GYIATE OF HEW MEXICD

Form C-104
Revigsed 10-1-78

ENERGY ann MIMERALS DEPARTMENT
[ e e terie siraitn OlL CONSERVATION DIVISION
$,.0, BDOX 2088
SANTA FE, NEW MEXICO 87501
; REQUEST FOR ALLOWABLE
AAMIPORTEN e AND
oreraTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' FRORATILON OPPICK )

[Cretotor '
Gil-iic Gil Corporation ’
Address

teporis & Gas Services, Inc., Box 763, Hobhsg, NM 28240 t
eagon(s tling fCheck proper box) Othee (Please explain) !
New Wall Chanqge in Transporter of: T ) im . {
Pecompletion 0] on 0 oy Gee [ o coverdest ated 369 bbls oil to be :
Change In O-rnouhlpD Casinghead Gas D Condensate D recovere 1n OCtOber frOIZI SWD SyStm‘ :
If change of ownership give nane
and sddress of previous owner
Y. DESCRIPTION OF WELL AND LLEASE
Lease Name well No.| Pool Name, Incluwding Formation Kind of Lease Lease Nw_'
New Mexica "85 1 Tres Papalotes State, Federal or Feo Gtate LC-1012
Location
Unit Letter J ;1830 Feet From The South Line and 1980 Feet From The East
Line of Section 28 Township 148 Range 34E R NMP};A, Lea County
1. DESIGNATION OF TRANSPORTER OF OIlL _AND NATURAL GAS
Nare of Authorized T ransporter of Gl B or Condensate [} Addzess (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 1183, Houston, TX 77001
Nome of Authorized Transporter of Casinghead Gas () ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
H well produces ofl or liquida, : Unit :Sec. :Twp. :Rqe. Is qas actually connected? Iwhen
i i § f 1 -~ 1 t
give location of tarks. ! J § 28 X 4 ! 34E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . : Otl well 1 Gas Well INow Well ! Workover T Deepen TPlug Beck | Same Hes'v. TDiff, Res'
Designate Type of Completion — Xy X f X ' ' ' !
i H 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.y *'ame of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ~
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ] i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl and mus: be equal to or axceed top all~

OIL WELL able for this depth or be for full 24 hours)

[ Dete Firet New Ofl Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)

MI.-O—n—g«lwhmc»( Test Turing Prossuce Casing Pressure Choxe Sixe
Actual Prod. During Test Oli- Bble. Water- Bbls. Gus - MCF o
GAS WELL _
’__Aclual Frod., Teet« MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Cuendensata
Tosting Msethod (pitos, bock pr.) Tubing ;‘r-u-ur:-('ﬂhutnln) Cosing Pressure (Shut-iﬂ) Choie £1ze - T
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

148

1 hereby certify that the rules and regulations of the Oil Coneservation
Divition heve been complied with and that the information given
above ia tiue and complete to the best of my knowledge and bellef,

Wi SIGNED 3V DOMNA 4OWUEE

(Signature)
Agent
(Title)

11/17/82
{Dats)

NOV 1919

APPROVED , 19
Orig. Signed by
BY Jorry-Sexton -
is Su fa .
TITLE Dist 1o Supe

This form Is to ba [iled In complience with ruL € 110¢,

1€ this 1s & rcquest for allowsble for « newly drilled ar deapene:
well, this form must be accompanied by a tubuletion of the deviatl. .
tests taken on the well In accordance with mULE 1141,

All sections of thie form must be {llled out completaly for allow

able on new end recompleted wells,
111, and VI for chengos of ownet

Fill out only Soctions I 11,
her such cheuge of conditio:

well nrme or pueber, or traneportedn or ot

Geparste Forms C-104 must be ftted for eech pool in muitiply

rompleted welln,

i



