-

Submit § Copies o . State of New Mexico - Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Depa  nt Revised 1-1-89
NM 88240 i&&muc;l‘o::”
P.O. Box 1980, Hobbs,
) OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP Na.
Great Western Onshore Inc. Al SATG0 ]
Address .
1111 Bagby Street, Suite 1700, Houston, Texas 77002
Reason(s) for Filing (Check proper bax) KX Other (Please explain)
New Weil O Change is Transporter of:
Recompletion 0 Oit Cloyes U OPERATOR NAME CHANGE ONLY
Change in Operator D Casinghead Gas D Condensate D
If change of 3’;:‘3'“!‘!.“’;‘;"; GWR Operating Co., 1111 Bagby Street, Suite 1700, Houston, TX 77002
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of mﬁs__ Lease No.
State 1 _ Gramya Ridge Morrow, Fast Sue, Feoer! B-1040
Locatioa
Unit Letter ___C . 660 Feet From The NOI'th _ Lineand _ 1980  Feet From The _West Lioe
Section 11 Township 22S Range 34E , NMPM, lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ‘@ Address (Give address 1o which approved copy of this form is 10 be sent)
wu'&& PERMIAN CORPEFF 9191 | p.o, Box 3119, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gus (7]  or Dry Gas [5<] Address (Give address to which approved copy of this form is to be sens)
Llano, Inc. P.0O. Drawer 1320, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acually connected? | Whea 2
Bive location of tanks. | C |11 }22s |34E Yes | March 1983

If this production is commingled with that from any other lease or pool, give commingling order nurnber:

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) l | ! | | 1 l
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforalions . Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbla. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thai the rules and regulations of the Oil Conservation OIL CONSERVAT!ON DlVISlON
Divigiop have beer complied with and that the information givea above Q A
is Urue and t& 10 the best of my kn: and belief. ) b
e comple ‘ ;"’ owiedee Date Approved FEB 0 5 1"90

Copd, g AL SIGNED RY ERRY SEXTON
Signature : By ORIGIN
HINES Engineering Asst. BISTRICT T GUPERVISOR
Printed Name Tide
1/31/90 (713) 739-8400 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rczt‘uest 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 I, I1, 111, and VI 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.
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Form C-104
Revised 10-1-78

olL CONSERVA-TIOI\’I DIVISION
P, 0. BOX 2088’
SANTA FE, NEW MExqco 87501

REQUEST FOR ALLOWABLE -
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

GWR Operating Co.

Address
9800 Centre Parkway, Suite 900, Houston, Texas

77036

Reason(s) lor tiling (Check proper box)

New Well
J

Change in O-n?rlhlpD

Change in Transporier of:

o ]

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Olher (Please explain)
Operator Name Chanpe Only

Effective 5/1/86

U

Uperator
I{ change of MMEKDRXp give name

and address of previws m%r
’ perator

L & B Oil Company, Inc. 9800 Centre Parkway, #900, Houston, Texas 77036

DESCRIPTION OF WELL AND LEASE
Lecase Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
State I Gramma Ridge Morrow,East(Gagktate, Federal or Fee  State  [B-1040
Locatlon
Unit Lelter C : 660 Feet From The NO[’th Line and 1980 Feet Fr_om The \veSt
Line t..vl Section 11 Township 228 Range 34E A . NMPM, Lea County

ot Condensate

Permian (Ef.9/ 1 /78N

Name ol Authorized Transporter of O1l []
Permian Corporation

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.O.Box 3119, Midland, Texas 79701

Name of Authorlzed Transporter of Casinghead Gas KX] or Dry Gas J Address (Give address to which approved copy of tAis form is to be sent)
Llano, Inc. : P.O.Drawer 1320, Hobbs, New Mexico 88240

If well produces ofl or liquids, , Unit | Sec. 'Twp 'Rqe. Is gas actually connected? | When

glve location of tanks. : C . II ; 225 ' 34E Yes ! 3/83

"If this production is commingléd with that from any other lease or pool, glve commingling order number:

COMPLETION DATA
- Ol Well ! Gus Well
. Designate Type of Completion — (X) X
|

1

:New Well

: Workover Deepen : Plug Back : Same Res'v.: Diff. Res'

Date Spudded Date ‘_:ompl. Ready to Prod.

1 L L
Total Depth P.B.T.D.

Name of Producing Formation

Top Otl/Gas Pay Tubling Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(Test must be after recovery of total volume of load oil and iust be equal to or exceed top allo

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the Information given

" above {s true and complete to the best of my knowledge and belief.

ﬁ%/

(Lt

{Signature)
Kathy ‘Carten, Agent
{Tiile)
5/2/86
(Date)

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Chokse Size
Actual Prod, During Test Ofl-Bbls. Water - Bbls, Gas-MCF
GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesltng Method (pitot, back pr.) Tubing Pressue ( §hut-in ) Caslng Pressure ( Shut~in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APR 2 3 1387

APPROVEP ., 19
BY JERRY sﬁm“

& TRICT | SUPERVISOR
TITLE DISTR :

This form is to be filed In compliance with RULE 1104,

1f this la a requeat for allowable for a newly drilled or deepenet
well, this form must bs accompanied by a tabulation of the deviatlor
tests tsken on the well in accordance with RULE 111,

All sections of thls form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condition.

Renaratea Forma C-104 musat he flled for sach nont In multin’






