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Form C-104
' Energy MmalsmdNann'alReswrcesDepmmmt . Revised 1-1-89
P.O. Bax. 1980, Hobbs, NM 8240 &m R DIV O B ot Page -
S OIL CONSERVATION DIVISION ¢ : : .vep o
DISTRICT I .
P.O. Drawer DD, Antesia, NM -88210 P.O. Box 2088
_ A ~ SantaFe New Mexico 87504-29@%1 Mpd 1L ‘1{‘\ o 39
i Rio Brazoe R, Aser, NM ¥7410 0 QUEST FOR ALLOWABLE AND AUTHORIZATION
L : TO TRANSPORT OIL AND NATURAL GAS
Operiior . _ A Well APTNG.
Gladstone Resources, Inc. : 30- 025 26880
Address
. ¢/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241 0755
Reasan(s) for Filing (Check proper bax} - . L] Other (Please cxpiain)
Neiw Well - 'l " . Crange in Taasporter of: :
Recompletion . [ oil [ Dry Gas _ '
Change in Operatoc [ . Casinghead Gas [ ] Condensate [ ] Effective March 1, 1994
lfdnnged give pame

and address of previous operator Team Explaration, c/o(hll%mrts&&sm Inc., Hodbs, MM 88241-0755
-. IL_DESCRIPTION OF WELLANDLEASE

Leage Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No.
McNeil ‘ 1 | Nadine Drinkard Abo L (R PRk Fee
Unit Letter __2 ._660 Feet FromThe _NOTI yipeang 660 popomme EaSt  jine
Seion 27 Townsip 195 . Rupge 38E e, Lea ' Comy

- M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil X or Coadensate . M(quwmwwwappmdwpyofmufmuwu:mj
EQTT Energy Corporation P. O. Box 4666, Houston, Texas j721 0-4666

. Name of Authorized Transporter of Casinghead Gas [ X] - .0r Dry Gas [:] Address (Give address 1o which approved copy of this form is to be sent}
GPM Gas Corporation

. - o Bartlesville, Oklahoma 74002
If well produces oil or liquids, Udit . | Sec. .. |Twp. .|  Rge. jls gas actually conmected? . | When? .
pive location of tanks. 1A 127  J19s | 38E Yes 1 4/8/81

If this production is commingled with that from any other lease or pool, give conmingling order sumber:
1V. COMPLETION DATA

JoiWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Res'v
Designate Type of Complenon X 1 | .t | | | | . !
Dats Spudded ) Date Compl. Rezdy o Prod. " | Total Depth - o PB.TD.
Elevations (DF, RKB, RT, GR, etc) . |Name of Producing Formation Top Oil/Gas Fay - Tubing Depth
Perforations

Depth Cazing Shoe

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 ofier recovery of \otal olume of ioad oif and must be eqmlwaraatdtopaﬂmﬂzfarthadcpm or be for fill 24 kours.]

Date First New Oil Run To Tank ' Date of Test PmthmngMemod(Flowpwnpgasm ac)
Length of Tex Tubing Pressure | Casing Pressure — Choke Size
[ At Prod. During Teat ~[Oil - Bols, _ Water - Bbis._ ‘ ——— TG WCF
‘GAS WELL _ | |
Actual Prod. Test - MCF/D , Leogth of Test Bbls. Condetsie/MMCF Gravity of Condensals
Teating Method (pior, backpr) | TUbiag Prossure (o) Casing Pressure (sminr ——Choie S

VL OPERATOR CERTIFICATE OF COMPLIANCE

L hereby Getify that the rules snd egulstions of the Oif Conservatios OIL-CONSERVATION DIVISION
Division have been complied with aod that the jnformation given above : MAR { 9 1994
1 mmmmmczo{myknawledgemdbdwf o ’ 'Date -
By
Laren Holler ___ Agent ' : |
March i, 1994 _{505) 393-2727 " |i° )
. Date _ ' Telephooe No. '

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be 2ccompanied 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.
N Rl Ane nnly Sactinne T 11 T and VT for changes of operator, well name or number, wansporter, or other such charfges.



