O, OF COPIRS RECKIVED
DISTRIOUT ION
SANTA FE
FilLE
u.5.6.5,
r::;»w QFFice

)

NEW MEXICO OlL. CONSERVATION COMM
REQUEST FOR ALLOWABLE

1ON Fotm C <104
Supersedey Old C-104 und C-1,

AND Eftective |+}-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER -—9-'1-—
GAS

OPERATOR
PRORATION OFFICE
Opesatos

GREAT WESTERN DRILLING COMPANY
Address

P.O. Box 1659 Midland, Texas 79702
Reason(s) Tor filing (Check proper box) Other (Please explaia)
New Well Change in Transporier ofs
Recompletion D oil Dry Gas D
Change In Ownetsh! Casinghead Goa . Condensatse

If change of ownerahip give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE ‘
Lease Name ‘Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
STATE 82 1 Morton Wolfcamp State, Federal or Fes  State V-488
Location .
Unit Leatler - G H 1980 Feet From The Line and 1980 Feeot From The E
Line of Section 18 Township 15-5 Range 35-E « NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/L

Nome of Authorized Transporter of Ol (&) or Condensate {_)

Bountiful Corporation

Address (Give address to which approved copy of this form is to be sent)

1801 California Suite 900 Denver, CO 80202

Ncme of Authorized Transporter of Casinghead Gas [} ot Dry Gas

Warren Petroleum

Address {Give address to which approved copy of this form is to be sent)

P.O. Box 1589 Tulsa, OK 74102

1. Unit s Sec,

oG o 18

L I L

:Twp. :F.qe.
15-S135-E

1f well produces oil or liquids,
give location of tarks.

| When

7~-27-83

1s gas actually connected?

Yes l
.

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

7Ol Well "Gas Well
Designate Type of Completion — (X) X
i

:Now well

: Wotkover Deepen : Plug Back rSume Hos'v.TDl(l. Res'v,

S

{ i 1 '

1
Date Spudded Date Compl. Ready to Proed.

4 A )
Total Depth P.B.T.D.

"Elsvaticns (DF, RKB, RT, GR, ete.; |Name of Producing Formallon

Top 011/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEHNT

|

J

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WETL

(Test must be af

ter recovery of total volumse of load oil and must be equal to cr execed tapaliow
able for this depth or be for full 24 hours)

i Cate Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) —

Lensth of Teat Tubing Pressure Casing Presswe Choke Size

Actual Prod. During Test Otl-Bbla, Water - Bbla, Gae - MCF v

GAS WELL

Actual Fred, Teste MCF/D Length of Tesl Bbla. Conderasate/MMCF Gravity of Condenascte

Testlng Mothod (pitot, back pr) Tubing Puuuu_(shut-lu] Caaing Preasure (Shut-in) Choke Size -
CERTIVICATE OF COMPLIANCE olL CONSE3R(\)/A"T§§§COMM!SSION
I herebLy ceortify that the rules and regulations of the Oll Connervation APPROVED ' 19 -
Commintion have heen complied with and that the information glven
above Is tiue and completo to the bLest of my knowledgs and beljef, BY e

E DISTRICT | SUPERVISOR
TITLE

‘%@M&-Aﬂﬂ/ﬁ
(Signature)

PRODUCTION ACCOUNTANT
(Title)
September 20, 1983
{Date)

This form is to be filed In compliance with RULE 1104,

If thic ta a request for alloweble for a nawly Jdidlicd or deepancd
well, this form muet be sccompenied Ly a tabuletion of tho Cuvintlia
toste taken on the woll In uccordance with RULE 11,

Al sectivnn of this form must be (illed gut complatoly for slluve
eblo ou novt end 1uconiplated valls.

Fill out only Sartiona I, 11, 1, and VI for chanpen ol ueney,
woll name or numbier, or ttansportern ui ovther auch changye of condition,



