STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form G104
. 8¢ (00110 necEIVES Revised 10-01-78
__oerneurion OIL CONSERVATION DIVISION Adiohatdan
e P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
tramsronren -
3as REQUEST FOR ALLOWABLE
orPLAATOR AND
l"'“"“’" oroics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
parater
Cavalcade 0il Corporation
Address
P.0. Box 16187, Lubbock, TX 79490
eoson(s) lor filing (Check proper box) Other {Please expiain)
New Well Change in Tranaporier of:
D Recompietion % (o1} Dry Gas
Chanqge In Ownership Casingheod CGas Condensate
1f chenge of ownership give name
snd address of previous owner
M. DESCRIPTION OF WELL AND LEASE
Leose Name .| Well No.| Pool Name, Including Formation Xind of Lease Leuse No.
Goldengate 1-Y Gladiola -~ Wolfcamp State, Federal or Fee Fee
Location
Unit Lstter E 2030 Feet From The __NOTth _ tineand 635 Feet From The West
Line of Section 18 Townshtp ] 2S5 Ranqe 38E , NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (5]

ot Condensate [

Address (Cive address to which approved copy of this form is (0 be sent)

Price Tower Annex, Bartlesville, OK 74004

Phillips Petroleum Company

Name of Authorized Transportet of Casinghead Gas A ot Dry Gas ] Address (Give address to whicA approved copy of this form is to be sent)
Warren Petroleum P.0. Box 1589, Tulsa, OK 74102

If well produces ol or 11quids. | Unst | Sec. "Twp. ' Rge. Is q3s actually connected? , When

give location of tanks. ' D 'L 18 ; 12S 38E Yes ' 6-19-85

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the ruies and regulations of the Oil Conservation Division have
been complied wich and thac the information given is true and complete to the best of

my knowledge and belief.

OIL CONSERVATION DIVISION

AUG - 5 1955

APPROVED , 19

By iy
2%

TITLE = PN

This form is to be filed In compliance with RUL E 1104,
If this is a request for alloweble f{or a newly drilled or deepenec

well, this form must be accompanied by a tabulation of the deviatic:
tests taken on the well ln sccordance with RULE 113,

All sections of thia form must be filled out compietely for allow

able on new and recompieted weils.
Fill out only Sections I. II, III, and VI for changes of owner,

T e
/// S -7
- 7
e A kil P el
(Signatwe)
Vice President - Land
(Title)
7/29/85
{Date)

well name or number, or transportar, of other such change of condition

Separate Forms C-104 must be [iled for each pool in multiply
comopleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Oil Well :Gua well Y‘Now well ! Workover : Deepen : Plug Back ' Same Res'v. ' Diff. Res’v,
. . ' ‘ '
Designate Type of Completion — (X) : X ' X X X X '
1 1 1 — A
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT J
]

|

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muas be ofter recovery of total voiume of load ofl and must be equal 10 or exceed top allow-
able for thia depth or be for full 24 howrs)

Producing Method (F low, pump, gos lifi, etc.)

Date First New Of] Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
Water« Bbls. Gas« MCF

Aetual Prod. During Test

Otl-Bbils.

GAS WELL
Actual Prod. Tests MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
" Testing Method (pitos, back pr.) Tubing Pressurs ( Shut~4ia ) Casing Pressure ( Shut=ia) Choke Size
RECTS
AUG - o R0



