RECORD OF DEVIATICN TESTS
GREAT WESTERN DRLG. COMPANY
E. L. HARROD NO, 1

SECTION 7, T-16-S, R~-35~E, LEA COUNTY, NM

Deviation Denth Deviation
1% 7,106 ' 1%
1 7,522 3/4
1 8,016 1
3/4 8,525 1/4
1/4 8,995 1/2
1/2 9,468 1
1 9,595 1
3/4 10,065 1%
1 10,270 3/4
3/4 10,724 1%
1 10,874 1%
1 11,258 1 3/4
1 11,763 1%
1/2 12,025 2
34 12,297 2
1 12,610 1

12,962 1



NO. OF COPIES FECEIVED

DISTRIBUTION o NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_SANTA FE ,,,,,,,,,,,;,,,,L,g REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILF—‘ i : Effective 1-1-65
SO S S AND
uses P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANDroFFI"E L
f oL
TRANSPOR™TER |- i
_obeAs b
OPERATOR o 7,;,,,,,,,,~ﬂ‘
I. PRORATION CFFICE | ; ) .

st

Great Western Drilling Company
frees:

A

Box 1659, Midland, Texas 79701

R(Gy)m;Tfinirif'nmg (Check proper box) T Other (Please explain)
Pl Well lj Change in Tranporter of:

} Poe comyletion D il : Dry Ges E

% b o iwner xl‘D Cusinghead Gae : Condensate D

If change of ownership give name
and address o7 previous owner , -

/
. Dl SCRIPTION OF WELL AND LEASE ’
Tooame Dlme Jell Moo Pool Name, Including Formation i Kind of Lease
E. L. HE‘J.‘I.'Od 1 Wd (CanyOn) ! State, Federal or Fee Fee

| Lecaticrn

f crivetter L ;1980 _Feet Frem The _South Line and 860 Feet From The East

[ Line of Sectien 7 , Township 16-8 ) Rarge 35-E » NMPM, Iea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Mime f Authorized Transporter of il x or Cordensute [ Address (Give address to which approved copy of this form is to be sent)
Amoco Production COmpany , Box 1183, Houston, Texas 77001
teme of Authorized Transporter of Casinghead Gas E or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company Box 1589, Tulsa, Oklahoma 74102
T Unit ' Sew. Jwit 'Pce Is gas actually cecnrnected? l Whern
I 7 16=- S ' 35-E Yes

If this productior is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

il Well ! Gas Well I?I.@w Well ! Workcver T Deepen T Plug Back TSame Res'v. : Diff. Resfv.
Designate 'I'ype of Completion — (X) | ! | ‘ ‘ ; ‘
B X . X ; : :
Toste Outded Dete Compl. Ready t. ['rod. Total Depth P.B.T.D.
12-09-72 2-24-73 13,060°" 11,327°'
Pl Name cf Froducing Formation Top Cil/Gas Pay i+ Tubing antlﬂ
4,039.9' GR Canyon Lime - . 11,012!

1 Depth Casirg Shoe

:frf ot

0 11,268" to 11,291 . 11,382
TUBING, CASING, AND CEMENT|NG RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

N W A 13-3/8" : 306" 370
1 8e5/8" . 4,660" 200
SR £ ¥ . LU S— T ¥ 1 1 11,382" 300

2=3/8" . | 11,n12'
V. TEST DATA AND REQUEST FOR ALLOWABLE  (7'zst must be after recovery of total volume of load il and must be equal to or exceed top allows
Oll WELL able for this depth or be for full 24 hours)
crtes irat Mew ©il un To Tanks Date cf Tost roducing Method (Flow, pump, gas lift, etc.)
4-03-73 Flow _
Tulb:ing Pressure Casing Pressure Choke Size
24 hours Start 1,280, End 780 | Packer 16/64
A-tur] Pred, Turiag Test Oil - Bbls. Water - Bbls. Gas-MCF
B : 273.24 0 400.8
GAS WELL
Actunl rod, Tes:-NCF/D Lengtk of Test Rbls. Condensate/MMCF Gravity of Condensate 11
!
'_T_{'rq Nethod (pitot, back pr.) Tubing Fressure B { Casing Pressure | Cheke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

/2 ) , 19

I hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given |
abcve is true ard complete to the best of my knowledge and belief.

‘/Q/ é; This form is to be filed in compliance with RULE 1104.
- // G L”/ : If this is a request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation

/_/ . 7 ¢ tests taken on the well in accordance with RULE 111,
B ”"L”::"Jﬂ{”{; ‘C"f'{ )j/“*"f?.‘l‘ T T - All sections of this form must be filled out completely for allow=
g (Title) i! able on new and recompleted wells.
7 o, !

7 .'/ N . S | Fill out Sections I, II, III, and VI only for changes of owner,
(Date) " well name or number, or transporter, or other such change of condition.

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



