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REQUES
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AND
AUTHORIZATION TO TFANSPORT Qil. AND NATURAL GAS

Form C -104

Effective 1-1-69%

Supersedes Oid C-104 and C-110

Operator
Great Western Drilling

Company

Address

P. 0. Box 1659

Reason(s) for filing (Check proper box}

New We!l
O

Change in OwnershlpD

Recompletion

Midland, Texas 79702;

»i;;,a“g’j Il
* uﬁ‘g LTI Yo
s . PN d\ r 7 hw w

_?i//ZQ

EPTON 0 R, 878
[t

Change in Transporter of:

ou ]

Caslnghead Gas

Dry Gus i
Condensate

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEA

SE

{ Lease Name Wall Mo, Poel Mame, lecicding F;rr;_l;[;;‘ﬂ_—v—_ - ]'Tw\rr:! 1 ensa Lease No.
. : Stite, Tederal cr 1 ~»  Federal
Bordages b0 “AEun1ce:MonumentWLGra§bRr§Ai e ) __
Location o Bl
Unit Letter C 760 Peet From The nor_t_hw Line and _~1289.. ____Fest7rom The West
L.ine of Section 33 Townshtp 119G ftange 37F , MNP, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL.

AND NATURAL GAS

rX\'cx‘.’.e of Authorized Transporter of Ol TR

UPG, Inc.

or Condensate [

TAid-ass (Give address to which approv

... P.0.Box 66, Liberal,

red cnpy of this form is to be sent)

Kansas _67901_

Name oi Authorized Trans;—oner of (‘uslnqh‘":d Gas [ \ cr Dry Gas .'_-_'_. »\ Uirmss (five nd'drr*c 1o.whizh approt ved o pv of this farm 1s o (0 be sent)
l
: Tt R B T T e, s Yam actunily cepne-ted s whar
1f well produces oil or liquids,  unit see rw‘ e Jl T sy sen ? o !
i Soal~1 ks, ! '
give lo~stion of tarks . C L aa 1954"12}1 . no _-_._ﬁ-pending JI
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA I e e i
- s S Neld r’“m: well  Triew Wall PWoreover N Leapon 11 ack - Same Reatv T Diff.
Designate Type of Completion — (X) X X ‘ : '
Date Spudded Date umpl. i—7—1iy to Prod +WIZ;H'xl r »Vri;"- T R T.-é’.’.“fi * -
01-12-80 03-17-80 3950' 3948
Elevattons (DF, RKB, RT, GR, rtc., Name «f I ~oducing Formation T* P L T e 'y- ’ T o 4-‘:.- J;!V:»';»"‘"r‘h :
3593.6' RKB Graybuyg__:Sﬁailuép_dr_e,s,‘_‘_ 1oo3me2 | 3930
Perforations L eyl Mlasing Shve
’,” ’
IIHE S 3EEF puth 77 foles o o 2550.33 A8
TUBING, CASING, AND CEMENTlNG RECORD - :
HOLE SIZE CASING & TUBING SIZE I _ DEPTHSETY T __ SACKS CEMENT J
1, -
122”' 8-5/8" __24#/ft . 408.67'_RKB__ ___ ,250,Sx_Class__C_;f4A~CaCT
'
7_7./?’ 4-1/2" lo 5#/ft_.~_._ ,,Al3950 .33'_RKB _.__ e _1600.Sx_Class "
| Tbg. 2-3/8"" &.70#/ft  swung 3939 B
. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of tatal velume of load oil and must be equal to or excead top allow-
n” “Fl L able for thia depth cr be for full 24 hou-e;
i Date Firat-New Ol Aun To Tanks Data of Test " Predusing Methed (Flow, pump, gas lift, etc.)
02-01-80 03-17-80 . Pump
Length of Test Tublng Fress:re i Caaing Presswe Zheke Size
24 hours —— _ -
Actua!l Prod, During Test Cil-Brls, Water - Bbla. Gam - MCF
26 13 1_13 14
GAS WELL )
Actual Frod. Test« MCF/D Length of Test Btls. Condensate \OACF Gravity of Condensate
Tesating Method (pitot, back pr.) Tubing Pressure ('stx;:;i;iﬂ - _M~Can:rf‘;?‘;n;;:':'(»shnt-_lgi_ Choke Slze
! j

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the OOil Conservation
Commission have been complled with and that the infrrmation given
above is true and complete to the best of my knowledge and belief.

4 K M. B. Myers o
(Sunatue} T T
Assistant General Superintendent .
(Titte)
03-21-80 -
B _ (Date) T o

il OIL CONSERVATION COMMISSION

This form I8 te he filed In compliance with AULE 1104,

If this is » request {or stlowable for m newly drilled or deepened
this forr must be accompanied by e tabulation of the deviation

well,
tests taken on the well in accordance with mULE 111,

All sect.ons of this form must be filled out completely for allow
sble on new and recompleted wells.

‘ £i1l out orly Sections [, II. ItI, snd VI for chenges of owner,
{i well na-e or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply

tased -+ 1la




