-E:bmil b s

Appropnate Distria Office Energy, Minerals and Natural Resources Department Kevisea i-1-07

. See Instructions
FO. Box 190, Huabw, M B0 OIL CONSERVATION DIVISION M Bodom of Prae
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
ms(X)OIR Grazos Rd., Aziec, NM 87410
1000 Ruo Bruzee BE, B REQUEST FOR ALLOWABLE AND AUTHORIZATION

pIsSTRICT O
p.0. Drawer OD, Antesia, NM 88210

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. ',
r Maralex Resources, Inc. ' 30-045-28828 ;l}
[ Address _ . !
P. 0. Box 421, Blanco, NM 87412~-0421 - ‘m . = ? g
Reasan(s) for Filing (Chezx proper box) T[] Other (Pleass explain) § g ;; YRR ? L‘, |
New Wl Change in Transpocer of: ’ i;;s{‘ L
Recompletion O oil C) ory Gas ;o : | PR Y SeR e a‘\;;:{
Change in Opentor D Casinghead Gas [:] Condensate {_—_] o P 4 L/" ;r,’/)‘-,\r.’('v,{u'/i;//l/ LI S e ]
\f change of or give name ! ’ PR T d
m::i nﬂu j;:wa?ll operaof vk 'i i s e i
[I. DESCRIPTION OF WELL AND LFASE R
Lease Name T Well Mo. | Poot Name, locluding Formatioa Kind of Lease Leasc No.
Gallegos Federal 26-13-9 1|  Basin Fruitland Coal BQHK, Federal 80RSE | NM-12235
Locauon . 0 .
Uait Leaer 5 . 2250 feet From The ST (ine ana 79 Feet From The 2o ¢ Lise
Sectio 9 TWnshig. 26N Range 13W L NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpocer of Cud or Coadensais X0 Address (Give address to whick approwed copy of this form is 10 be seni)
Gary-Williams Energy &?‘;poratior;ﬁ g/ P. 0. Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas ) _orDryGas (R0 | Address (Give address (0 which approved copy of IAis Jorm s 10 be send)

E1 Paso Natural Gas Company . ey e P. 0. Box 4990, Farmingtonm, NM 87499

[l{iweu ;xomcuoilorliquj&. | Uil l Sec. lT\vp. { Rge. | [s gas acnually coanected? l When ?

Rive locatoa of uala. B 9 26N} 13W No | ApPpProOxX 9/24/93 J

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

| Oil Welt | Cas Well | New Well ] Workover l Docpen ! Plug Back |Sams Res'v bnf{ Res'v
Designate Type of Completdon - (X) i [ X [ £ | | | ! 4—1
Dato Spudded \Dau Compl. Ready ta Prod. \Toul Depth [PBTD i
12-27-92 A 6-16-93 1 1564" ‘1 1455
E:uou (DF, RKB, RT, GR. sic.) "Name of Producing Formation iTov OilGas Pay [ Tubing Depth
6278' GR | Fruitland Coal 3 1349 *1 1394"
IPedormlioans Depth Casing Shos
1349'-1367" % 1560
[ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE r DEPTH SET 1 SACKS CEMENT
8 3/4" 1 7" ] 125' 150 sx Class B w/24% CaCl,
6 1/4" 1 4 1/2" : I 1560° 795 sx Class Bw/2% Meta-|
| Silicate + 75 sx Class B

‘ 2.3/8" 1394° w/2% CaCl

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be aftar recovery of total voluma of load od and must be equal o or exceed fop allowabie for this depih or be for fiull 24 hows.)

\’on Firs New Oil Rua To Tank I‘Dm of Test Producing Method (Flaw, pump, zas Iifi. dc.)
! ! ; —
Length of Test | Tubing Pressure ‘Cnmg Pressure ]Gxok: Size
1 1
‘ ‘ L
Acwal Prod. During Tesl T‘on.abu [ Water - Bbls s g TR MG =
1 ‘ ig* 5 v o /
GASWELL o _ wc oL cannection/Initial Potential Tedt¥— JLdl sabait when tested.
Acuul Prod. Test - MCFD ‘Ibcng\.ho(Tcsl }BblL Coadensaic/MMCF ~ T TCAvity A odeasats
i . ) ! . ‘4,‘}: -&’\*%1‘.__@\; -
ssting Method (pior, back pr.) "Tbing Pressure (Shut-in) ]Cmnﬂ?ruwt(&\unn) o i -
' 180 180 LT ¢

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Otl Coascrvalion

| OIL CONSERVATION DIVISION
Division have been complied with and that the information given abQve \

in true and c.ompma 10 the beat of my nowledye and beliel. Date Approved FEB -3 “394

N
%M%MJJ»/ W By g e/
\ \ I 0 D
|

-
|

Signature

Marcia McCracken Agent

Priniod Name —_p . SUPERVISOR DISTRICT #3
9/10/93 (505) 325-5599 itle

Dule Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) A}l sections of this form must be fuled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 11, and V1 for changes of operator, well name or number, mansporter, or other such changes.

4) Separate Form C-104 must be filed for each rol in multiply completed wells,



