‘t;m s o State of New Mexico | Form C-104 -+

A% g:m Office *  agy, Minerals and Natural Resources Departn. Revised 1-1.89

P Hobbs, NM 88240 ns“ll:uan of Page
DISTRICT T OIL CONSERVATION DIVISION '

P.0. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

B b 208 Rd., Aztec, NM $7410

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Gladstone Resources, Inc. 30-025-26880
Address
c/o Oil Reports & Gas Services, Inc., P.O. Box 755, Hobbs, NM 88241-0755
Reason(s) for Filing (CMHW bax) L]  Other (Piease explain)
New Well . Changs in Tmasporter of:
Recompletion O oil Obyas O
Change in Operator IX Casinghesd Gas [_] Condeamne [ Effective March 1, 1994
o chang of cpenor give s Teem Exploration, c/o Oil Reorts § Gas Services, Trc., Hoths, N 88241-0755
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
McNeil 1 | Nadine Drinkard Abo UK HIXK Fee
Location
Unit Letter __2 . 660 Foet From The _NOTtN 1ineana 660" poet Fromme _East Line
Section 27 Towmhip 195 Range  38E ,NMPM, Lea County
IN. DESIGNATION OF TRAN OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil ati Address (Give address to which approved copy of this form is o be sent)
| !:tfecnve 184 — P. Q. Box 4666, Ho -
Name of Authorized Transporter of Casinghead Gas . [X] __ orDry Gas [] |Address (Give address 1o which approved copy of this form is to be sent)
GPM Gas Corporation Bartlesville, Cklahoma 74002
If well produces oil or liquids, JUnit. | Sec.. |Twp .|  Rge. [1s gas sctually connected? | When ?
[pive location of tana. LA 27 ]19s | 38E Yes | 4/8/81

If this productios is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) Joitwetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | i | | l | l
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of mn. Formaticn Top Oil/Cas Pay Tubing Depth
Pedforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. ATA ALL

OIL WELL (hnmuqtcrnwmafudvdmo[laaduludmblcqualloora:adwpallmblcfonhudeplharbeforfultu howrs.)

Date First New Oil Run To Tank Dats of Test Producing Method (Flow, pwmp, gas lift, etc.)
Length of Text ) Tubing Pressure Cumg Pressure Choke Size
Actual Prod. During Test Oil - Bbls. - ‘Water - Bbls. Gas- MCF
GAS WELL A
[Actual Frod. Test - MCH/D Length of Test — | Bbls. Condensate/MMCF Gravity of Condensate
quun; Method (pitot, back pr.) mﬁ?ﬁwm {Shut-m) Casing Pressure (Shut-i) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 eray certiy thad he e 2 egutaions o e O Coaservaion OIL CONSERVATION DIVISION
Dwuionhanbmmpliedwllhandmtlnhfmﬂmpmabow
of my knowledgs 1nd beliel. Date Approved MAR 09 1994
By — o
Laren Holler Agent ORIGINAL SIGNED BY JERRY SEXTON
Printed Name Title Title CIS7 ..y § SUPERVISOR
March 1, 1994 (505) 393-2727
Date ~ Telephone No.

50—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL i, and VI for changa of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




