GTATL OF NEW MEXICO
NGY Ao MINTRALS DEPARTMENT

Form C-104
Revised 10-1-78

o ERRTRIT - OIL CONSERVATION DIVISION
;:::.i_:_:‘{.._‘:i(_::__ ] ». 0. 0OX 20m8 RECEIVED
anra . —1 SANTA FE, NEW MEXICO 87501
rue VK wovest
L SEP 2
LAMD DFPFIC
e Y REQUEST FOR ALLOWABLE 21380
ynausronTEn |- e s

OAS._ S ,\"!D O C D
Toremaron — ﬁ . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
CRORATIOM OF P ICE ARTES‘AJ OFF‘CE

Cpetalof

Gil-Mc 0il Corﬁoration ¥/’

. Address

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240

ﬁnulo«\(s] Tor Tiling (Check proper box)

(]

Change In O-nﬂlhlpC]

| New Well Change in Transporier of:

on X

Casinghead Cas [:]

Dry Gos

Condens

Pecompletion

Othet (Please explain)

O

Effective 9/1/80
ate [ ]

1f change of ownership give nsme
end eddiess cf previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind of Lecso Lecne No. !
Gorman State 1 Canyon Wolfcamp Stote, Fedesal or Feo  State E~-2781 }
Location i
Unit Letter C 660 Feel From The North Line and 1980 Feet From The West j
L.ine of Section 36 Township 19 S Ronge 24 E , NMPM, B‘ldy County tl

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cti w or Condensate [

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, New Mexico 88210

Name of Authotized Transporter of Casinghead Gas [} or Dry Gas [}
None

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

I Unit : Sec. I Twp.

P ¢ ' 86 ! 195' 24E

T
If well produces oil or liquids, ane'

qive location of tarks.

{s gas octually connected?

' When
L

A

No

L 1 1
If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

O1l Well : Gas Well
]
1

¥
Designate Type of Completion — (X) .
J

INew well

: Workover Deepen : Plug Back T Same Hes'v.I Diif. Res‘y .
]

+ 1

1

1
i
1
1 I

Date Spudged Date Compi. ieady io Proed.

P.2. 7.0

*tame of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

j

(Test must be afte

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELIL

r recovery of total volume of load oil and must be equal o or exceed top slle -

able for this depth or be for full 24 Aours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

i

74??/ B S R

Length of Test Tubing Pressuce

Casing Pressure

Choke Size ,\_(l}, LT 1o N(,O

Actual Prod. During Test O4l-Bbls.

Watet - Bbls.

Gaeg - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Method (puot, back pr.) Tubing Presswe (ahng-gn)

Cosing Presswe { fhut-in )

Choke Size

CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation
and that the infcrmation given
beat of my knowledge and bellsf.

1 hereby certify that
Division have been complied with
above is true and complete to the

onG, SIGHE? gy, DONNA Houm

(Signature)

Agent
9/19/80

(Tile)

(Date)

OlL CONSERVATION DIVISION
APPROVED /7SEP 2 3 ‘980 ¢ 19—

o IZ S as T

TITLE

This form Ju to be flled In compllance with RULE 1104,

1f this is » requeat for allowable for & newly drilled ar deepenad
well, this form must be accompanied by a tebulstion of the devistiv:
topts taken on the well in accordance with RULK 114,

All sections of thie form muet be fllled out completaly for sllow-
able on new snd recomploted wells,

111, and VI for changes of owner,

Fiil out only Sections L, 11,
or other such change of conditice

well name of pummbier, ar tisnepotten
Soparnte {'ormns C-104 wust be {lled for eech pool in multipis
rompleted weolln,




