STAVE OF HEW MEXICO T
Form C-104

NERGY anD MINCHALS DEPARTMENT Revised 10-1-
Prarrar el brren OIL CONSERVATION DIVISION evised 10-1-28
';n..ﬁ-:m_«ﬂﬂ_;_; T B, 0. HOX 2088
dauracre — SANTA I'C, NEW MEXICO 87501
FiLe
uvaa _
S REQUEST FOR ALLOWABLE
TAANSPORTER f—”-— i AND
CAS 4
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. PROKATION OPPICR
P-(")ymrmol
Gil-Mc 0il Corporation
Address
c/o 0il Reports & Gas Sewvices, Inc., Box 763, Hobbs, NM 88240
Reoson(s) tor filing {Check proper box) : Other (Please explain)
New ¥sll Change tn Tronsporier of: :
Recompletion D [o7}] @ Dty Gos D Effective 9/1/80
Change In O-m-hlpD Casinghead Gas D Condensate D

3 chenge of ownership give name
and address of previous owner

I. BESCRIPTION OF WELL AND L.EASE

Lecse Name Well No.| Pool Name, Including Formation Kind oi Lease . Leaoss No.
State G-36 1 Vacuum GB=3A State, Federal or F@tate E-5143
L.ocation .
8 3y
Unit Letter L : 19 0 Feet From The bouth Line and 660 Feet From The weSt
§
Line of Section 36 Township 17s Range 35 E , NMPM, Lea l County f

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpoiter of Ofl K] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company P. 0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas {] Address (Give address to which approved copy of this form is to be sent)
None
T M T T -
I well produces ofl or liquids, . Unit ) Sec. uTth 'Rqe. Is gas actually connected? . when
give locotion cf tarks. + L : 36 ; 175 ' 36E No !
J 1 A

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

. COMPLETION DATA
:ou Well T'Cas well :Ncw Well TWorkover ! Deepen : Plug Back ! Same Res'v. ' Difl, Res'v. .,
. i : ) @ ' 0
Designate Type of Completion — (X) : X H X : ' | X
1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : -
.| Elevations (DF, RKB, RT, GR, ete.) *'ame of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allc -
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Taenks Date of Teet Producing Method (Fiow, pump, gas lift, etc.) ]
Length of Test Tubing Piessure Cosing Pressure Choke Slze
Actual Prod. Duting Teat Oti- Bbls, Wates - Bbls. Gas - MCF -
GAS WELL
Actual Frod. Tesl- MCF/D Length of Test Bbla., Condenaate/MMCF Gravily of Condensate
Teating Method | pstos, bock pr.) Tubing Freseure (smt-ip) Cuosing Pressure (Shvt-in) Choke Size }
CERTIFICATE OF COMPLIANCE" OlL [;ONSERV'ATID'N’\DIVISION
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED ' 19
Division hsve been compliod with and thst the informetion given % Sigﬂed bﬁ
A . i
above Is true 2nd complcte to the best of my knowledge and belief, (20 }err) SEYToN
TITLE Dist 1, Sup7, -

]

This form e to be [iled In cowpliance with nut. 2 t110¢,

ORIG, FIGNED 3Y: DONNA HOLYx
I{ this 1o & requeat for allowable for & newly drilled or devpenci

(Signature) woll, this form must bo accompanied by a tebuletion of the devietion
Agent tosts taken on the well in accordance with nULE 111,
= All scections of this form muet be fliled out completely for allow-
9/1(91“/”8'6 able on new and recomploted walla,
Fill out only Sections 1, II, 111, and VI {or changes of owne:.
(Date) woll neme or nunbor, or transpodter or other kuch chrage of conditicn

Separanto Formm C-104 must be flled lor eech pool In multiply

romoleted wella




