer (Pisase expiain)
New Well Chaage ia Traasporter of:
Recompletion | oil O boyces O
Cuange in Operstor [ Casinghead Gas [ | Condeassts [ ]

If e of give name

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Nams, includiag Formetios Kind of Lease Lease No.
Quail Federal CCOM. 6 Pecos Slope Abo B3 Fodena PRI | v_15862
Location
Unit Letter J . 1,980 Foot From The SOULh _ Lissasd ___1.880  Fest From The East Line
Section 15 Township 6-S Range 25-F 2NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil ' or Coadensste o Addesss (Give address 10 which approved copy of this form is io be sent)

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [X_] | Addeess (Give addrass so which approved copy of this form is 0 be sent)

If well produuces oil or liquids, |Unit |Sec  |Twp | Rgs |is gas acumliy commected? | Whea ?

pive location of tanks. L J 1 15 ]6-S |25-E No | Est. 3-1-90
If this production is commingled with that from any other lease or pool, give commiagling osder aumber:
1V. COMPLETION DATA

Oil Well Gas Wall New Well | Warkover Plug Back |Same Res'v iff Res'v
Designae Type of Complin-00__| 0| g | e o | e e P
Daie Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
8-13-89 1-6-90 4,050 4,047
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
3,901'GR (3,911'KB) Abo 3,714° 3,999
Periomtions Depth Casing Shoe
Perfs: 3,714'-4,001', total 74', 74 holes 4,050'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# 920 'KBM 579 Sxs.-Cmt. Circ
9-7/8" 7-5/8", 26.44 1.823'KBM 275 Sxs.,T-Cmt. . 1,000"]
6-1/2" 4-1/2", 10.5-11.6# 4,050'KBM 200 Sxs. T-Cmt. 3,110']
2-3/8" 3,999 'KBM

V. TEST DATA AND REQUEST FOR ALL WABLE
OIL WELL (Test must be after recavery of oial volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test ing Msthod (Flow, pump, gas lifi, eic.)
. d \/ A .
S &

Leagth of Test Choke Size
Actual Prod. During Test Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Gravity of Condensate
A.0.F. 3,617 MCF/day _ —_——
Testing Method (pitot, back pr.) Choke Size
Back Pressure CEIRH S 930 _psig 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE

—hery conity at the e sad reguiatins of he O Conservaion OIL CONSERVATION DIVISION

Division have been complied with and that the informatios givea sbove

is true and complete (0 the best of my knowledge and belief. Date Approved

2 AL P ers”’ 5

Signature 174 y

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

Printed Name Title Title

1-23-90 (915) 682-5241

Date Telephone No.

(2
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _
1) Requatforaﬂowableformwlydﬁlbdadeepuwdweﬂmustbemmpmiedby 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.
)] FilloutonlySecdamLILIILmd‘IIfachmgesofopam.weumanumba. transpaorter, or other such changes.
4) SepmxeFonnC-leustbeﬁledfaeachpoolh:muldplycanplﬁedweﬂs.

-Surv.
-Surv.



abrcit § Copies State of New Mexico Form C-104 +

\ppropriate District Office Energy, Minerals and Natural Resources Department Revived 1-1.89
See Instructions
'O. Box 1980, Hobbs, NM 88240
_— OIL CONSERVATION DIVISION "RECEWVED
'O. Drawer DD, Antesia, NM 88210 ' Santa F 5-0-&2{20337504_2088 ' ‘
000 Rio Brazos Rd., Aztec, NM 87410 ania e, Tow TR JAN 29 '90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS -~
Sperator 7 Well API No. CER R
. . / ey, A CrER
Great Western Drilling Company 30—005—62‘712
Address
P.O. Box 1659, Midland, Texas 79702
Reasoa(s) for Filing (Check proper bax) [0  Ouwex (Pleass axplain)
New Well X Change in Transporter of:
Recompletion O oil Obrycs O
Change in Operator | Casinghead Gas [ ] Condeasate [}
[ change of operator give name
nd previous operator
1. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. |Pool Namse, Including Foanation Kind of Lease Lease No.
Quail Federal COM. 6 Pecos Slope Abo Siila; FoderaPRKIE | \1_15862
Location
Unit Letter J ._1,980 Foot From The SOULh  Lingand 1,880  Feet From The East Line
Section 15 Township 6-S _Range 25-F , NMPM, Chaves County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil J or Condeassis ] Address (Give addrass 1o whick approved copy of 1his form is to be senl)

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X7] | Address (Give address 10 which approved copy of this form is 1o be sen)

If well produces oil or liquids, |Unit  [Se.  |Twp |  Rgs |ls gas actually conmected? | Whea ?

ve locatioa of tanks. LJ | 15 16-S |25-E No | Est. 3-1-90
f:hispmdwdonismmﬁnﬂdﬁ&ﬂmfmmnymuapd.dwmmmm
V. COMPLETION DATA

|Oit Well | GesWell | New Wall | Workover | Deepen | Piug Back |Same Res' iff Res'
Designate Type of Completion - (X) | | x < | | ] l v lb’ °
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-13-89 1-6-90 4,050 4,047
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3,901'GR (3,911'KB) Abo 3,714" 3,999
Perforations Depth Casing Shoe
derfs: 3,714'-4,001', total 74', 74 holes 4,050’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t4-3/4" 10-3/4", 40.5% 920'KEM 575 Sxs.-Cmt, Circ
)-7/8" 7-5/8", 26.44 1.823'KBM 278 Sxs, ,T-Cmt. . 1,000']
5-1/2" - M-1/2", 10,5-11,6# 4,050'KBM 200 Sxs. T-Cmt. 3 110']
p-3/8" Tb% 3,999'KBM
7. TEST DATA AND REQUEST FOR ALLOWABLE~""~.
JIL WELL (Test must be after recovery of 1otal vdwm@iwa}@%ﬁﬁbb@diooraxcccdwpallowblc for this depih or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test ’/:'e =] A Method (Fiow, pump, gas Iifi, eic.)
o, Y Y
o o R YR
Length of Test Tubing m’ PR o __:_'ﬁﬁuin?ﬁ-m Choke Size
PRI . VIR
Actual Prod. During Test Oil -Bbls. © . &@ggw,u T [Water - Gas- MCF
4 &
= 7
GAS WELL £
Actual Prod. Teat - MCF/D ‘ e/ MMCEF ] Gravity of Condeasate
A.0.F. 3,617 MCF/day 0 e
Testing Method (pisor. back pr.) Casing Pressurs (Shut-in) Choke Size
Back Pressure 930 psig 930 psig 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
ety b e st 0t egusions of e O Consevation OIL CONSERVATION DIVISION
Division have been complied wimmmnminrm givea above
uuuemdeomplelnolhebeadmyknowbdpmdbdwf. DateApproved
A P e’ 8
M.B. Myers Ass't. to Gen. Supt.
Printed Name Title Title
1-23-90 (915) 682-5241
Date Teiephone 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, IL, 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.

-Surv.



State of New Mexico I '+

.“bmnrsiu '25‘: Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
+0. Box 1980, Hobbs, NM 88240 ?&mﬁ?’ e
' ~ OIL CONSERVATION DIVISION ReECTTEOH

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

ASTRICT Il
000 Rio Brazos Ra., Aziec, NM 87410 o0 o e or FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

USTRICT II .
1O, Drawer DD, Artesia, NM 88210

JAN 29 'S0

Voo WY B 4N
"

59«!!« Well API No. O
Great Western Drilling Company ‘/ 30—065?857? FicE
Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [0  Other (Please explain)
New Well X Change in Transporter of:
Recompletion O oil Obyes O
Change in Operator [ Casinghead Gas [ ] Condensats [ ]
[ change of operator give name :
od address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Quail Federal CQM. 6 | Pecos Slope Abo Se{ Fedena PRI | \M-15862
Location
Unit Letter J ._1,980 Feat FromThe SOUtN  Lineaod 1,880  FeetFromThe ___ _East  Line
Section 15 Township 6-S Range 25-F . NMPM, Chaves County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil o= or Condenssie O Address (Give address Lo whick appraved copy of this form is 10 be sant)

Name of Authorized Transporter of Casinghead Gas [} or Dry Ges [X7] | Address (Give address 1o which approved copy of this form is 1o be sent)

If well produces oil o liquids, | Unit  |Sec  |Twp |  Rgs |ls gas acnually connecied? - | Whea ?

five locatio of tanks. L J | 15 |6-S |25-E No | Est. 3-1-90
flhium;aionileonmingledMmmfmmmyawhsapd.ﬁwemiwwmm )
V. COMPLETION DATA

[oilWell | GasWell | New Wall | Workover | Deepen | Plug Back |Same Res' iff Res’
Designate Type of Completion - (X) | | % < | I } " : =Y Ib‘ *
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
8-13-89 1-6-90 4,050 4,047
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3,901'GR (3,911'KB) Abo 3.714" 2 999!
Perforations Depth Casing Shoe
>serfs: 3,714'-4,001', total 74', 74 holes ' 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
14-3/4" 1.0-3/4", 40.5# 920'KBM 579 Sxs.-Cmt. Circ
)-7/8" 7-5/8", 26.44 1.823'KBM 275 Sxs.,T-Cmt. ,1,000'1
5-1/2" 4-1/2", 10.5-11,6# 4,050 'KBM 200 Sws, T-Cmt. 3,110'1
2-3/8" . 3,999 'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oy £ 5 reugl 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test y B - [ Plodiigiodethod (Fiow, pump, gas lifi, eic.)
Length of Test Tubiog Pressure /. . % Choke Size
Actual Prod. During Test Oil - Bbls. I : N ﬁq\\'@“;‘ . Gas- MCF
i G el

GAS WELL 4
Actual Prod. Test - MCF/D Leagih of Test < < , Gravity of Condensate
A.0.F. 3,617 MCF/day 4 hrs, . A 0 -
Testing Method (piox, back pr.) Tubing Pressure (Shut-ig) ™.~ ¢ g_#wun@ﬁn) Choke Size
Back Pressure 930 psig o 930 psig 1/8"-3/16"-7/32"-1/4"
VL. OPERATOR CERTIFICATE OF COMPLIANCE

R O e rvpidhns o ha 08 Commeraic OIL CONSERVATION DIVISION

Division bave been complied with and that the infonmation givea above

i and belief.

is true and compleie (o the best of my knowledge belief, Date Appl’OVGd

22 AL P ers”’ | 5

M.B. Myers Ass't. to Gen. Snpt.

Printed Name Tite 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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL 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 welis.

-Surv.
-Surv.



State of New Mexico

f'bmn ém "e&ia Office Energy, Minerals and Nawral Resources Department im'll%w
.O. Box 1980, Hobbs, NM 88240 RECEIV wls?:::c;ol"‘:ge
JSTRICT T OIL CONSERVATION DIVISION
+O. Drawer DD, Anesia, NM 88210 ‘ P.O. Box_2088
JSTRCT R e Santa Fe, New Mexico 87504-2088 w 29 ’QQ
0 Brazos RA., Aziec, ®  REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS 0. C. b

Sperict

Great Western Drilling Company /

Well API NoARTESIA, OTi7eE
30-005-62712

Address

P.O. Box 1659, Midland, Texas

79702

Reason(s) for Filing (Check proper bax)
New Well X

Recompletion O
Change in Operator D

L]  Other (Please expiain)
Change in Transporter of:
oil Obycs O
Casinghead Gas [ ] Condeasste [

+

f change of operator give name
nd address of previous operaior
1. DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Quail Federal COM. 6 Pecos Slope Abo sl NM-15862
Location
Unit Letter J 1,980 Fe FromThe SOULh  Linssod 1,880  FeetFromThe  East = Line
Section 15 Township 6-5 _Range 25-F NMPM, Chaves County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condenssis ) Address (Give address 10 which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Ges [X7] | Address (Give address io which approved copy of this form is 10 be sent)
If well produces oil or liquids, JUnit  |Sec  |Twp | Rgs |ls gas acaually commected? | Whea 2
five location of tanks. 1 J | 15 |6-S |25-E No 1 Est. 3-1-90
f this production is commingled with that from any other lease or pool, give commingling onler sumber:
V. COMPLETION DATA
) . IOilWell I Gas Well l New Wall ' Warkover l Deocpen l Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completion - (X) | l % < | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-13-89 1-6-90 4,050 4,047
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,901'GR (3,911'KB) Abo 3,714" 3. .999!
Perforations Depth Casing Shoe
serfs: 3,714'-4,001', total 74', 74 holes 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# 920 'KBM 575 Sxs.-Cmt. Circ
3-7/8" 7-5/8", 26.4# 1,823 'KBM 275 Sxs.,T-Cmt.,1,000"]
5-1/2" M-1/2", 10.5-11.6# 4,050 'KBM 200 Sxs. T-Cmt. 3,110
-3/8" . 3,999 'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recavery of 10ial volwne of lged ol dndimisi I wqiml to or exceed iop allowable for this depih or be for full 24 hows.)
Deic Firt New Oil Run To Tank Date of Test AT | Proli (Flow, pump, gas Iift, esc.)
ST
Leagth of Test Tubing Presure P Chake Size
Actual Prod. During Test Oil - Bbls. I At 20 Gas- MCF
5
GAS WELL \
Actual Prod. Test - MCF/D Length of Teat ~ Gravity of Condensate
A.O.F. 3,617 MCF/day 4 hoe, - _—
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) . _ | Choke Size
Back Pressure 930 psig 930 _psig 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
e eexty i the maes s rgetaionsof e OF Conervain OIL CONSERVATION DIVISION
Division have been complied wilhmdlhulheinfomm.i@ givea above
uumlndeouplelelothcbenofmyknovvledgemdbdwf. Date Approved
oo A, P pers” 5
Sigoature V y
M.B. Myers Ass't. to Gen. Supt.
Printed Name Tide 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 drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

-Surv.
-Surv.

2) Allsectionsofthisfonnmustbeﬁlledmnforallowabkmmwmdrecanpkwdweus.
3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SepamcFonnC-leustbeﬁledfaeachpoolhxnuﬂdplycomplaedwells.



:bms - ‘ . St:t:d o; New Mexico Form C-104
L riate District Office Energy, Minerals awral Resources Department RE CEWT:D :;m lu:tl?ns
.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
STRCT D OIL CONSERVATION DIVISION
O- Drawer DD, Artesia, NM 88210 ' P.O. Box 2088 ' ‘90

Santa Fe, New Mexico 87504-2088 Nt 29

ISTRICT I
200 Rio Brazos Ra., Azec, NM 87410 o o jeoT FOR ALLOWABLE AND AUTHORIZATION @, C. &

_J(.

. TO TRANSPORT OIL AND NATURAL GAS __ARTESIA, OFRKE
Jpemtor S Well API No.
Great Western Drilling Company \/ 30-005-62712
\ddress
P.O. Box 1659, Midland, Texas 79702
Leason(s) for Filing (CAsck proper bax) T[] Other (Please explain)
New Well X Change in Transporter of;
Recompletion O oil Obyes O
“hange in Operator L Casinghead Gas [ ] Condeasats [ ]

' change of operator give name

ud address of previous operator
1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Nams, Iacluding Formation Kind of Lease Lease No.
Quail Federal COM. 6 | Pecos Slope Abo S FedenaPRKIE. | NM-15862
Location
Unit Letter J ._1.980 Feot From The SOUth  Linsand 1,380  Foeet From The East Line
Section 15 Township 6-S __Range 25-E  NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensate ) Address (Give address 1o whick approved copy of Ihis form is io be sent)

Name of Authorized Transporter of Casinghead Gas ||  or Dry Gas [X7] | Address (Give address 1o whick approved copy of this Jorm is to be sens)

If well produces oil or liquids, |Unit  [sec  |Twp. |  Rgs |ls gas actually connected? | Whea ?
jve location of tanks. 1 3 | 15 |6-S |25-E No B Est. 3-1-90

rmmmiswmwedwimMfmmmymmapd.ﬁwmwmmm

V. COMPLETION DATA

| oit went GasWell | New Well | Workover Plug Back |Same Res'v  [Diff Res'v
Desgrae Ty of Compledon 0010 | g | g | | T MR P P
Dato Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
8-13-89 1-6-90 4,050 4,047
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3,901'GR (3,911'KB) Abo 3,714° 3,999
Pesrforations Depth Casing Shoe
derfs: 3,714'-4,001', total 74', 74 holes 4,050'
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L14-3/4" 10-3/4", 40.5# 920'KBM 575 Sxs.-Cmt. Circ
3-7/8" 7-5/8", 26.4%# 1.823'KBM 275 Sxs.,T-Cmt,,1,000"
5-1/2" n-1/2", 10.5-11.6% 4,050'KBM 200 Sxs, T-Cmt. 3,110

2-3/8" 3,999 'KBM

V. TEST DATA AND REQUEST FOR ALL WABLE
DIL WELL (Test must be afier recovery of 10tal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Yy ing Method (Flow, pump, gas Ifi, eic.)
Leagth of Test Tubing Pressure "4 Choke Size
Actual Prod. During Test Oil - Bols. o WaioH? Bois’ 3 Gas- MCF
Lo 5§ 180y
GAS WELL
Actual Prod. Test - MCF/D Gravity of Condensate
A.0.F. 3,617 MCF/day ——=
Testing Method (pitot, back pr.) g [¢ \‘\E 5,1.;%: L oy Choke Size
Back Pressure 930 psig™~ai |l 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
ety o th e a0 oo o e Of Consevatin OIL CONSERVATION DIVISION
Division have been complied with and that the Mumnm givea above
umnmdoompleummebenofmyknowbdgemdbduf. DﬂtQAppfOVGd
2/ A P e’ 5
M.B. Myers Ass't. to Gen. Snpt.
Printed Name Tutle T'me
1-23-90 (915) 682-5241
Date . Telephone No.

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

1) Regquest 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 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SemeomC-IMmustbeﬁledfaexhpoolmmnldplycanplandwens.

-Surv.
-Surv.



ubrrit 5
\ riate

0. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Nawral Resources Department

~ OIL CONSERVATION DIVISION

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

nna Office

R D, Anesia, NM. 88210 S F I~1;0 ]agx 208375%208 RECEIvED
000 Rio Brazos Rd., Azec, NM 87410 e T e :
 Aziee REQUEST FOR ALLOWABLE AND AUTHORIZATION JAN 29 'gg

TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

o.¢
30-00562710"

Opeaior

Great Western Drilling Company

Address
P.O. Box 1659, Midland, Texas 79702
Reason(s) for Filing (Check proper bax)

]  Oxher (Pisass expiain)

New Well Change in Transporter of:
Recompletion O oil Opycs O
Change in Operator L Casinghead Gas [ ] Coodensate [ ]
fdnnge of ?m give name

previous operator

1. DESCRIPTION OF WELL AND LEASE

pucNm Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
Quail Federal CQM. 6 Pecos Slope Abo SLidS Fodorn PRI | \M-15862
Locatios
Unit Letter J 1,980 Foot From The .SOULN  Linsaad . 1,880 __ Foet From The East Line
Section 15 Towunship 6-S Range 25-F NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeassis =) Address (Give addrazs 10 whick approved copy of this form is io be sent)

Name of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [X] |Address (Give address 10 which approved copy of this form is 10 be sent)
If well produces oil or liquids, JUnit |sec. |Twp |  Rgs |ls gas actually connected? - | Whea ?
pve locution of anks. | 3 1 15 16-S |25-E No 1 Est. 3-1-90

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

[OiWell | GasWell | New Well | Workover | Plug Back }Same Res' ifT Res'
Designate Type of Completion - (X) | l % x | [ Decpea : e } oy lb‘ Y
Date Spudded Date Compl. Ready 0 Prod. Total Depth P.B.TD.
8-13-89 1-6-90 4,050’ 4,047
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Foemation Top Oil/Gas Pay Tubing Depth
3,901'GR (3,911'KB) Abo 3,714! 3,999
Perforations Depth Casing Shoe
Perfs: 3,714'-4,001', total 74', 74 holes 4,050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# 92Q'KBM 575 Sxs.-Cmt. Circ
9-7/8" 7-5/8", 26.4% 1.823'KBM 275 Sxs.,T=Cmt. ,1,000"]
6-1/2" 4 1/2" 10.5-11.64# 4,050'KBM 200 Sxws. T-Cmt, 3,110']7
Tb% 3,999 'KBM
V. TEST DATA AND REQUEST FOR ALLOWABLE ™" -
OIL WELL (Test must be afier recovery of 1otal p(‘umc of laadodandmﬂg equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank DauofTe?r .p}w\u\aumwmm,m gas Iifl, eic.)
Leagth of Tes 'Ihbmgw _<s¥ Presaure Choks Size
Actual Prod. During Test Oil - Bbl.. sp‘g\« i Water { Bbls. Gas- MCF
\ )
\ o
GAS WELL \ A
Actual Prod. Test - MCF/D ?&T Coadensaie/MMCF Gravity of Coadensate
A.0.F. 3,617 MCF/day 0 —
Testing Meihod (pitot, back pr.) [Casing Pressure (Shit-in) Choke Size
Back Pressure 930 psig 930 psig 1/8"-3/16"-7/32"-1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE
sy ey i he e s regision o he O Consrvain OIL CONSERVATION DIVISION
Division have been complied with and that the informatioa givea above
umnndcomplelelomebenofmyknowledgemdbdsef DateAppfOVGd
2 2L er” By
M B. Myers Ass't. to Gen. Supt.
Prinied Name Tile Tlﬂe
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

with Rule 111.
2) All sectons of this form must
3) Fill out only Sections I, IL, III,
4) Separate Form C-104 must be

be accompanied by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or number, transpodter, or other such changes.
filed for each pool in multiply completed wells.

_+

-Surv.
-Surv.




