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REQUEST FOR ALLOWABLE
‘ AND . '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_()povolof

Gil-Mc 0il Corporation

*ss@fo 011 Reports & Gas Services, Inc., Box 763, Hobbe, Ny 88240

Feason(s) loe (:ng {Check proper box)}

flecompletion I I
Change In mevohlpD

Change in Tronspocter of:

on B!

Cosingheod Gas D

New Well

Dry Cos

Condensate D

Other (Pleate explain)

To cover estimated 160 bbls oil to be

J recovered in July from SWD system.

If change of ownerrhip give name
and sddrcss of previous owner

I, DESCRIPTION OF WELL AND LLEASE

[Ueane Name Wwell No.| Fool Name, Incivding ©ormation Kind of Lease Uenee N
New Mexico "85" 1 Tres Papalotes State, Federal or Foo  State Le-1012
Location
J 1830 Seuth : 1980 i East
Untt Letter Feel From The Line and Feet From The
Line of Section 28 Township 14 s Range 34 E . NMPM, Lea Couity
“IE. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier of Cll cr Cordensate [_] Add-ess (Give address 1o which approved copy of this form is 1o be sent) )
The Permian Corporation Box 1183, Houston, TX 77001
Neme of Avthorized Tronsperter of Casinghead Gas {7 or Dry Gas (T} Address (Give address to which opproved copy of this form is ta be sent)
T NS T T - ~
1f well produces ofl or lguids, . Unl} , Sec. , Twp. IRqe 1s gas actually ccnnected? \ wWhen
Give location of torks. (™ | 'L 28 : 1‘3 + S4E No |
i -l L
If this production is cormmingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA : -
o1l well 1](}05 well :A\‘aw Well Twerkover T Decpen TPlug Beck TSare Resiv. DL s
. , . , t 1 J | 1 1
Designste Type of Completion — Xy \ : . b \ | : !
{ I ] I 3 ] L
Date Spudded Date Compl. Feady to ired. Total Depth P.B.T.D.
Llovations (DI, RAB, RT, GR, ete., |*ame of Producing Fermation Top O11/Gzs Pay Tobing Depen
Perforations Depth Casing Shoe
TUB_iAHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SITE DEPTH SET SACKS CEMIENT
|
i | {
Y. TEST DATA AND REQUEST FOR ALLCWARBLYE  (Test must be after recovery of total volume of load oil and must b cgual to or exceed top alis
OlL WELL able for this cdepth or be for full 24 hours)
>6:{~:i;‘1r—uv(_')\‘cw Oil Run To Taonks Ccie of Tent Producing Method (Fiow, pump, §os Iift, etc.)
Length of Teet Tubing Pressurs Casing Precsule Choke Sire
Actual Pied. Duting Test Otl-Bbls. water - Bbls. Gas - MCF

GAS WELL

Aclual Prod, Test- MCF/D l_ength of Test

Bbla, Condensate /NNMCF Gravity of Condansate

Teoting Method (pitoi, back pr.) Tubling Presaws (‘sbut_mz

Coslng Pressure (shut—in) Choko Site

¥i, CERTIFICATE GF COMPLIANCE

{ 1 hereby certify that the rules and reguistions of the Oil Conssrvation
f  Division heve bren complied with and thet tho Information glven

sbove i trua snd complete to the beat of my knowledge end belief,

ORIG, SIGNED BY: DONNA HOLy-

Agemtvrc)

T /1219

(i”ulv}

OIL CRNSERVATION DIVISION
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APPROVE
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STITLE O

This form la Lo be Iilcd-ln compliance with rULE 1iva,

3 thin 1l & requact for allowable for & newly drilled ar doopenc.:
well, this form must be sccompanied by & tatuletion of the devieti .
tests teken on the well in cccotdance with AUl 111,

Ml eections of thie form must be filled out completaly far ellon
able on naw eud recomploted wells,

41 out only Sections I, I UL end vi for changen of owoe!

well name or nuinbier, v treaepotern ot othesr ruch chenpe of condlithon

‘

Siepa ronse (0104 muet be filed fur eech ponl In mudi; b

HG
comoleted wella,



