: ) L
—t_ . o State of New Mexico |
Amel .f-ff&&m Office Energy, Minerals and Natural Resources Department ‘;‘:"ﬂ";,f,",’_;“_s,
P.O. Box 1980, Hobbs, NM 88240 : f:eBLrg:r;ct:o;s
o ' OIL CONSERVATION DIVISION o e

P.O. Box 2088
Santa Fe, New Mexico §7504-2088

1000 Rio Brazcs R4, Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I )
P.O. Drawer DD, Antesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
Operalor _ Well API No,
GREAT WESTERN DRILLING COMPANY
Address
P.O. Box 1659 MIDIAND, TX 79702 :
Reason(s) for Filing (Check proper box) [J  Oer (Please explain)
New Well O Change in Transporter of:
Recompletion O Gil b 44 Dry Gas
Cbaoge in Operator L] Casinghead Gas [ ) Condense [ ] Effective October 1, 1992
If change of operator give name
and 24dress of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. | Pool Name, Including Formation i Leass No.
Effie Carter 3 Carter, San Andres, So. m Fee
Location
Uit Letter _ K 1980 Feet From The W Lineand 1650 Feet From The ___ S Live
Section B Township 18-S Range  39-F NvPM,  Tea County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporicr of Qil X or Ccndeasate - Address (Give address to which appraved copy of this form is 10 be sens)
Texaco Trading and Transportation, Inc. P.Q. Box 5568 Denver, Colorado 80217
Name of Authorized Traosponter of Casioghe2d Gas or Dry Gas [} |Address (Give address lo which approved copy of 1his form is to be sens)
. - (1 £ Phillips Bldg. Bartleville, OK 74004
If well producss il or liquids, | Unit | Sec. | | Rgef|Ls gas sctually connected? | When 2
s lockion of aaic Ik 15 l8-sBo-E ves 1 1957 |
If this production is conmmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA * _
- Joiwen | GasWell | NewWell | Worko Dec P . ———
Designate Type of Completion - (X) | | 1 - : - { e JIS‘"“ - F -
Date Spadded Date Compi. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, KT, GR, etc.) Name of Producing Formation Top CrliGas Pay Tubing Depth
Pedorations - _ : . Depch Casing Shoe
A\
, TUBING, CASING AND CEMENTING RECORD
HOLE SIZ2 CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of toial volime of load od and rmust be equal to or exceed top allowable for this depth or be for fdl 24 hours.)
Date Firg New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure . Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Watsr - Bbls. Gas- MCF
GAS WELL
Acuwal Prod. Teat - MCF/D Length of Test Bbis. Coodeasate/ MMCF Gravity of Coadentate
Testing Method (pisot, back pr.) Tubing Pm'mm (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
SEP 2892

0 ) o omern

Si%l Finkle Production Accountant

Printed Name _ Tile Tme
September 18,:1992 (915) 682-5241
Date = : Telephone No.

it VWL . R

gty v

N A et (AT T A AT A e kg 5 O L o
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 on new and recompleted wells.
3) Fill out only Sections L II, 11, and VI for changes of operator, well name or numbez, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool i!_x multiply completed wells.



