LHisiivgIon
SANT A FEE

FiLeE

LAHO Orficl

TRAHNSPORTER - - -

OPLnATON

HMEW MEDXICO OHL COHSURVATION COMMISSINE

REQUEST FOIR ALLOVABLE

Them C-104
Superseday Old C1of and Cod e
Ftinclive |-1-09

AND

AUTHORIZATION TO TRAHSPORT OIL AMD NATURAL. GAS

l' PRORATION OFFICE
Opotator
Gil-Mc 011 Corporation
Addresn

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Reason(sY fer Tiling (Check proper box)

New Vol
]

Chango (n 0wr.arnh!p| '

Change tn Tronsporter ol
o1l
Caslinghead Gaa D

Recomplotion

Dity Gaa

Cendensate E]

Other (Please expluin)
To cover estimated 165 bbls oil to be
recovered in December from SWD system.

[]

1{ changs of awnerahip give name
and sddrecsa of previous owner

. DESCRIPTION OF WELYL, AND LEASE

e Ny
iLease Nains vell Mo,

New Mexico "85" 1

ool Mume, Inciuding Formatlon

Tres Papalotes

Location

J . 1830

Unit Letter Feet From The South

28 148

Line of Sectlon Township Range

Line and

¥ind cf Lease ;_eq:;:“.‘o.
State, Federal ct Fee Qoeate «1012

1980 East

Feet From The

34E , NMPM, Lea Ceunty

1. PE

GAS

SIGNATION OF TRANSPORTER OF OIL AND NATURAL
=e of Aulheorized Transporter of O {7 or Cendensate {_]

i The Permian Corporation

Address (Give address to which approved copy of this form

Box 1183, Houston, Texas 77001

is to Le sent)

zx0 oi Authorized Transperter-of Caslnghead Gas [

None

or Dry Geas C:‘,

i

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

TUntt
]

L Jd

1

: Sec, f Twp.

128 | 148

T
.P.qe.

34E

If we'l produces oll cr Ygulds,
Give location of tornks.

!s gas actually connected?

No !

When

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

give commingling order number:

V. COMPLETION NATA
: Otl Well : Gas Viell lrh'e'.v vell | Wotkover V' Deepen TPivg Back | Swine Pes'v. Uiif, Rea'v,
ogip . 3 4 ' ! ! t '
Designate Type of Completion — (X) ! X | X X \ X X
1 i A (' 1
Duate Spudded Date Compl, Ready to Pred, Tetal Cepth 2.3, T.D.
Elevatlons (JF, RK3, RT, CR, etc.; tiame of Preducting Formation Top 0:/Cas Pay Tukling Depth
Perforations Depth Casing Sheo
TUBIIG, CASING, AND CEMUNTIHG RECORD )
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS3 CEMEMT

|
]

t -

/. TEST DATA AND BEQUEST FOR ALLOWABLE
0il, WFELL

(Test riust be after reccvery of total volume of load ofl and must be equal to ¢r exceed iop allows
able for this depih or Se for full 21 Aours)

I Dats Flist New Ol flun To Tanks Doto of Test

Preducing Methed (Flow, pump, 53: 11, ete.)

Longth of Teat Tubklng Pressure Coaslng Progswo Choko Stze
o =
Actval Pred, During Te3t Oll-5kle. Water - B3bls. Gua - MCF
GAS WELL,
‘Acluul rod, Test=MIF/D Langth of Toet Lbla. CondsnacteN\UCF Gruvlty of Conderacta
' ']'n.;:ln') Mathod (purat, back pr.) Tublny Prnabuc({{butuin) Causing Presusure (bhub-ln) Choke Size

I. CERTUINICATE OF COMPLIANCE

1 hereby aartify that tho rules and regulationa of the Ol Connarvation
Commitalen have been compliod with and that tho Informntion glven
above 16 trud and complete to the beat of my knowladge und belfef,

LGMED BY: Dmive MUOLER

(Signatwa)
Agent
(;'Hla)
1/10/79

et At 4§ S R et | S R (W @ea

rt e et————— e - b vt Sen At et v .

;!i.lzu)

OlL CONSERVATION COMMISSION

APPROVED JaN N ’J]f; JANl ]”'192-9_-
ny . Orig. Sawgned by

krty Sexton

TITLE o Dist 1.5upthe

This form I8 to Lo filed {n compllunco with RuL 1104,

1 this in a taquant for alloviabin forn newly didtled o deeprnad
weoll, this fann muant be accompunts 4 by a tebhulatien ef tho wevietion
i the well L cecoptonca with gute 111,

totta adoan
PR N
ehle ey

Fitt out only tactdonn B, ML W, and VI or cheaero of wvaer,
v il e o1 number, o s podies, o nther wuch inonge of comtittoan,

tong of thia foom mart b tad out cot pibetoly or nlfows
o pccamptote U arallng




