STATE OF NEW MEXICD
NERGY ens MINERALS OESFARTMENT

e ®* (cPire sectivEe

DISTRIAUT ION

SANTAFE

riLe

U.l.b‘,"-
LAND OFFICE
own
TRANSPORTER f——-
GAS

OFPEZRATOM

[.| Promavion OFFICR

OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Opev_:nor

GEOTEK HOLDING COMPANY,

INC.

Address

90 Gold Street, San Francisco, California

New Weoll

Recompletion D
Change In Owner shlp[i]

[Reason(s) lor filing (Check proper box)

94133

Other (Please explain)

Crange In Transporter of:

on 0

Ceosinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and sddress of previous owner _

WILLIAM N. BUCKLIN, III, 90 Gold Street,

SanFrancisco, CA

94133
. DESCRIPTION OF WELL AND LLEASFE -
Lease Name ‘[ well No.| Fool Noame, Including Formatfon Kind of Lease Lecse !
GULF-LEONARD | 1|  BRLINERRY/DRINKARD Stote: Federal orFe®  gmATE B=173
Location ! B )

Unit Letter

Line of Section

24

Touwnxhip

-._,___Ii. :‘leQ-_;.._ FeetFromThe N _ Line and 330 Feet From The

215 Range 36E \ NMPM,

LEA

E

Cour

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Ofl ) ot Cordernsate D

THE PERMIAN CORPORATION_

Address (Give address to which approved copy of this form is to be sent)

Ncre of Authorized Trarnsperter of Cosingrensd Gas{ )

LEASE USAGE

or Dry Gas [}

P.O
hddress (Give address to which apprcred copy of this form'is to be sent)

. COMPLETION DATA

'Unt T . ! T . crual 0
11 well produces oil cr liquids, , Unit o See . Twe. ,Rge Is gas cctually connected? , When
give location of larks. : 1H : 24 Jl 218 ;36E :
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

To1 well

Designate Type of Completion — (X) |

1] Gas Well

'
! '
e Campl. Ready 1o Prod.

[
o

Date Spudded

T,\'ew Well Tworkover | Deepen "Plug Back ! Same Res'v. ' Diff. Re
' [} ! ¥ 1

! ' 1 ! 1 '
1 i )

Total Dm Nr

F.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O1!/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

| j

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top o
able for this depth or be for full 24 hours)

Date First New Ofl Run To Torks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tukbing Fressure

Cosing Fressure Choke Size

Actuaj Prod. During Test Cii-Bhls,

Woter - Bbls, Gas - MCF

GAS WELL

Actun. Prod. Test- MCF/D Lerngtk of Test

Bbis. Ccndenscte/MMCF Gravity of Condersate

Teating Methad (pitot, back pr./ Tubing Preesure (E‘bnt-i:}

Caoslng Fresaure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

GEOTEK HOLDING COMPANY, INC.

Nt ‘ﬂ-v - ‘

(Signatwe)  pragident

(Title)

April 21, 1981
{Date)

OIL CONSERVATION DIVISION

5

APPROVED __ " 19
Orig. Signed by

BY :
Les Clamansy

TITLE Oil & Gas Insp,

This form Is to be filed In compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepe
well, this form must be sccompanied by » tabuletion of the dsvis
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for all
able on new snd recompleted wells,

Fill out only Sections I, II. III, snd VI for changes of ow
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for sach pool in mult

completed wells.




