kubmi! S Copie State of New Mexico Form C-104
Appropriate District Office ~vergy, Minerals and Natural Resources Departr =t Revived 1-1.89
DISTRICTI S«BInsu'ud:o't:s
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
A OIL, CONSERVATION DIVISION

P.O. Drawer DD, Anteria, NM 88210 P.O. Box 2088

DISIRICT Il
1000 Rio Brazos Rd., Artec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
()pcnlor T - R oo e T WC“ Aﬂ W)
Purvis 0il Corp.
Address T T o
P. 0. Box 11006 Mldland loxaq 79702
il‘;gfm for rll"‘g (Ch(Ck ,VO”(' "0!)7777 - T o T - miTh_he—r (r‘l'd\’t !l‘plain) T
New Well U Change in Transporter of:
Recompletion U (8.1} l] My Gax l ]
Change in Operator [gj Casinghead Gas I l Condencrate [ ]

"f"*"w“‘rﬂ'mz"'“;; Rice Enginecering Corp., 122 W. I‘aylor Hohb%, ‘New Mexico 88240
P 0 .

and addrers

1. DESCRIPTION OF WELL AND LEASE

revious operator T T B I -

Lease Name o Well No. | Pool Name, Includmg Formation Kind of Lease Lease No.
Gladiola SWD Syatem '"H" 5 Gladiola (Devonian) State, Federal or_Fee -
Location
Unit Letter f_H___,, ?Alggo_w __ Feet From The Nortl,l__ Line and ,,7260 Feet From The __Eq_tk_#_', Line
Section_ __5__ Township 12 SOUU‘ ~ Range ?ﬁ E‘}?E ~  NMPMm, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S [ el

Name of Authorized Transporter of Oil or Condensate — Address (Give address to which approved co this form is to be sent)
port (] (] PP Py

Name of Authorized Transporter of Casi]ghcad Gas ] or [_)ry Gar {1 Address (Give address to which approved copy of this form is to be sent)

l} 'well produces oil or liquids, l Unit T Iiye;”i’ Iilyw;: ) l —m'l_!ger. ix ;a‘;lmully connected? I When ?

Five location of tanks. J l | I I

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

1V. COMPLETION DATA SWD

o mcﬁd I Gas Well l Ne;.\;cﬁ I :Vi;w:;w;Al Deepen | Plug Back ISame Res'v '_MF ;l—etkv

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I)e“gnale Type of Completion - (X) | X 1 I [ 1 I

l)ll( g[‘lddtd T T Date ((;;‘E“ Rfldy '0 "“)d ia;i rm . T PBTBﬁ o o
02/19/1957 10/10/1957 12,464 -

Tlevations (DF, RKB. RT, GR. etc) | Name of PRkt Formatiod D 1 8 POS o RAEIPF D1 5p0saLl ZOTNE | Tubing Depth

Gr: 3867' RKB: 3881" Devonian OH 12,219'-464' 12,221’

r(‘T(Tﬂllﬂ"K - o - - T ) o T o mm’ C‘si"g Shm
Inject. Tbhg.  34%" (400 jts) & 2-3/8" (11 jts) 12,221 ¢ -

. _TUBING, CASING AND CEMENﬂNﬁQBﬁEﬁCORD
ey - — HOLE S _CAS_IN(; &"TUBING SZEE | ~~~ DEPTHSET SACKS CEMENT

A B N I 10 N Cire'd
1S S BN L _o4s12' 0 fcire'd
=778 s 12,014 TOC @ 11,317'
Y R 11,935' -12,219" 50 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL “'F.l:l_~ ___ (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Tirst New Oil Run To Tank Date of Tea Producing Method (Flow, ;ump ia.t i1, erc.)

Length of Ted Tubing Pressure Casing Pressure T [Choke Size

Acwal Pred. During Tet Ol - Abls. Water - ibls - |Gax MTT

GAS WELL

Actaal Prod. Test - MCFID ~ " [Length of Test ~ | Bbls. Condenmate/MMCE — | Gravity of Condensate

festing Method (puiot, backpr) | Tubing Fressure (Shut in) - |Casing Fressure (Shuttiny) | Choke 81z T T T

| hereby certify that the rules and regulations of the Oil Conservation Oll— CONSERVAT|ON D'V|S|ON
Division have been complied with and that the information given above ‘, - 4
it tme and complete to the bert of my knowledge and belief h - b‘!
7 ZA e Date Approved o
(L - - By . Lfma wendn 7 JSRRY SEXTON .
J. H. Purvis ~_ President YR T R YISOR
Printed Name Title — Titl
September 3, 1991 915/682-7346 tle . : SR

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 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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






