t:bmil 5 Copics : State of New Mexico Form C-104
A riate Disuict Office Energy, Minerals and Nawral Resources Department Revised 1:1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088

1000 Rio B. R4, Azec, NM 87410
0 Soe 55, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
perator 'Weil API No.
Great Western Drilling Campany
Address
P.O. Box 1659 Midland, TX 79702

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

New Well O] Change in Transporter of:

Recompletion ] Gil E Dry Gas a

Change in Cperator [ Casinghead Gas [ ) Condensate []  effective July 1, 1992

If change of operator give name

and :ddress clf;mvims operator

O. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. | Pool Name, Including Formation Kind of Lease Leass No.

' [carter, Effie 1 |Carter, San Andres, So. SODCO0E or Fee =

Location .

Ubit Leutsr J : 330 Feet From The ._.E_:___ Lioe and _1_6_52__. Feet From The S Lige
Section 5 Tcwnship 18—£ Range 39-E LNMPM, lea County

III. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed Transporicr of Oil @ or Ccudensate ) Address (Give address 10 which approved copy of this form is 10 be serd)

Pride Pipeline Campany P.Q., Box 2436  Abilene, TX 79604

Name of Authorized Traosponter of Casinghezd Gas! or Dry Gas Address (Give address 10 which d his s o be sen
i sl om G5 Cotporation— | Frank PAITipe BIAS A LLIE S 74004

If well produces cil o liquids, | Unit | Sec. |1\~§. | Rge |Is gas actually connected? | Whea 2

Bive locaiion of wnks. { J | 5 18-5139-E yes B 1957

If this preduction is conuningled with that from any other lease or pool, give coyningliag order sumber:
1V. COMPLETION DATA N

- [oitWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | { | ] ] } lbl
Dae Spadded Daic Compl. Ready 1o Prod. Toal Depds P.B.TD.
Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubiog Depth
Perdarations . . . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SiZg CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOCWABLE
OIL WELL (Test must be afier recovery of 1oial volume of load oil and musi be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure ) Casing Pressure Choke Size
Axctual Prod. During Test Oil ~ Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Teat Bbis. Condensale/ MMCF Gravity of Condensate
Tesung Mcthod (pitol, back pr.) Tubing quﬂm (Shut-in) Casing Pressure (Shut-in) T Choke Size
V1. OPERATCR CERTIFICATE OF COMPLIANCE
I hereby certify that the nules and regulatioas of the Oil Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ‘
is true and complete to @d my knowledge and belief. Date Approved o
Cuetentls . o
Sigaamure . y
Carol Finkle =
Prinied N ile
“Sune 24, 1992 . (915) 682-5241 Title
Date Telephooe No.

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 an new and recompleted wells.

3) Fill out only Sections I, IL, 111, and VI far changes of operator, well name or number, transporter, or other such changes.

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




