Submit 5 Copres

Approsriat- Distria Office Energy, Minerals and Narural Resources Department Kevised 1-1-89

p.0. Box .980, Hobbs, NM 88240 a Bottom age
) . OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri0 [B—Elml R4, Azec, NM 87410
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No. ;
‘ Maralex Resources, Inc. ‘ i 30-045-28833 ;
Address _ i § ' l
P. 0. Box 421, Blanco, NM 87412-0421 | ) , \
Reasoo(s) for Filing (Checx proper bex) U] Other (Please exploin) 1338 _‘ — |
New Wel X Change in Transpocter of:E] ‘ AUGZ T 1993] \
Recompletion a oi Dry Gas e e - !
Change ia Operator a Cagoghead Gas (] Coadeasate a A_)K];L' u,)%s’é e?;?\ 1@}‘2&3 CON. DlVO B
If change olgxnux give name D‘s‘.‘
and s of previous operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name I A I ] Well No. | Pool Name, {acluding Formauoa vv'/ Kind of Lease Lease No.
Gallegos Federal g:l3—24 2 . Basin Fruitland Coal/ 697'7 | B Federnl BR¥SE | NM-7787
| Locatios o l
Unit Letter M . 300 feaFrom e SOUER o 700 pFomme ST G }
Section 24 Township. 26N Range 13V , NMPM, ' San Juan - County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of O or Condensats Address (Give address 10 which oppraved copy of 1his form i 1o be send)
Gary-Williams Energy (g:;‘]poration A Xé%mz/q P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas Address (Give address 10 which approved copy of ihis form i io be send)
El Paso Natural Gas Company 959 ié;) P. 0. Box 4990, Farmington, NM 87499
1f well roduces oil or liquids, [Vt | Sec.  [Twp | Rge. |18 gas acrally connected? | Whea ?
Pjvcbanumo(nnh. [ M | 24 26N |13W No | Arorox 9/3/93 N
I this production is commingled with that from aay other lease or pool, give comuniagling order aumber: -
IV. COMPLETION DATA )
. . | Ol Well l Gas Well l New Welt | Workaver | Deepen | Piug Back Isame Res'v it Rew'v
Designate TYR of Compleuon - (X) [ I X X [ l l l [
Date Spudded Date Compl. Ready Lo Prod. Total Depth PB.TD.
12-30-92 6-12-93 1370" 1300
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OilGas Pay Tubing Depth
6108' GL Fruitland Coal 1178" 1224"
Perfonauons Depth Casing Shos
1178'-1199' & 1205'-1208' 1363"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 133’ 50 sx Class Bw/2% CaCl |
6 1/4" 4 1/2" : 1364 175 sx Class Bw/27% CaCl
-2 3/8" 1224'"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 1o or exceed lop allowable for thir depih or be for fiull 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, «c.)
'r
Length of Tost Tubing Pressure Casing Pressure [Choke Size {
|
Acwal Prod. During Teat Oit - Bbls. Waler - Bbls ~ [Cas- MCF !
‘ ]
GASWELL SI - WO PL Connaction/Initial Potential Test-Will submit when tested.
Acuual Prod. Test - MCF/D Length of Teat ] Bbis. Condensawe/MMCF {Grmry of Coadensais
wain s Mebod (paor, Back 7o) Tobiag Precore (Shuim) Casiog Presaire (Shoiia) Thoks §2e *
: 180 psi 180 psi
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] Liereby certify that the rules and regulatioas of the Oil Conservation Oll— CONSERVAT‘ON DIV‘SlON

Division have been complied with and that the iaformation given sbove
is Urue and complels 1o the best of my kmowiedge and belief.,

_ C | Date Approved __AUG 2 71993
g N E Cac fier
Sig;nuuk

gy Bea>

Marcia ‘McCracken ' Agent
P ioied Nama Tide Title SUPERVISOR DISTRICT #§
8/25/93 (505) 325-5599
Date Telephoae Na.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) quu;stlfor allowable for newly drilled or deepened wetl must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, mansporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



