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Box 2088

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

1000 Rio Brazos Rd., Aztec, NM 87410
L

TO TRANSPORT OIL AND NATURAL GAS

Operalor

MARALEX Resources, Inc.

Well APl No.
30-045-28292

Address

518 17th Street, Suite 1030, Denver,

Colorado 80202

Reasou(s) for Filing (Checx proper box)
New Wll .

Recompletion D
Change in Operator [l

Change in Transporter of:
ot C] bry Gas
Casinghead Gas [ ) Coodensate [ ]

[T  Other (Please explain)

If change of gxu(of give name _
and addl_en previous operator
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
Graham "B" W.N. Federal 9 Basin-Fruitland Coal Gas B, Federal H#F&LX | NM-05791
Location
Unit Leter K 1485  pouFromhe SOUEN  iggana 1917 Feet From The __ NoTth Lige
Section 3 Township _ 27-N __Range 8-W NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil [:

orCoMean
None

Address (Give address 10 which approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas (] orDry Gas [X] |Address (Give address 1o whick approved copy of this form is 10 be sen)
El Paso Natural Gas Company P. 0. Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, Uit  [see  |Twp |  Rge. |ls gas acnually connected? | Whea ?
Bive location of tanks. Nonel | 1 { No | 01-31-91 (Approximate)

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order aumber:

—

ok

) Ol Well | GasWell | New Wall | Workover | Deepea | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) I l X X | | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
11-05-90 12-04-90 2220’ 2173
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
5853' GR Fruitland Coal 1922.5 2087'
Perforauons Depth Casing Shoe
2060'-2087" & 1922.5'-2041" 2211.94'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 925 SACKS CEMENT
12 1/4" 8 5/8" 334" 280 sx Class B w/2% CaCl|
7 7/8" 5 1/2" 2214" 225 sx Pace Setter Lite
H 100 sx Class Bw/1Z Floli
2 3/8" 2087
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume oflaadodandml be equal i0 or exceed top allowable for this depth or be for full 24 hows.)
Date Firs New Oil Rua To Tank Date of Tes Producing Method (Flow, punp, gas Iif, eic.)
Length of Test Tubing Pressure E @ E '
Actual Prod. During Test Qil - Bbis, Water - ;2 Gu—M
FEBO
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. N ‘3¢Coadem
266 24 Hrs. 0 ‘-
[Testing Method (pisot, back pr.) Tubing Pressure (3hut-in) Casing Presmure (Shui-in) Choks Size
Orifice 305 305 /3"
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation given above F ~ 2 s
is true and compiels L0 the best of my knowledge aod belief. y C
s Date Approved EB 2 11391
C-a. @,’,Z Original Signed by CHARLES GHOLSON
Signature ] \ By
Carrie A. Baze Regulatory Ageut
Printed Name Title DEPUTY ONL & GAS INSPECTOR, DiST. 3
1-25-91  915/683-2734 or 915/694-6107 Title ik
Date Telephone No.

L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) quuest 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, I1, [T, and VI for changes 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.




