STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
’ = Form C-104
®s. 0¢ (6rico Becdivee Revised 10-01-78
__Suraeurion OlIL CONSERVATION DIVISION Adiriiaia
Y P. 0. BOX 2088
ueoa. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAANRPORTER o
Sas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I"'°""‘°“ crres AUTHORIZATION TO FRANSPORT OIL AND NATURAL GAS
.OP'I¢|°‘
Gary Bennett
Address
Box 16844, Lubbock, Texas 79490
Reoson(s} Tor liling (Check proper box) Other (Please explain)
New Weli Chanqe {n Transporter of:
D Recompletion D [e]}] Dry Gas
@ Change in Ownership D Casinghead Gas N Condensate
i ch t hip gi
and sddvess of previows owner —.Cavalcade Asset Corp., POB 16187, Lubbock, Texas 79490

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Pearl Western 1Y Gladiola-Wolfcamp State, Federal or Fee ¢ |
Location -
Unit Letter L 1980 Feet From Tho_ég_u_ti Line and =610 Feet From The West
Township 128 Range 38R + NMPM, Lea County

Line of Section

18

This well pendin

decision to Plug & Abandon

’—7*—’"4

IL._DESIGNATION OF NSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil {r ] ot Condensate [} Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Castnghead Gas [ ot Dty Gas (] Address (Give address to which approved copy of this form is 4o be sent)
T M T R v N Wh

I well uces ofl or l1quids, . Unit ; Sec, , Twp . Rge 1s qas actually connected? ' en

qive location of tanks. : j J ' {

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

NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of

been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

(Signat

Consultan

reverse side if necessary.

the Oil Conservation Division have

(Title)

5/12/87

(Date).

ol CONSERVATID!@\’!SION

MAY 15

APPROVED N
ay oﬂiﬁﬁ ed by
TITLE A;fﬂﬂ*ﬂyw

This form is to be filed in compliance with mULE 1104,

If this_is a request for sllowable for & newly drilled or dewepened:-
well, this form must be sccompanied by a tebulation of the deviation
tests taken on the well in accordance with auLK 111,

All sections of this form must be filled out completely for allow
able on new end recompleted wells,

Fill out only Sectigns i, II, IO, end VI for changes of owner,
well name or number; or transporter, or other such change of condition. - -

Separate 'J-J'om'c C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA

YOIl Well™ ~ TGas Well TNew Well T Workover T Deepen VPlug Bock ! Same Res’v. ' Dill. Res'v
Designate Type of Completion - (X) | ! | ! ! ! ¢ !
g Yp p : » ! ] [l [l ] [
3 i 4 A J
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; }{Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforationa . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEFPTH SEYT SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be ofter recovery of total volume of load ofl and must be equal to or excead top cllow
OIL WELL able for this depeh or be for full 2¢ hours)

Date Firet New Ofl Run To Tenks Date of Test Producing Msthod (Flow, pump, gos lift, etc.)

Length ¢f Test Tubing Pressure Casing Pressure - Choke Size

Astual Prod. During Teat Otl-Bbla. . | Watez - Bbls, Gas - MCF
GAS WELL

Actual Prod. Tssl= MCF/D Length of Teat Bbls, Cordensate/MIACF Grarity of Condancate

Teating Method (pitos, back pr.) Tubing Preeswe (gm-u) Casing Pressure ( Ebut-in) Choke 8ize




