Appropriate Dustnict Otlhice gy e e e

OIL CONSERVATION DIVISION |
P.0. Box 2088 et
Santa Fe, New Mexico 87504-2088

e See Instructions

p.0. Box 1980, Hobbs, NM 83240 ot Bottom of Page

DISTRICT O
P.O. Orawer DD, Antesia, NM 88210 °

1000 Ri0 Druo; Rd., Anec, NM 874.10
' ) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. :
. Maralex Resources, Inc. ’ 30-045-28831 J’
Addrest !
P. 0. Box 421, Blanco, NM 87412-0421 | ‘ )
Reasoo(s) for Fiting (Check proper bax) ] Other (Please explain) |
New Well Change in Transpocier of: '
Rocompletion O Ol Cl Dry Gas
Change i Openator 4 Casinghead Gas D Condensate ] N
If change o(&:uux give name
and 18 o previous operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, [ncluding Formatioa Kind of Lease Lease No.
Gallegos Federal 26-11-17 1 | .Basin Fruitland Coal B, Federal RS | SFO79679
Location '
Unit Leuer 2 . 920 feet From e NOTED (i 990 reet From The East Lise
Section 17 Towmhip‘ 26N Range 11W  NMPM, » San Juan Counly __J
1. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ou or Coadensale x) Address (Give address 10 whick approwed copy of this form U 0 be Jent)
Gary-Williams Energy é;;]porat ion P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas () orDry Gu (X7 |Addrest (Giw oddress to which approwed copy of 1his form u o be 1en)
*| El Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, l Uit ' Sec. lT\wp. | Rge. | 1n gas actually coanected? l Whea ?
Fjvebaﬂonofunh. ! A | 17 126N 111W No | Approx ©/27/93
If this production is commingled with that from any other lease or pool, give commingling onder sumber: -
IV. COMPLETION DATA
) . [OuWell | GasWell | New Well [“Workover | Decpen | Plug Back |Same Res'v Dt Res'v
Designate Type of Compledon - (X) 1 | X | L] | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-31-92 ) 6-23-93 1625’ 1580"
Elevations (DF, RXB, RT, CR, uc) Name of Produciag Formation Top GiliGas Pay Tubing Depth
6215' GL Fruitland Coal 1488 1524
Terfontions Depth Casing Shoe
1438'1-1498" 1608
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 130" 50 ox Class Bw/2% CaCl |
6 1/4" 4 1/2" - 1609’ - 1120 sx Class B w/27% Meta-
Silicate & 75 sx Clzss B
2-3/8" 1524" w/2% CaCl R
V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must ba aftar recovery of 1otal volume of load ol and muut be equal 10 or exceed top alipw h@u or be for fdl 24 hows.)
3 \ i T o ‘ Tl
Date Firm New Oil Rua To Tank ’Dau of Test wmfg{%w\‘&pﬁp |
Length of Test ZTubing Pressure WW 993 lO\ou Size
Actual Prod. During T 1 : AUGZ%\ : MCF
ing Test 1Oil - Bbls. Water - Bbls.
| Q;LQ%_Nf
GASWELL ST - WO PL Connection/Initial Potenti OWCh _ will submit when test
Acwal Prod. Test - MCF/D Leogth of Test Bble. Coadentaie/ MMCE Caavity of Coadensala
Testing Method (picx, back pr) Tubing Presaure (Shul-in) Caxing Pressure (Shut-in) ) Choke Sue
: 180 180
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Ot Conscrvation OH— CONSERVAT‘ON DIVlSlON
Division have beea complied with and that the isformalion given above
is trae and complels (0 the beat of my nowledge and beliel. | AUG 2 3 1993
Date Approved
WMLW 2> et
Signature S \ A By -
____Marcia McCracken gent SUPERVISOR DISTRICT #3
Printed Name Tile Title
87/23,/93 (505) 325-5599
Date Telephone Na.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation lests taken in accordance

with Rule 111,
2) All secdons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, I11, and VI for changes of operator, well name or number, mansporier, or other such changes.

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



