- L

Kubrrit 5 Copies . State of New Mexico Form C |

APPNPFEE} istrict Office Energy, Minerals and Natural Resources Department R‘Z‘J‘&d'}fﬁsg

P.0. Box 1980, Hobbs, NM 88240 RECEIVED ff“ai’&‘;';‘,'i‘i?:ge
OIL CONSERVATION DIVISION

DISTRICT O
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2083 AUG 0
Santa Fe, New Mexico 87504-2088 6 1991
1000 Rio Br}ws R&, Aztec, NM 87410 o)
) ’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATIOMQQS"AC'OE;.C

L TO TRANSPORT OIL AND NATURAL GAS P TFCE
Operator Well AP! No.

Great Western Drilling Company 30-00562802
Address

P.O. Box 1659, Midland, TX 79702

Reascn(s) for Filing (Check proper box) ]  Other (Please explain)

New Well Change in Transperter of: -

Recomgletion D Ot D Dry Gas

Change in Cperator D Casinghead Gas D Ccendensate D

If change of operater give Dame
and wddrese of previcus operstor

Ii. DESCRIFTION OF WELL AND LEASY

Lesse Name Well Mo. | Poct Namz, Iecluding Formation Kind of Lease Lease No.
Quail Federal 8 |Pecos Slope Abo 0%, Fodernl BXBEK |\ 15862
Lecation
Ukit Letiss P : 760 Feet From The SOuth {ine and 900 Feet Frem The East Lige
Section 4 Tewnship  6—5 Range 25—E , NMPM, Chaves Cotnty

1. DESIGHATION OF TRANSPCRTER OF OfL AND NATURAL GAS
Naire of Authorized Treasporter of Gil [ or Coudenszie — | Address (Give address 1o which approved copy of tais form i 0 be szr)
- ] ! ] = serd,

|
Nasre of Authorized Treasporter of Casizghead Gas i or Dry Gas i Adcress (Give eddress 1o which approved copy of this form is 10 be sext)

If well produces cil or liquids, | Urit | Sec. { Twp. | Rge. | Is gas actuzlly coanected? | When ? i
ive locntion of nis, | P | 4 16-S [25-E | No L Est. 10-1-91 |

If this production is cormmingled with that from any other lease or pocl, give commingliag order sumber:

1V. COMPLETICN DATA A
[OilWel | GasWell | Mew Well | Workov D P s P S
Designate Typ= of Corrpletion - (X) | X X 1 ’ % - i e 1>-”ﬂm'- - F o
Date Spadéed ] Date Compl. Ready to Prod. Totad Depth P.B.T.D.
3-17-91 7-2 -91 __4,]100' RM 4,052' R
Ejevations (DF, RK B, PT, GR, etc.) 'INamc of Producing Formation 1op O1/Gas Pay Tubing Depth
- 3,998' RT Abo 3,770 4,029
Perioratons ‘ - ) , Depth Casing Shoe
perfs: 3,770'-4,029', total 57', 57 holes 4,100
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE l DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5% 91Q' RTM 575 Sxs.
7-7/8" 4-1/2", 11.5% 4,100' RTM 625 _Sxs. T-Cmt. 3,100"
i2—3/8" Tbg. 4,029' RTM
l
V. TEST DATA AND REQUEST FOR ALLCWABLE
OIL WELL (Test must be cfter recovery of total voluvme of load oil and must be equal to or exczed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod Test - MCH/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condensale
A.0.F. 854 MCF/D - 4-1/2 hrs, 0 0
Testing Methced (pitct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Cacks Size
Back Pressure 794 psig 800 psig. 1/8"-3/16"-7/32"-1/4"
VI OPERATOR CERTIFICATE OF COMPLIANCE —
I hereby certify that the rules and regulations of the Gil Conservaticn O”— CONSCRVATION D lVlSlON
Divisica have been complied with and that the information given abave
is true and comglete to the best of my knov»lledgc and belief. Date Approved
il M | 5
W 7 ’
.B. Myers Asst. to Gen. Supt.
Printed Name N Tide Title
7=17-91 (915)682-5241
Date Telephone No.

> ¥ RS A Y ST Y POrTIR LG IRTN .
R A N D L LA B P N A AT e ey S Bt L DIt s i TSI R I DR
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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, 11, and Y1 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.



L
Suoirit 5 Copies
Approprate Disiic Office
DISTRICT L
P.0. Box 1980, Hobbs, NM 88240

T
P.O. Drawer DD, Aresia, NM 88210

DISTRICT I
1000 Ric Brezes R, Aztec, MM 87410

I

State of New Mexico
Energy, Minerals and Nawral Resources Department

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

L

RECEIVED Form co104 !

AUG 0 6 199

O.C.p.

A‘UESJA OFFKE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Revised 1-1-89
See Instructions
rl Bottom of Page

FOpemtor Weil APl No.
| . .
| Great Western Drilling Company 30-00562802
‘ iress
| P.O. Box 1653, Midland, TX 73702
 Reascu(s) for Filing (Check proper box) [}  Other (Please explain)
‘Ngw Well Xl Change in Transperter of:
;Rccompleuon ] Oii 1 Dry Gas C
| Chaage ia Cperztor L1 Casroahead Gas " Condensate ]
if change of cperator give same
and xadrass of DIUVICUS Operstor
Ii. DESCRIFTION OF WELL AND L‘:A SE
11 ease Naune Weil Me. |Peol Name, [neluding Formation Kird of Lease Lease MNo.
. y oy ! e F j
- Quail Federal | 8 IPecos Slope Abo (PO, Federa] X2BEX | \v-1 5862
j Location
i Uwit Letizr P 760 Feat From The __S_O_Ll_tﬂ Line and 900 Feet From The Fast Lige )
‘ |
i !
! Sectiog 4 Townzhip 6-S Range 25-BE , NMPM, Chaves Cournty t
1. DRSIGNATI OF TRANSPCRTER OF Ol AND NATURAL GAS
i i Name of Authonzed Tra sgo-ic‘ of Cil — or Coudensuie — Address (Give address 10 wiich approved copy cf 1ais form is 10 be seni)
! MName of Authonized Treasporter of Casinghezd Gas | or Dry Gas {1 | Address (Give addaress 1o which approved copy of this form is lo be sent)
If well croduces ¢ii or liquids, l Unit ) Sec. iT‘.vp. i Rge. | Is gas acuzlly connected? [ When ? ,
S o |
mive focation of 1apks. { P l 4 16—5 {2 5-F No [ Fst. 10-1-91 ‘
If this prodiction is corumingied with that fron any ciher lease or pocl, give comringliag order aumbern
1V. COMPLETICN DATA <
‘ - ] O Well | Gas Well | Mew Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv
Designaete Type of Completion - (X) I | X X | [ | | |
Dete Spadced | Date Corapl. Resay to Prod. { Totzl Degth PB.T.D
3-.7-91 ! 7-2 =91 . 4,100' RTM 4,052' RTM
Elevations (DF, RX8, KT, GR, etc ) :Namc of Preducing Fonmation ‘l rop Oil/Gas Puy Tubizg Depth
3,998' RT | Abo . 3,770" _4,029"
Peiforatons . i Depth Casing Shoe
| \ e ‘
' Perfs: 3,770'-4,029', total 57', 57 holes i 4,100
TUBING, CASING AND CEMENTING RECORD |
HCLE SIZ= CASING & TUBING SIZE | DEPTH SET SACKS CEMENT '
14-3/4" 10-3/4", 40.5% 910' RIM 575 Sxs.
7-17/8" 4-1/2", 11.5# 4,100' RTM 625 Sxs. T-Cmt. 3,100'
2-3/8" Thg. | 4,029' RTM
| |

V. TEST DATA AND REQUEST FOR ALLCWABLE

OIL WELL

(Test must be after recovery of total volvme of load oil and must be equal to or excead top allowable for this depth or be for full 24 howrs.)

Date Firg New Cit Run To Tank Date of Test Producing Method (Flow, punp, gas [ifi, eic.)

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod- Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ,

{Actal Prod. Test - MCE/D [Lengh of Test i Bbls, Condensate/MMCF Gravity of Condensate ]
| A.O.F. 854 MCF/D | | 4-1/2 hrs. 0 0 |

: esiing Mcmcd (pitct, back pr.) [Tubiog Pressure (Shut-in) ;Czsing Pressure (Shut-in) Chcke Size |

; ) . ;
| Back Pressure 794 psig | 800 psig 1/8"=3/16"-7/32"-1/4" |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

—
] hereby certify that the rules and regulations of the Oil Conservalion OiL CONSCRVATlON D IV l SION
Divisica have been complied with and that the information given above
is tue and comgleie 1o the best of my koowledge and belief. Date Approved
e V
B. Myers Asst. to Gen. Supt.
Printed Name Tile Tlﬂe
7-17-91 (915)682-5241

INSTRUC TIONS This form 1S to be filed in comphzmce wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaticn tests taken in accordance
with Rule 111.

2) All sections of this form must be filled cut for allowabdle on new and recompleted wells.

3) Fill out only Sections I, II, 111, and V1 for changes of operator, well name or number, ransporter, or other such changes.

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



ubmit 5 Copizs
Apprupriazccogisuia Office

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

Energy, Minerals and Natural Resources Department

GIL CONSERVATION DIVISION

Form C-104 l
Revised 1-1.89

See Instructions

at Bottomn of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

Openator
Great Western Drilling Company .v//

Well APl No.
30-00562802

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

Reason(s) for Filiag (Check proper box)

New Well X Change in Transperter of: —
Recomgletion O Ol O Dry Gas
Change in Cperztor D Casinghead Gas D Condensate D

] Other (Please explain)

If change of operater give ame
204 zddress of previous operator

Ti. DESCRIFTION OF WELL AND LEASE

Lease Name Well Mo. |Pool Name, Ircluding Formation | Kind of Lease Leass No.
Quail Federal 8 |Pecos Slope Abo ‘)&m Federal B2BEX | \M-1 5862
Location
Urit Letiar _ P : 760 Feet From The __Sgl_l_tﬁ Line and 900 Feet From The East Lige
Section 4  Township  6-S Range  25-FE L NMPM, Chaves Covrty
111, DESIGHMATION OF TRANSPORTER OF OfL AND NATURAL GAS
Naire of Atthorzed Trasporer of Gil [ or Ccudenszie 3 Address (Give address tc which approved copy cf thais form i 10 be sert)
INarm of Authorized Treasporter of Casinghead Gas | or Dry Gas Address (Give address to which approved copy of this form is 10 be sert)
ﬁf well produces cii or liquids, | Urit | Sec. { Tvop. | Rge. | Is gas actuzlly connected? | When ?
E;vc Jocatica of tanks. | P l 4 |£6_ g {2 5-F No 1 Est. 10-1-91
if this preduction is cormmingled with that from any other Jease or pocl, give commingling order oumber:
© 1V, COMPLETICN DATA < ‘
lOil Well l Gas Well I Mew Well l Workover l Deepen | Plug Back |Same Res'v S Racy
Designate Typz of Completion - x) I | X X l | | g { e )L} Res'v
Date Spidced Date Compl. Ready to Prod. Total Depth PB.TD
| 3-17-91 7-2 -9l ______4,100' RTM 4,052' RTM
Elevations (DF, KB, RT, GR, etc.] Name of Preduciag Formation {op Cil/Gas Fay Tubing Deoth
_ 3,998' RT Abo 3,770" 4,029
Pesjorauens | , . Depth Casing Shoe
perfs: 3,770'-4,029', total 57', 57 holes 4,100"

TUBING, CASING AND CEMENTING RECORD

HOLE SiZz CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.5# | 910' RTM 575 SXs.
7= /g" 4-1/2", 11.54 4,100' RTM 625 Sxs. T-Cmt. 3,100°
2-3/8" Tbg. 4,029' RTM

L
V. TEST DATA AND REQUEST ¥OR ALLOCWABLE
OIL WELL

(Test must be cfter recavery of total volume of lcad ol and must be equal to or exczed 10p allowable for this depth or be for fuli 24 hours.)

Date Fira New Oil Rea To Tank Date of Test Procucing Method (Flow, pwnp, gas lift, eic.) j
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

.GAS WELL

Actual Prod. Test - MCF/D Length of Test

A.O0.F. 854 MCF/D 4-1/2 hrs.

Bbis. Condensat=/MMCF

0
Casing Pressure (Shut-in)

{ Gravity of Coudensate
0

Testing Method (pitat, beck pr) Tubiag Pressure (Shut-10)
Back Pressure 794 psig ,

800 psig

Chcke Size
1/8"-3/16"-7/32"-1/4"

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Cil Counservation
Division have been complied with acd that the information given above
is true and complete 10 the best of my ¥nowledge and belief.

7’/%“/‘;&?

Date Approved

OIL CONSERVATION DIVISION

i
.B. Myers Asst. to Gen. Supt.

Tile

Printed Name

(915)682-5241
Telephone No.

P e mad s P PO 2 PR N L M e N & B B T

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 deviaticn 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, 10, and V1 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 muldply completed wells,




