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Encrpy,

OIL CONSERYVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Opertoc Well APINo.
MARALEX RESOURCES, INC. | 30-045-28831
Address
PO Box 421, Blanco, NM 87412-0421

[Reason(s) for Filing (Check proper box)
1\cw Well

-

Ouher (Plecse explain)
Change ia Trnsporter oft

Recompletion D Cil O Dry Gas ] . B o
\Ch:m;,c ia Operaiag D Casioghead Gas X__] Condensale D /ZLJLLZ;L) {900 &‘57() 55/@&
If change of operulor give aame ' ’
and address © prr.v ious operator MWW@MV
11. DESCRIPTION OF WELL AND LEASE )
Lease Name 136 L/ 6 Well No. | Poot Nan, Iacluding Fonmation Kind of Lease Lease NaO '™
Gall Fed 26- 7 1 n Frui 513, Federal Rt
allegos Fed 26-11-17 Pl Basin Fruitland Coal SF079679
‘Localion :
' Uait Letier B ol 920 Feet From The — N Lin¢ 206 990 Feet From The E Line
Secion 17 Towaship 26N Ranze 1TW L NMPM, ‘San . Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil , or Condensale ra Address (Give address to which approved copy of this form it lo be send)
Gary-Williams Engery Corp. Jg’é;’;{o[ PO Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinphead Gus =3 or Dry Gaz [ 7] | Addreas (Give address 1o whick approved copy of this form is to be sent)
Maralex Resources, Inc. 9ns K0S PO Box 421, Blanco, NM 87412-0421

If weli produces oil or liquids, | Ceit 1 Sec. lT\vp. ! Rge. |1 gas acually connecied? l When 7

pvcmmmm. { G | 17 [p6N |1lW ves | 9/22/93

1f s production is commingled with that from any athericase or , give commingling order pumber:
pi gl g g

IV. COMPLETION DATA

' _ [Oif Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  Piff Resv P
Designate Type of Completion - (X} | | | | | f
Date Spudded I Date Comp!. Ready o Prod. Total Depth P.B.T.D.
|
“evaticas (D, RKS, RT, GR, elc.) | Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
{

sfdorsons

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE CEPTH SET

SACKS CEMENT

| 1

|

1 ]
V. TEST DATA AND REQUES

[ FOR ALLOWABLE

OIL WELL (Test must be after recovery of loial volune of fioad oil and st be cqual 1o or exceed icp allowable for this i:é a@ 7 f.lJfZ‘ﬁ }téur;) ,i.u ro
Dule Firgt New Oil Rua To Tank I'Date of Test Producing Method (Flow, pump, gas 1ift, etf ,)’ ESIAEETI é :
Lenpth of Test I"Fubing Pressire Casing Pressure m\lﬂ IS
|
! o™ R B, “':‘:v‘f 3
Actual Pred. Dunng Test 10l - Bbls, Water - Bbis GWL;\» W Y
i Ay
CAS WELL
FAcal Prod. Test - MCE/D Zength of Test Cravily of Coadensale

Bols. Condensale/MMCEF

i
|

fTesting Micliod {pidod, back pr.)

|

T1Ching Pressune {(Shut-wo) Casing Pressure (Shui-in) ‘[ Choke Sue

|
i

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that tie rules and regulaticas of tie Oil Coaserv ation

Division have been complied wilh and

it tuc and complele 1o the bex ¢f my knowledge and beli ef.

S gre s e DN EC s

OlL CONSERVATION DIVISION™
NOV 1 21993

Wt 1l
Widl u

1¢ infonnation given above’

Date Approved

!

2] @LA,/

Signature \ i By

Marcia McCracken Production Tech SUPERVISOR DISTRICT #3
Priated Nunie Tide T“ﬂe ]
11/10/93 (505) 325-5599 "

Dute lclcphon\. No.

H\STRUCTIONS This fonm is (o bc filed in comphmcc with Rulc 1104
1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of

gk Dada 111

daviation tests taken in Jccordmce



