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. favisaed 10-1-70
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REQUEST rFOR ALLOWABLE

ANDY

Oporotror

Petro-Lewis Corporation

Fddeesn

P.0. Box 937, Levelland, Texas

79336

Tecson(s) for Wing (Check proper boa)

Now Wall Changa in Transportar of:

on ]

Caoslnghecd Cas l l

Racompletion

X

Change In Qwnershi

Dy Goa

Condensote I '

Oiher (Pleasc esploin)

Effectivé March 1, 1981

]

1f change of ownerahip give name Gil-Mc 011 Corporation Box 763 , Hobbs , NM

88240

and addreas cf previous owner

T PESCRIPTION OF WELL AND LEASE

lLecss Num?»

well No.
New Mexico "85"

1

ool Name, Including Formaticon

Tres Papalotes

»ind of Leans

State, Federal or Fas State

Lvuse No.

LC-1012

Locatlion

J . 1830 Feet From The Scuth

14s

Unit Letter

28

Line of Szctton Township Range

Lin3y and

19 80 Fzet From The EBast

34E . Nuen, Lea County

ON OF TRANSPORTER OF OIL AND NATURAL GAS

{. DESIGNATION OF TRANSP

Name of Authorized Trouspurter of Oit ES

ot Condensate [

The Permian Corporation

Add:ress {Give uddress to which approved copy of this form is to be sent)

Box 1183, Houston, Texas 77001

Maerne ol Authorized Transporter of Castaghead Gus ] cr Dry Ges [

Address (Give address to which approved copy of this form is 42 be sent)

T 2 (e ioe TS " . .
1 well preducea oil or ltquids, K Untt s Sec. , e 'Rq_. Is gas actuully connect=d? ( When
give locoticn ol tunkas. : J : 2 8 1 4S ) 34E No 1
[ L
If this production is commingled with that {rom any other lesse or pool, give commingling order number:
. COMPLETION DATA
EOU Yell {Gas well :Naw well ! Workover MDeepen P piug Back ! Same Has'v, TDi{{. Res’
ce e o » . (X ) I ] J ]
Designate Typz of Completion — (X) ' , ' , . , X .
e . 1 ] 1 3 3
Dete Spudded Date Conpl, Ready to Prod. Total Dugpth . B8.T.D,

*tama of Preducing Farmation

Top 0Qil/Gas pay Tub:r.q—Daplh

Perlorationa

Dapth Casing Shoa

TULING, CASING, AR

D CEMENTING RECORD

CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

HOLE SI1ZE

|
I

1 L

" TEST DATA AND REQUEST FO& ALLOWALLE
Oil. WELL ]

{Test must be ofter recovery of total voluma of load oil and muzt ba aqual to or axcaed top alle
able fer this depth or bz for full 24 hours)

Date Flﬂ:n low Ot Run To Tanks

Date of Teat -

Producing Method (Flow, puinp, gas Lift, 2ic.)}

Langth of Teat Tubing Ptasaura

‘ Caaing Pracswe Choka Sl1a

Aciual Prod. During Taat Oil-Bbls.

Wate:- Bbla. Caz-MCH

GAS WELL

Actual Frod. Test=-MCF/D Loangth of Teat

Bbis, Condensate/MMCF Gravily of Condensats

Testing Metrod {prot, back pr.) Tubing Prassure { hot-4n )

Coatng Pressure (Ghut-1n) Choke Stav

. CERTIFICATE OF COMPLIANCE

1 hereby cerilfy that the rutes and regulations of the Oll Conuervaticn
Division have beon compliod with and that tho information given
atove is teus and complele to the beat of my knowladge and beitel,

. . \J{Sn‘anUl}
District Administrator
{lithe)
3/13/81

{ Date }

OlL COMﬁﬁV‘é\EQ@é)‘VIS!O!\I

APPROVED -

TITLE
This form §s to be filed In cotpilance with ruULE 1104,
1{ th

woll, thia farm must

toete taken un the o
A1l woctions of thile {ferm muet ba f111ed out complutaly for allo

sblo on paw and recompluled walla,

I, 11, and VI {or changea of ownae

or othvr tach thenge of conditio

fa 1a a roquast {or allowable for & newly drltled or deopend
Lo accempanied by & latalation of the daviatl
1l In accordance with RULL VY,

FItl out only Ssctions I,
well name or pumber, of Lanaported

fioparate Forms C-104 wust be fited fur wsch pool In multlp

complatad wellsa,




