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. . State of New Mexico |
s .
Aum rialceogics::ia Office Energy, Mi sand N Res De t li::m 3 11914.39
P.O. Box 1580, Hobbs, NM 88240 Sfesifum:o;s
.O. ) 3 8, a om of Page
OIL CONSERVATION DIVISION ¢
RISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

AR, e o w1 Saasa e, Now Mexico §7504-2088
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 'Well AP No.
Great Western Drilling Cavpany

Address
P.0O Box 1659 Midland, TX 79702

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

New Well ) Change in Transporter of:

Recompletion J oil Bl pycs O .

Chauge in Cperator O Casioghead Gas [ Condensate [ ] effective July 1, 1992

If change of operator give name
and 2ddress of previous operator

H. DESCRIPTION OF WELL AND LEASE

1.,,,-.;‘ Name ] Well Na. | Pool Name, Including Formation Kind of Lease Leasz No.
Mc Quien 2 | Carter San Andres, So. Fooeboador Fee
Location
Upit Leutsr ¥ : 16570 Feet From The _.I_\I__.._ Lioe and _.2..::’.}.9__. Feet From The w Lige
Section 8 Township 18— Range 39~-E JNMPM,  TEA County

1. DESIGHATION OF TRANSPORTER OFf OIL AND NATURAL GAS
Naine of Authonized Traasporncr of Oil X3 or Ccadensate 3 Address (Give address 1o which approved copy of ihis form is o be sent)

|Pride Pipeline Company P.O. Box 2436, Abilene, TX 79604

Name of Authorized Transpontes of C_’tsx:‘nghc:.d Gas' or Dry Gas Address (Give address lo which approved copy of this form is 10 be sers)
ljhllla—ps-Petroi.éum—etmpanyGPM as Comﬂd"’ﬂ:) Frank Phillips Bldg., Bartlesville, OK 74004
If well produces cf ot . i I n | Twp. | Rge. | Is gas acually coanected? | When ? )
v oo JPPECTIVE: Febrbtif 1, 7992 |\ 1% ) 3% ves | Oct., 1957 |

If this production is conuningled with that tron any other lease or pool, give canmingling order aumber:
1V. COMPLETION DATA -

- [oitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res' iff Res’
Designate Type of Completion - (X) | [ | 1 pes l 8 i =y lbl =Y
Daie Spudded Daic Compl. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF, RKB, KT, GR, ¢ic.) Name of Produciag Formation Top OilTas Pay Tubiag Depth -

Peforauons - _ . ) Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be cfier recovery of tolal volume of load od and must be equal 1 or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, uc.)

Length of Test Tubing Pressure X Casing Pressure Choke Size

Actual Prod. Durning Test . Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actial Prod Teat - MCF/D Leogih of Teat Bbls. Condensaw/MMCF Gravity of Coudensaie

Testing Method (pitot, back pr.) Tubing Qr#mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATCR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

[ hereby centify that the rules and regulations of the Ol Coaservation
Divisioa have been complied with and that the information given above

is e and complete 9.l pest of my knowledge aod belief. Date Approved
GG A\ . By

Signature
Carql Finkle

Printed Name Tile Title
June 24, 1992 > (915) 682~5241

Date Telephone 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 L IT, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



