GTATE OF NEW MIEXICO
EMENGY ano MINERALS DEPARTMENT

o0 87 49° 140 BELUIVEE
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LAND OrrLe

oIl
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OIL CONSERVATION DIVISION
PO, BOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FFOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

l' PFAORAYION OPPFICK
 Cperotot
Gil-Mc 0il Corporation
Address

Feoson{s) for liling (Check proper box)

New Well
O]

Change §n Owner -M;D

Change in Transpoctier of:

on J

Casinghead Gas D

Recompletion Dry Gas

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

Condensate | l

88240

Other (Please explain)

0

To cover estimated 167 bbls oil to be
recovered in June from SWD System.

I change of ownership give nane
and address of previous owner

11, DESCRIPTION OF WELL AND LEASE

Lease Name well No.

Pool Name, Including Formation

Kind of Lease

Lease No.

Stote, Federal or Fee

New Mexico '"85" Z Tres Papalotes

Location State _1Ce1012
Unit Letter J : 1830 Feet From The South Line and 1980 Fect From The East ;
Line of Sectton 28 Township 14S Range  34E , NMPM, Le County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cil g or Condensate [} Adasess {Give address to which approved copy of this form is to be sent)

The Permian Corporation Box 1183, Houston, TX 77001

Name of Authorized Transpcrter of Casinghead Gas [ ) or Dry Gas {"] Address (Give address to which approved copy of tkis form is to be sent)
: T Unit | Se TT TR 1 :
,: 1f well produces ofl or liquida, , Un ' C. , wp. X qe. s gas actually connected? '\’vhen

S . i 1 [} £ ]
glve locatlon of tarks ' 3 ! 28 X 14S : 34E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i . . :Oll Well 1| Gas Well :New well TWorkover T Deepen "Plug Back ! Same Res'v. DIf[. Res's.
Designate Type of Completion — X) : \ . X ' ' ' !
1 1 i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '

Elovations (DE, RKB, RT, GR, etc.; *lame of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casting Shoe -

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allc

OlL WELL

able for this depth or be for full 24 Aoure)

Date First New Olil Run To Tenks Date of Test

Producing Method {(Flow, pump, gas lifi, etc.)

Length of Test Tublng Pressure Cusing Pressure Choke Size

Actual Pred. During Test Oil-Bbls. Water - Bbls, Gas - MCFH

GAS WELL

Actual Frod, Test- MCF/D Length of Test Buls. Condenscte/NMCF Gravity of Condensate

Testing Method {purot, back pr.) Tubing Pressuwe (ahnt-—in) ~»-1~.C:.mq Pressure (Shut-in) Choke Size -

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given
above i true and complete to the beat of my knowledge and beliel.

T

MG, SIGNED BY: DONNA -
(Signatwre)
Agent
(Tirle)
7/9/80
(Date)

OIL CONSERVATION

FE 3

U

e
Pt
Lt

DIVISION

APPROVED RS o 18
Orig. Signed by

BY -
Jerry Sexion
Dist 1, Supv.

TITLE

well name or nuinber, or transpoiter of other such thenge o

This form §& to be filed In cowmpliance with muL & 110¢,

If this In & requeat for allowable for & nawly drilled or despunen
well, this form must bo sccompanied by a tabuletlon of the devistle:
teats tsken on the well in accordance with RULE 111,

All soctions of thla form muet be fliled out completaly for allow:-
able on now end recompleted welle,

FINl out only Sections I, IL I,

and VI for changen of owner,
{ condltlo:n.

Separnte Jorms C-104 wuat be filed for eech pool in multlpl,
romoleted wella,



