GTATE GF HEW MEXICO

. - . Fers C-104
ENERGY ano RATRALS DEPARTMENT Revised 10-1-
REEOTETTT B OIL CONSERVATION DIVISION trived 10-1-70
JECEOLTIITCIN N B, 0. BOX 2008
‘:':‘::'“' —] SANTA FE, NECW MEXICO B7501
weow L
R rere REQUEST FOR ALLOWABLE
YTAANESPORTEN —-o»;.—- A"‘D
Cremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. FROAATION crriCcH
Uperatot
Gil-Me 0il Corporation
Address
c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs ,NM 88240
Reason(s) lev [i/Ting (Check proper box) Othet (Please explasn)
New Wall Change in Tronsporter of: )
Recempletion ] o O oy cer ] O cover estimated 369 bbls oil to be
Change in O-rwuhI;D Cosinghead Gas D Condensate Ej recovered in Febmary from SWD SYStm‘

If chsnge cl cwnership give name
and address of previous owner

If. DESCRIPTION OF WELL AND L.EASE

LLeuse Nams well No.| Pool Name, Including Fermation Kind of LLease Lecse Mo
New Mexico "85" 1 Tres Papalotes Stote, Federal or Fee  Gtate 1.C-1012
Location ’
Unit Letter J H 1830 Feet From The SOUth Line and 1980 Fect From The East
Line cf Sextton 28 Township 148 Range 34&4E . NMPM, Lea County
11I. DESIGNATION OF TRANSPORTER OF O AN NATURAL GAS
[ Nare of A_:-zrized Trousposter of Gll [z] or Condernsata () Aziz:ess (Give address to which approved copy of this [orm is to be zeni)
The Permian Corporation Box 1183, Houston, TX 77001
Name of A. -crized Transporter of Casinghead Gas (] ot Dry Gas { ) Adzress (Give address to which opproved copy of this fzmius to be sent)
1 well prod.zes otl or liquids, :Unll :Sec. !Twp. :Rqe. is gzs actually connected? 'When
give locctiz= =f tanks. : J : 25 ;145 :34E No :
If this prod.ction is commingled with that from &ny other lease or pool, give commingling order number:
IV. COMPLETION DATA
] :on Well :Gcs well lr.\'ew well | Workover | Deepen TPlug Bock | Scre Hes'v. DI, Hest.
Desigrz:s Type of Completion — xX) . : ) : ! : ! '
b I} 1 5 1 X
Date Spuzce: Date Compl. Ready to Pred. Teotal Depth P.B.T.D.
Elevc:lo::s—:.tf,f, RKB, RT, GR, etc.; *tame of Producing Formaticn Tecp O1l/Gas Pay Tubing Depth o
Perforatiors Depth Casing Sn:ce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKE CEMENT
! —
! f .
I t i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood ofl and must be egua. 1o or exceed top alis
OIL WEIL able for this depi o be for full 2¢ hours)
—5::;;—?1‘: Sew Ol Run To Tenks Date of Test seduzing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Ptessure Can.n_c_i_‘:-j;au:o Choke Sire -
Actual Piac. Tating Test Oil-Bbls. wzier-Bbis. Gas ~ MCF
GAS WFLL : —
Actual Fros. Teat-MIF/D L.enqQth of Tast Bris. Condensate NMCF Gravity of Ccrcenaote
Tosting kieinad (pitot, back pro) Tubing Preasure ( Ghut-1n ) Cosing Pressure ( Shut-1in) Choke Sire I
VI, CERTIFICATE OF COMPLIANCE OlL CDNSERVATlQN DIVISION
mfrrr., P
1 hereby cestily that the rules and regulations of the Oil Conservation APPROVED : RLE
Divisioa have been complied with and thxt the informetion gliven Orie. Sioned by
ebove I8 trve and complete to the best of my knowledge end bellef, B8y rig, ournea oy - e
Tes Clon
TITLE O 8 S FENEES
OEE) BIGHIS §Yi DONNA HOLUN This form I8 to be filed In complinnce with nuL L 1104,
If this Is & reguest for allowable for & newly drilled or deapene !
(Signature) well, this form must be accompanied by & lebuletlon of the devirtiv:
tests teken on the well in sccordance with RULE V1Y,
Aggn_t‘; All soctlons of thle form murt be (11led out completely fur allo.
(Iirle} allo on naw and recompleted walls,
3/10/81 Fifl out only Sactlons 1, 11 1L and V1 for chanpan of own:
(Date) well nameo or pumber, or trenepoiter or other puch change of condltles
(4k) Geparate Forms C-104 wust be filed for erch poal dn multlpt;
completed velln,




