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OIL CONSERVATION DIVIS' ON

20n8

SANTA FE, NCW MLECXICO 87501

REQULST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperotor

Great Western Drilling Company

Addrees

P.0. Box 1659, Midland, TX 79702

Reavon(s) Tor IiTing (CAech proper box) Other (Please eaplan)
New Well D Chanqge In Transporier oft ' GWDC respect fUIly requests
]\ 1,000 bbl. testing allowable to clean up
ecompletion on Dry Gos 11 1 ki 1
Change In Ownershi Casinghead Cas Condensate we prior to ta ng potentia ¢
1f change of ownership give nsme
and sddress ol previous owner
DESCRIPTION OF WELL AND 1.EASF
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Glenn Cleveland 2 Morton-Wolfcamp State, Federal or Fee F
Locatlon o
Unit Letter J H 2,080  Feet From The _South Line and __ 2,080 Feet From The East
Line of Section 7 Township 15-§ RAange 35-E , NMPM, Lea County

.. DTSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

9

Nare of Authorized Transporter of Gli {X] or Condensate ) Address (Give address 1o which approved copy of tAis form is to be sent)
Koch 0il1 Company Box 3609, Midland, TX 79702
licme of Authotized Transporter of Casinghead Gas () of Dry Gas () Addtens (Give address to which approved copy of this form i3 to be sent)
T v 1 T
11 well produces oil or liquids, , Unit , Sec. , Twe. , Rqe. Is gas actually connected? ) When
yive locotion o tarks. ' : : [ !
A . A

1 1hss production is commingled with that from any other lease or pool, give commingling order number:

rOH Well TC.cu well

Designate Type of Completion — (X) | X H

:Now Wil

: Wotkover : Despen 1| Plug Back j. Same Hes'v, : Dstl, Rew'v,
' ' ) ' '
A A e

1. i
Date Spudded Date Compl, Ready to Prod.

&
Total Depth

P.B.T.D.

l.l-vcuom—{_bl-‘, RAH, RT, GR, eic., *iame of Producing Formation

Top Qil/Cas jray

Tubing Depth

Pertotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l |

A

TEST DATA AND REQUEST FOR ALLOWABLE
01l WEIL,

(Test must be ofter racovery of total volume of load oll and muat be equal to or exceed 10p allowe
able for thta depth or be for full 24 hours)

Dute Firet New Otl Run To Tanks Dote of Test

Producing Method (Fiow, pump, gas liji, ste.)

Length of Test Tubing Pressure

Casing Preseswe

Choke Size

["ACtual Frod. Tesls MCF/D

Aciual Prod, During Test Oil-Bbdls,

Water - 8dls,

Gue - MCF

GAS WFLL

Length of Test

bbls. Condenaate/MMCF

Gravity of Condensale

Testing Methud (pitot, bachk pr.) Tubing Puonwo(lhut-u)

Casing Preesuwe (lbn'll)

Choke Sise

1. CLRTIFICATE OF COMPLIANCE

1 heredy cestify that the rules and regulations of the Oil Conservation
Division have besn complied with snd that the information given
sLove 1o tive end complete to the bLest of my knowledge and ballel,

a8

7 (Signatwe)

Ass't. to Gen. Supt,
(Tile)

September 25, 1984
(Date)

OIlL CONSERVATION DIVISION

SEP 28 1984

APPROVED 19
ORIGAN AL HWEHEL &Y HESY WY

oy 3

TITLE _

This form bs to Le [iled in cowpllance with nuL E V104,

It this is & request for aliowehis for & newly drilied or deepened
well, this forin must be sccompanied by & tstuletion of the devistiun
teals tahen on the well In accordance with AULK 141,

All sections of this form muet be filled out completely for allows
abLle on new snd tecompleted wells,

Fill out only Sections I, 11, 1I, and V1 for chanyes of owner,
well name or puwber, or trsnspoiter, of vther such theaye of condition,

GSeparate Forms C-104 wmust be filed for sech pool in muliip v
rompleted wella,
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