BTATE GF 1L5W MEXICO _

ENERGY ano B2 80205 DEPARITMENT :::?J??& 1-78
e w1 tveiee veit ote OlL CONSERVATION DIVISION
IO LI SCC R I #. 0. 00X 2008
-:.'.."._':..'__' —_ SANTA FE, NEW MEXICO 87501
e
“usas
Tawvorrce | |~
e o REQUEST FOR ALLOWABLE
FAANIPORTEN _°_;' AND
O 'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' CPRAORATION OPP V&
>—.(;r-ﬂmm ’
Gi1l-Mc 0il Corporation
Addrens
c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240
Reoson(s) foe [.7.ag (Check proper box) Other (Please eaplain)
New Well Chonge (n Transporter of: .
A .
scompletion ] ou Cx  oves [ Effective 9/1/80
Chanqe In Cwrer lhlpl , Casinghead Gas D Condersate [j
u chn;uzc cf cw-ergship give nsme
- and sddress of previous owner .
II. DESCRIPTICN OF WELL AND LEASE
t.eane HNora well No.} Pool Name, Incluvding Fermation XKind of LLease Lease No.
Blankenship "A" House San Andres State, Federal or Foe Fee [
Location )
Unit Letter L : 1980 Feet From The south L.i~e and 660 Feet From The Wgst B
Line of Sectizn 12 ‘Township zos Range 38E . NMPM, ng Cnunty
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
) r—.r_\'ume of A.mcr.zed Transposter of Cl [] X ot Condensate [} i Address (Give address to which approved copy of this jorm is to be zeni) B
The Permian Corporation ! __Box 1183, Houston, Texas 77001
MNcme of Acircs.zed Transportet of Casinghead Gas [ ] X or Dry Gas [ ] ‘ Address (Give address to which approved copy of tA:s form is to be sent)
El Paso Natural Gas Co. . ! P, 0, Box 1492, E1 Paso, Texas 79978 -
U well prodoces cil of l1quids, : Unit , Sec. iTwp. . Rge. . .s gas actually connected? . When
~gtiam = t3mb 1 ] 1 t
fove toconien ot vanks, 12 205 38k Yes . 12/76
If this productizn is commingled with that from any other lease or pool, g:ve commingling order number: PC-538
Y. COMPILETION DATA R
. : Otl Well T'Gas well New Well Tworkover I'Deepen TPlug Bacx Same Res'v. Ditf. Res'.
Designete Type of Completion — (X) ! X : ! ! ! '
1 1 . 1 Ad : 2
Date Spudces Date Compl. RHeady 10 Prod. . votal Depth P.B.T.D.
Elevations {JF, KB, RT, CR, ete.; *!ame of Produecing Formation Top OUl/Gas Pay Tublng Depin
Pecforaticns Depth Cesing Shoe
TUBING, CASING, ANZ CTEMENTING RECORD
KILE SIZE CASING & TUBING SIZE DEPTH SET SACZKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be av:e recovery of sotal volume of locd oil and must & esual to or exceed top all~
oble for thix ce-:x or be for full 24 hours)

OIL WELL
Duate FJie: Ma=~ .. Run To Tanks Date of Test Sroducing Method (Flow, pump, gas lift, etc.)
i
Length of Test o ‘Tubing Pressure "i Theing Presswe T I Chove Saaa T T
i
| Actual Proc. N.ig_".-;( Otl-Bbis. | mater-Bbls. - Gus ~ MCF
GKS \’v'F{,L_ i - e
r——Acnm: Firoz. Vet MOF/O LLength of Test ! “ule. Condensale NNMCEH Gravity of Jondensals
!
'_:A:A\:;—LT)._::;:ﬁf,-bn‘:k}.—r“/ T kTubanni‘r:u-cu:d(‘shnt-Ln ) , Cusing Presnure (fihu-t-:in) Chowe Sits
N t
1. CERTIFICATE OF COMPLIAKCE DngE.NSER?’ATlDN DIVISION
P 2 - ?980 19— —
T hereby certify that the rules and-tegulations of the Oll Conxervation || APPROVED — '
“ Division heve >een compliod with and thst the informstion given i o L
. above I true ad complete to the best of my knowledge and belicl. 1 BY S -
i o
) L. D &
TITLE - —

“This form Js to be filod in compllance with RULE 1104,

CHS: siono v e - I thie is & reguest for allowable for & newly drilled or dropen:

waoll, this form muat be accompanied by & tabolatlon of the devietic

Signatuwe
ou g teste taken on the well In eccordance with RULK V1Y,

‘Ageﬁ: All wections of thie form muet be flilsd out completaly for ellos
iYiels able on new and recompleted wells,

9/19[80 Fill out only fSections I, II, UL, snd V1 for changans of ownei,

. -t such ¢ cond .
(lute) awvell neme or numbier, no trensportern of other suth change of condlitio

fieparate Forme C
comoletad wells,

2104 raust be [ilod for eech pool in multiy!,




