GTATL OF HEW MEXICO

EHERGY ano MINFNALS DEPARTMINT Form C-104
HOT ko M I 2 . s Revised 10-1-
R T S OIL CONSERVATION DIVISION tvised 10170

T ewrtnmonion 4 $. 0. NOX 2008

.:.‘:_:;':_'_!_._-.____. 1 SANTA FE, NCW MEXICO 87501

;E‘_!ﬂt[- DU S S

[§ y»Oore)

e LTS REQUEST FOR ALLOWABLE

TRANRFONTEN «o»A‘— AND

oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" FAORATLON OFFICK

[ Cperator

Gil-tc 0il Corporation
Address

c¢/o 211 Reports & Gas Services, Inc., Box 763, ilobbs, NM 88240

Feoson(s) Tor [iTing (Check proper box) Other (Please explain)

Now Well Change in Transposter of: To cover estimated 185 bhls oil to be
Recompletion D on D iy Cos D recovered in Dec@lber from s Systeﬂl.
Change In Owncuht;D Castinghead Gas D Condensate D

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

PfeNc Name . well No.| Pool Name, Including Formation Kind of LLease N
ew 1\"1 I ' LLeaase No.
exico "85 1 Tres Papalotes State, Federal or Fee O
State C~1012
Location -
Unit Leller J H 1830 Feet From The South Line ond 1989 Feet From The Fast
Line of Section 28 Township 14S Ranqe 34F , NMPM, Lea Couniy

I1l. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Name ol Authorized 7 ransporter ot Cli X ot Condersate

The Permian Corporation

Add:ress (Give address to which approved copy of this form is to be seni)

Box 1183, Houston, TX 77001

Ncme of Authortred Transporter of Casinghead Gas | or Dry Gas [:]

Address (Give address 1o which approved copy of this form is to be sent)

T T T T
1 well produces oil or liquids, 0 Unlt i Sec. + Twp. .Rqe.

give locotion of tarks. : J : 28 ; 148 1 347

Is gas actually connected? TWhen

NO '

1

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

1V. COMPLETION DATA

give commingling order number:

T o1l well TGas Well T New Well | Workover | Deepen Thlug Back | Same Res'v. DIiff., Res's
Designate Type of Completion — (X) | ' ' X ! ! ! !
g yp pi¢ 1 ' ' ' ' 1 | '
1 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (D&, RKE, RT, GR, etc., *tame of Producing Formaticn Top O11/Gas Paoy Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CUMENT

I I i N

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of total voluma of load oil and must be equal to or axcesd top alls

OIL WELL able for thia depth or be for full 24 hours)

Date Fitat New Cil Run To Tanks Date of Test

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

L. ength o(—Tuu Tubing Presev-e Casing Pressure i Crore S:z—c- e
Actual Prod. Duting Test Oil-Bbls. Water - Bbla. Gee« MCF - -
GAS WELL -
I'_Acnm! Frod. Test-MIF/D Length of Test Bbla. Condensate NICF Grovity of Condearsate

Testing Method (pitot, back pr.) Tublng Presswe ( Bhut-4n ) Coaing Pressure (ShUt—-in) Choke Size i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Ol Conwervation
Division have been complied with and. that the information glven
sbove is true and complete to the best of wmy hnowledge and belisf,

Grina HO ok

e U
QuG. e

(Signature)
Agent
(Title)

1/14/:1 S
(Dule)

OlL CONSERVATION DIVISION

i oAae Y,
LR VR LVt o
APPROVED M 24 '\3%“ . 19
BY Or% Sigﬂ@d b!ﬁ -
Jerry Sesnon
TITLE _ _Dist ) Saze

This form s Lo be {iled In cotrpliance with mULE 1104,

I1f this ls & requost for allowable for @ nnwly crillad or deapene
well, thlis form must be sccompanied by & tabuletion of the devistic
tesis teken on the woll in accordance with mULE 113,

At Bections of thia form must be f11led out cumnpletealy for allow
able on now end recompleted wells,

i1t out only Sectione 1, 11, 1, and V1 for ehengen of owner
well nrme or puinber, of transporten 01 other such ¢henge of condltto

Separate Forme C-104 must be flled for eech pool in multipl

camuleted wella,



