. : . L
ubirit § Copies State of New Mexico F i
c . orm C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 ffeng:::“}o;’
TR OIL CONSERVATION DIVISION ¢
DITRICT I - P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 0. box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazcs R4., Aztec, NM 87410
0 Braxes B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator . : Well API No.
Great Western Drilling Campany

Address
P.0O. Box 1659 Midland, TX 79702

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

New Well O Change in Transporter of:

Recompletion Ol oil (A pry Gas .

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

If change of operalor give name

and zddress NP;mviou operator

. DESCRIPTION OF WELL AND LEASE

Lease Name 7 Well No. |Peol Name, Including Fonmation Kind of Lease Leass No.
/Johnson, Sylvester 3 lcarter San Andres, So. SRR ox Fee

Location “~———" N
Usit Leusr D ..-990 Feet FomThe W Lincand 330" Feet From The N Live
Section 8 Tewnship ] R=5 Range 39=-E 2NMPM, Iea County

1. DESIGMATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transporicr of Oil 54 or Ccndeasate . Address (Give address 10 which appraved copy of ihis form is 1o be scnd)

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

Name_o( Wﬁm Traasporter of Casinghead Gu% or Dry Gas Address (Give address (o which approved copy of this form is 1o be sent)
Phillips-Petroteun Coipany Wﬁéon Frank Phillips Bldg. Bartlesville, OK 74004

If well producss cil or liquids, | Unit | Sec. {Twp. |  Rge [Is gas sctually coanected? | Whea ? )
give Jocation of wnks. | D 1 8 |18-5|39-E es | 1958 jl
If this preduction is conuningled with that froni agy other lease or pool, give canmingling onder pumber:
1V. COMPLETION DATA .
, [oilWen | GasWenl | New Well | Workover | Dee Plug Back {Same Res' iff Res
Designate Type of Cornpletion - (X) | | l l pes 1 & il e R Jb‘ ey
Daie Spudced Date Compl. Ready 1o Prod. Total Depth PBID.
Elevalions (DF, RK8, KT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth : -
Perforauons N Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
|

V. TEST DATA AND REQUEST FOR ALLCWABLE
OIL WELL (Test must be cfier recavery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 hows.)

Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Length of Test Tubing Pressure X Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Condeusale/MMCF Gravity of Coadeasate
Testing Method (pitot, back pr.) Tubiog P_ru.aue (Shut-un) Casing Pressure (Shui-in) Choke Size

V1. OPERATCR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Coaservatioo O[L CONS ERVATlON DIVISION

Division have been complied with and thal the information given above

is true and c@nj;c o me%bwuge and belief. Date Approved

Siguue o rol Finkle

Prinied Name . Title Title
June 24, 1992 - (915) 6R82-5241
Date Telephone No.

L ~ VIO R 2 enl ) - AT L
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, II, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



