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STAYE OF NCW MEXICO

Po. 8 19710 anttivie
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VIL CONSERVATION DIVISIOf.

2080
MEXICO 87501

ALLOWABLE

antare — SANTA IFFEE, NEW
e _

._1-‘_;:“ h -

SRR T REQUECST FOR
TAANSPONTEN —°~;‘ AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_vaalol
Great Western Drilling Company

Address

P.0. Box 1659, Midland, TX 79702

[ Heoson(s) lor iling Chech proper box)

New Well Chanqge in Tronsporter of:
Recompletion D Cil D Dry Cos
Change tn Owner uhlp{:] Casinghead Gas Condens

Other (Pleasc eaplain)

O
we [

Change effective January 1, 1986.

1f change of ownership give nane

and sddreas of previous owner

NESCRIPTION OF WELL AND LEASE

Lease Name Wwell No.| Pool Name, Including Formation Xind of Lease Lease No.
Glenn Cleveland 2 Morton—-Wolfcamp State, Federal or Feo  TFege
Location
Unit Letter J 2080 Feet From The South Line and 2080 Feet From The East
Line of Section 7 Township 15-8 Range 35-E , NMPM, Lea County

‘i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Trousporter of Cil 4 or Condensate (]

Address {Cive address to which approved copy of this form is to be zent)

Mcmae of Authortzed Transporter of Casinghead Gas @ or Dry Gas [‘_‘]

Address (Cive address to which approved copy of this form is 10 be sent)

Date Spudded

J. L. Davis Y 211 North Colorado, Midland, Texas 79701
1 well produces ofl or llquids, :Unll ) Sec. :Twp. :Rqe. Is ?as actually :onn'emed? lWhen
qive location of torks. ' 0 ' 7 }15-S' 35-E Yes ! 10-11-84
if this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) ol well TGas well TNew Well TWorkover U Deepen TPlug Bock ! Same Res'v. ' Diff. Res'v.:
Designate Type of Completion — (X) | ) X ' ; : ! ' ! |
Date Complf Ready to Pro!:i. Total l:)c:vpthL : P.B.T.D. ' * .

‘tame of Producing Formation

Llevations (DF, RAB, RT, CR, etc.,

Top Oi1l/Ges Pay Tubing Depth . H

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD 5

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

1

i |

Oll. WELL

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl and must b equal 1o or exceed top allou~
able for this depth or be for full 24 Aours)

-Duu Fires New Ot Run To Tenks Date of Test

Producing Method (Flow, pump, gaz lift, etc.} ,

Length of Test Tubing Ptessure

Casing Presaure Choxe Slie

Actuel Prod. During Test Olii-Bbla.

Waler-Bbls, Gas-MCF

GAS WELL

Actual Fiod. Test- MCF/D Length of Teat

Bbls. Condensate MMMCF Gravtily of Candensate

Testing Method (piros, back pr.) Tubing Presawe (lbnt-in)

Cosing Presasure (:hcrt-ln) Choke Size

CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given
above is trus and complete to the best of my knowledge and bellef.

- (Signatwe}
Ass't. to Gen. Supt.
(Title)
2-26-86
(Dute)

OIlL CONSERVATION DIVISION

Appnovso___mgg = il\jbb ,

ED BY JERRY SEXTON
DISTRICT } SUPERVISOR

19

8y

TITLE

This form Is to be [lled Iln compllance with ruL EZ 11048,

1{ this is a requeat for allowable {or & newly dillled or doepened
well, this form must bo sccompanied by a tubulation of the deviation
tests takon on the well In accordence with rut L 111,

All sections of thls form muet be {11led out completaly for allows
able on new and recomplated walle,

Fill out only Sections I, I, 1II, and VI for chanyes of owner,
woll name or puinber, or transpotter, or viher auch chanye of condition.

fieparate Forms C-104 must be flled for eech pool ln multlply

romoletad wella,



