GTATL OF HEW MEXICO ’
Form C-104

ENENGY an0 MINECDALS DEPARTMENT -
LT OIL CONSERVATION DIVISION Revised 10-1-70
- i.._'.j‘q")_g_! won . B. O, DOX 2008
.:_‘.‘_L"_.':_:_' — SANTA FE, NEW MEXICO 87301
e
Uawo orrice
p—~— o REQUEST FOR ALLOWABLE

YAANRPONTEN - -
aas AND
CrERATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]_ FRORATION OPPICKE

Cpetator

Gil=Mc 0il Corporation
Address

c¢/o 0il Reports & Gas Services, Inc., P. O. Box 763, Hobbs, NM 88240
RKeoson(s) for [iling (Check proper box) Other (Plecse explain)
New Well n Change tn Transporter of: Ownership change effective 6/1/80
Recompletion D (o7 }] W Dry Gas D
Chanqe In OvmnME Castnghead Ga: .‘__] Condensate E:' Ttansportet Change effe‘:tive 7/1/80

I change of ownership give name B. A. Ray, P. O. Box 1385, M:l‘dland, Texas 79701

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

[.eose Name well No.| Pool Name, Including Formation Kind of LLease Leass No. !
"y !
Blankenship "A 1 Housé San Andres State, Fedesal or Fee Fee i
Location - !
Unit Letter L : 1980 Feet From The South Line and 660 Fect From The West i
i

Lin» of Section 12 Townshtp 203 Range 38E . NMPM, Lea . County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Tronsporter of Oll E ot Condernsate [ Address (Cive address to which approved copy of this form is to be zeny)
Summa Energy Corporation P. O. Box 763, Hobbs, NM 88240 ‘
Name of Authorized Transporter of Casinqghead Gc—;b or Dry Gas [] Address (Give address to which opproved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1492, El Paso, Texas 79978
T T T T T
1t well produces oll or liquids, |Unil . Sec. , Twp. .Rqe. 1s gas actually connected? | When i
~ks. ' ' ) :
glve location of torks ! L E_z , 208 K 38E Yes ! 12/76
If this production is commingled with that from any other lease or pool, give commingling order number: £ '(“ R A
1V. COMPLETION DATA _
] Ol Well IGas well :New well : Workover | Deepen : Plug Back ! Same Res'v. ' DIff. Res'.
. . . i ' [
Designate Type of Completion — Xy X ) X X ' X X
1 L 1 i It i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CGR, etec.; *'ame of Producing Formation Top Otl/Gas Pay Tublng 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 lood oil and must bs equal to or exceed top ali=
OIL WELL able for thia depth or be for full 2¢ Aours)

Dote First New Oll Run To Tcnks Date of Tesat Producing Method (Flow, pump, gas lifi, etc.)

Y.

L.ength of Test Tubing Presasure Casing Preasure Choke Size

Actual Prod. Duting Test Otl-Bbls. Water- Bbls. Gas - MCF

GAS WELL ——
Actual Frod. Test« MCF/D {.ength of Test Bbla. Condensate/MMCF Gravity of Cendensats
Testing Method (pitot, back pr.) Tubing Pressuwe (Shnt—u) Cosing Presswe (Sbut-in) Choke Size

V1, CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
. I

R

AR L 1
g S )
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED 'WN ; - 19
Division have been complied with and that the information glven Orig. Signed b
sbove Is true and complete to the best of my knowledge and beliel, BY Ferry-Sextom
: TITLE Dist 1, Supv .
- '/ ) This form ls to be [iled In cotrpllance with UL E 1102,
!@’44’4(/’/1; ~///(’7 If thie In & requeat for allowabla for & newly drilled or deeperniv..
i ’ (Signature) well, this form must be sccompanied by a tabulstion o! the deviatlcn
Agent tests tsken on the well in accordance with RULE 111y,
g All wections of thle form muet be fliled out completely for allow-
(Tisle) able on now snd recomploted wells,
June 30, 1980 Fill out only Sectlens I, 11, lI, and VI for chanyes of owner,
(Date) well name or pumber, or transpoiten ar other such change of conditio:

Goparate Forme C-104 must be filed for eech pool In multipl:

romoleted walln,




