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-—;m Scopes " State of New Mexico Form C-104 —+

Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Bax 1980, Hobbs, NM 88240 : g SONGERY: U DIVISION ntsukznomofhge
SRR OIL CONSERVATION DIVISION ;¢ - ¢ /€D

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
rawes DD, Astes Santa Fe, New Mexico 87504-208% (164 1 { am 8 33

DISTRICT I '
1000 Rio Brazos Rd, Aztec, NM 81410 e JEST FOR ALLOWABLE AND AUTHORIZATION

L : TO TRANSPORT OIL AND NATURAL GAS

Operator ] ‘Well API No.
.Gladstone Resources, Inc. ' 30-025-26880
c/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, NM 88241-0755
Reason(s) for Filing (Check proper bo) L]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil Obycs O v

Change in Operator [ © Casinghead Gas [} Condeasate [ ] Effective March 1, 1994

lfdx'mgeof give name

of previous operator mm c/oQJJ.R=mrts&G-_sSetvmas Inc., Htbs, 1\1\488241—0'755
. IL_DESCRIPTION OF WELLAND LEASE

l.useName Well No. |Pool Name, Including Formation V Kind of Lease Lease No.
McNeil ‘ 1 | Nadine Drinkard Abo SHITIERX ¥ Fee
Location .
Unit Leter __2 060 = rearomTie NOTHN pipeang 660 pewFomme ESt i
Section 27 b‘Tmip 195 = Renge 38E NMPM, Lea’ ' CO'QL__J
- II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [z orCodeasste | —) Address (Give address 10 which approved copy of this form is o be sent)
Name of Authorized Transporter of Casinghead Gas [ X) -,.orDry Gas [ ) Address (Give address to which approved copy of this form is io be sens)
GPM Gas Corporation . . 2 Bartlesville, Oklahoma 74002
If well peoduces oil or liquids, | Unit . | Sec.. |Twp. .| Rege 1s gas sctually connected? . | When 7
ve location of tanks. LA 127 J19s | 38E Yes 1 4as8/81

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

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

Designate Type of Completmn - (X | | - 1 i | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth - |PBTD.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top Oil/Gas Fay - » Tubing Depth
 Perozations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE __DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUESTFOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test PmdnangMe:hcd{FIavpmnpgaslyi etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test "~ |Oil- Bols. Water - Bbis Gas- MCF
GAS WELL , o
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF vity of Condensate
P‘eﬁng Method (pitot, back pr.) Tu_b'qgwm-m) Casing Pressure (Shut-in) “{Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above MAR 09 199[._
\ of my knowledge and belief.

Date roved

By
Laren Holler ) Agent v
March 1, 1994 (505) 393-2727 ' )
Date Telephone No. ‘ :

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devxanon tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
N Tl e anly Qacrinne T 11 TT1. and VI for changes of operator, well name or number, transparter, or other such changes.



