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SION thrm C-104
Supersedrs Old Co104 and ( Ha

AND Ef{active 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cper sttt

Great Western Drilling Company

s oo T oo

Post Office Box 1659

Reason(s for filing (fiheck proper bov)

Hew Yol Change In Transporter of:

Oil . D
Casinghend Gas D

fie:romy laticn D
Chnge in (‘an"rﬁhler

Midland, TX 79702

Dry f3ns

Con-densate D -

Other, (Dlease explain) -
R R R oR 8L

C

If change of ownership give name
and address of previous owner _

N. DESCRIPTION OF WELL AND LEASE

{.edane 1 ime  Viell Mo.| Peotl tame, Incliuding Formation Kind of Lease
Bordages 3 Eunice-Monument (Grayburg S.KL7Je FederalorFee pogaraq
Location
. ' (] -
Unit Letter N 660 Feet Ffom The South Line and 1980 Feet From The West
Line of fRection 28 , Township 19S Range 37E , NMPM, l.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlzed Transporter of Ot} [_Xj

UPG, Inc.

cr Condensate []

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 66, Liberal, Kansas 67901

Name of Auathorized Transporter of Casinghead Gas [__] or Dry Gas )

Address (Give address to which approved copy of this form is to be sent)

h T T T T 2 -+
1f well rrodu-~es cil or liquids, , Unit 1 Sec. , Twp- |qu' Is gas octually connected? y When
. ik s ' ) I ..
give lo:ation of tunks., : N : 28 X 195 l 37E no Dend1n2 R
If this production is'commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
IQH Well : Gas Well rrlow Well | Workover T Denpen TPlug Back | Same Res'v.! DI, Res'v.|
Designate Type of Completion — (X) | X . h X‘ X . ! o X
e — L ¢ 1 " It 1
Date Spadded Date Compl. Herly to Prod. Total Depth P.B.T,D.
..01-2-80 02-07-80 4,055 4,002
Fonl Name of 'roducina Pormation Top Otl/Gas Pay Tubing f)qplh
.. Eunice-Monument | Grayburg-San_Andres 3780 3724
Perforations . Depth Casing Shoe
1
_3780" ¢tp_3921' with 76_holes . . 4049 _32' RKB

HOLE SIZE

CAS!NG & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT !

[ 12-1/4" _8-5/8"__24f

i

_7-7/8" 4-1/2"__ 10.5#

413.64'_RKB: EOJLc1aschLs;4udl
__4049.32'_RKB.________H00_8x_Clags. " C—*—Z,{.-Cal

§-1 /Zn{[ f1nr~n1n/ev

b “s

Y. TEST l) ATA /\'\l) REQUEST FOR ALLOWABLLE
O11, WELL

{Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-
able for this depth or'be for full 24 hours)

rl_‘ut- First New O BRun To Taunks Dnge of Teat

Producing Method (flow, pump, gas lift, ctc.)

| _02~-03-80 02-07-80 Flow

Length of Test Tubing Pressure Casing Pressure Choke Size
.24 hours 100 psi packer 374"

Actual frrod, l)urlnq Test 01l - Bbls. Water - Bbls, Gas -MCF

221 207.74 13.26 150

GAS WELL,

Actual | rod. Test-MCE/D Length of Test Bbls, Condensate/NMCF Gravity of Condensate
_Tn_-:i—l_y;; Methe l?pl;:‘»!.-l_u;:‘i'_w)‘rh S [nq l‘;g wure T ﬂ(:uslnq*}“«r:;snro Choke Slize

‘r, e ~

vi. © l Rlll ¢ z\ll OF COMPLIANCE

I hereby certify that the rules and reputations of the Oil Canservation
been comphied with and that the information given
und complete to the hest of my knowledpe and belief.

Commission have
above is true

W%Z/'é’w‘) ..o M. B. Myers

(Sipnoture )

Assistant General Superintendent R
(Titlr)

02-12-80
(Hare!

(o] | CONSERVATION COMMISSION

This form is to be [iled in compliance with RULE 1104, .

If this is a request for atlowable for o newly dritled or deepened
this form must be accompaniced hy a tabutation of the deviation
11,

waell,
tests taken on the well in accordance with RULE

Al sections of this form mast be filled out completely for allow-
able on new and recompleted wells, \

Fitl out Sections 1, 11, 11, and VI only [or chanpes of owper,
well name or number, o tansparten or other such change of conditfon.

Cavvarnta bapme CotLt maget oo Glad far oach nanl in motieel,



