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T oistribuTion | NEW MEXIC .
SANTA FE CO Oll. CONSEIVATION COMMIT 4 Form C-104
e - REGUEST FOR ALLOWABLE Supersedes Old C-104 and Co1:-
FILe AND Effective 1-1-65
U.5.G.8. - .
S AUTHORIZAT!ION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
o
TRANSPORTER - —
G AS
OPEF. 7 TOR
1. PRO " TION OFFICE
Operator
Gil-Mc 0il Corporation
Address
c¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, N M 88240
Reason(s) for filing (Check proper box) Other (Please explain}
New We!l Change in Transporter of: To cover ..tim.t.d 166 bbl‘ oil to b.
Recompletion D cit D Dry Gas D be racovered in Augu.t from SWD ‘y.m.
Change In Ownushlp[:] Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name i el No.. Pool Name, Inziuding Formation Kind of l.ease Lease No.
1"
New Mexico "85 | 1 Tres Papalotes State, Federal or Fee  State LG=-1012
Location
Unit Letter J 1830 Feet From The south Line and 1980 Feet r'rom The E"t
Line of Section 28 Township 1£|.S Range 3"E , NMPM, L“ County
III. DESIGNATION OF TRANSFORTER OF OIL, AND NATURAL GAS
{Emc of Authorized Transporter of Otl [ 9% or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 1183, Houston, TX 77001
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas [, “Address (Give address to which approved copy of this form is to be sent) i
1f wel) produces otl cr liquids, fUnn : Sec. ];TWP' :F{qe. Is gas actuaily connected? s When |
give location of tarks. : J : 28 i 148 ¢ 34E Ne i J
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
7; Ol Well : Gas Well INew well | Workover T Deepen T"Plug Back | Same Res‘v. Diff, Res'v.,
Designate Type of Completion — (X) X X : : : \ : !
| [E 1 i I i J
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
Elevations (DF, RAB, KT, GR, ete., Name of Producing Formation Top ©il/Gas Pay -Tubing Depth
Perforations Depth Casing Shoe k
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKE CEMENT K
i
| |
| ' K ;
! ! i )
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou -
011, WELL able for this depth or be for full 24 hours;
Date First New Ol Run To Tanks Dats of Tast Producing Method (Flow, pump, gas lift, etc.) !
?
L.ength of Teat Tubing Pressure Casing Presswe Choke Size j;
I
Actual Pred, Duting Tesl Oli-Bbis. Water- 8bis. Gas - MCF “
|
GAS WELL ‘
Actual Prod, Test-MIF/D L.ength of Taat Bbhia. Condensats/MMCF Gravity of Condensate !
|
"’:'aatmq Mathod (pitat, buck ;raJ Tubing Pressure (shut-in) Casing rossura (Bhut-ifl) Chokae Size f
}
Vi, CERTIFICATE OF COMILIANCE OlL CONSERVATION COMMISSION

1 hereby ceriify that the rules wnd reguletions of the Oil Conservation
Commiesion have been camplicd with wnd thet the informetion given
above iw trus and completa to the bert oi my knowledge end belief.

: { < zg: rartrs )
Agent

S TTdle)
8/8/79
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4 AUG _ Py ig
/%’4 2 V/MM
< ___ Geologi 7 ’

This form Is to be filed in complisnce with BULE 1104,

18 e

APPROVE

BY __

TITL

quent for wllowsble {=r e newly driliat or daspened

If thin le & 1 1
by & tebulaiion of ths davistico

well, thig form must be sucompeniad
{wete taken on tha well In accordenca vith RULE 111,

All sectiona of this form munt be itilad oul cemplately for allove
able on naw and reccmpleted wolls,
i3] out only Sectinna 1, I 1M, end V1 for changes of owne
well nume or nuinbey, vt transportern or cthinr such changa of condltin.
Sepernte Foims C-104 muet be filed for each pool bnomuld!
snjeted wella,
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