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OIL CONSERVATION DIVISION
$, 0O BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetraios

Gil-Mc 0il Corporation

Address

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs

NM 88240

Reoson(s) lor [iling (Check proper box)

(]

Change In Cwrar lhlr@

Chanqge In Transporter of:

on £

Casingheod Gas [___]

New Well

Recompletion

Dty Gos

Condensate D

Other (Please explain)
Ownership change effective 6/1/80

Transporter change effective 7/1/80

.

1 change cf ownership give name
and address cf previous owner

B. A. Ray, P. O, Box 1385, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LLEASE

Leose Name well No. | Pool Name, Including Formation Xtind of Lease ease o,
Blankenship 1 House San Andres State, Federal or Feo  Fee

Location .
Unit Letter E : 1980 Feet From The North Line and 660 Fect From The weSt .
Line of Section 12 Township 208 Ranqe 38E , NMPM, Lea County

1110

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of A_:~x:zed Transporter of Ot} E or Condersate [}

Summa Energy Corporation

Asdzess (Give address to which approved copy of this form is to 2e z2nl)

P. 0. Box 763, Hobbs, NM 88240

Nome of Av -<rized Transporter of Castnghead Gaﬁ or Dry Gas {7

El Paso Natural Gas Comggny

Address (Give address to which approved copy of this form is to ie zent,

P. O. Box 1492, El Paso, Texas 79978

1V. COMPLETION DATA

M 1 1 " .
1 well proc.zes ofl or liqulds, .Unu ; Sec. 'Twp. 'Rqe. is gas actually connected? | When
112 2iotanks, ' ! i . ]
qgive locc tar.ks N L ' 12 1 208 : 38E Yes N 1/8/57
If this production is commingled with that from any other lease or pool, give commingling order number: PC=538

, O11 well
Designete Type of Completion — (X) ,
1

1

:Gas Well

T
1]
i
'

New Well : Workover Deepen : Plug Back | Same Res'v. i, Fen'..
1 t

Date Spudces Date Compl. Ready to Prod.

4 3
Total Depth P.B.T.D.

Elevations : 25, RKB, RT, GR, etc.; *tame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

=OLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

;
|
|
}

|

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be ofter recovery of total volume of load ofl and must ba equal to or exzees top cilcn
able for this derth or be for full 24 Aours)

Date Firs: Ne~ Cil Run To Taonks Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Tes! Tubing Pressure

Casing Pressuse Choke Site

Actual Pros. Téring Test O1il-Bbls.

water- Bbls. Gas~MCF

GAS WELL

Actual Fica. Tent- MCF/D Length of Test

Bbls, Condensate/NMCF Gravity ol Condensats

Testing Meiro: [pirot, back pr.) Tubing Pressure ( 8hut-4n )

Casing Pressure (shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation

Division have been complied with and that the information given

esbove ls true and complete to the best of my knowledge and bellef,

Wiraoe Y ol

(Signature)

Agent

{Title)

June 30, 1980
(Date)

OlL CONSERVATION DIVISION

Ch STy

L2 L4
APPROVED Jik S R | P
By Orig. Sigred by
Jerry Sexton
TITLE Dist 1, Sups

This form is to be filed In cowpliance with RULE 1178,

1t this is & request for rilowable for & nowly dritled or doepene.
woll, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well In accordance with rRULE 11t

All sections of thle form muet be fliled cut roinpletely for sllow
able on new and recompleted vslln,

111, and VI for changes of owner,

Fitl out only Sectiens I, IL
or other puch thanye of condithan

well name of puiaber, or trenspoiten
Separate Jorns C-104 wust be {ilad for eech pool tn multipl:
comploted welln,




