Avoropriate Distict Office

et mJb

$.0. Box 1980, Hobbs, NM 88240

DISTRICT O
p.0. Drawer DD, Artesia, NM 88210

DISTRICT L
1000 Rio Brazos R4, Aziec, NM 87410

T O T

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

AREQUEST FOR ALLOWABLE AND AUTHORIZATION

B Ses instructions
at Bozom of Pags

g’ﬁ@fﬁ@?ﬁ?ﬂm

"* AUGZ 31993,

L TO TRANSPORT OIL AND NATURAL GAS

Operator

Maralex Resources, Inc.

Address

P. 0. Box 421, Blanco, NM~ 87412-0421

Reason(s) for Filing (Checx proper box)

E] Other (Pleare explain)

.

New Well Change in Transpocter of:

Recompletion O oil Dry Gas

Change in Operator O Casinghead Gas (] Condensate O

If change of operator give name

and u %mviou operator

[I. DESCRIPTION OF WELL AND LEASE 7

[Lease Name P (,7 ‘,1 Qé Well No. | Pool Name, lncluding Formatoa - I (:ﬂ” IT Kind of Lease Lease No.

Gallegos Federalj 223—1 -17 2 |« Basin Fruitland Coal l B, Federal BOREE | SF079679

Locatioa o
Unit Leter 2350 Feet From The So_u___th___ Line and 1650 Feet From The West Lige
Soction 17 Township _, 25N Range  L1W _NMPM, San Juan Cously

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Name of Authorized Traasponer of Oul

or Coadentals
Gary-Williams Energy (ggporation X

Address (Give address 10 which approved copy of iNis form i3 10 be 1ani)
P. 0. Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas O or Dry Gas (X} | Address (Give address (o which approved copy of this form & i0 ba sand)
*! El Paso Natural Gas Company P. O. Box 4990, Farmington, NM 87499
If well produces oil or liquids, [Vt | See  [Twp | Rge. |ls gas acnually coanccted? | Whea ?
hive location of wals ( K| 17 26N | 1IW No | Approx 8/27/93

If this production is commingled with that {rom aay other lease or pool, give
1V. COMPLETION DATA

commiogling order sumber:

] [Oil Well | GasWell | New Well | Workover [ Docpen | Plug Back |Same Resv  Duff Rew'v
Designate Type of Completon - (X) | | X X I l ! |
Date Spudded Date Compi. Ready to Prod. Toal Depth P.B.T.D.
12-31-92 6-23-93 1568" 1555'
Elcvations (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
6147' GR Fruitland Coal 1372" 1418
er{ocations Depth Casing Shoe
1372'-1382" 1557°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 133’ 50 sx Class b w/2% CaCl |
6 1/4" 4 1/27 1558' 105 sx Class Bw/27% Metar
Silicate + 75 sx Class B
2 3/8" 1418" vw/27 CaCl

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be aftar recovery of iokal voluma of load od and must be equal 10 or exceed lop allowable for this depth or be for ful 24 Aowrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, zas Iift, etc.)

Length of Test Tubiog Pressure Casing Pressurc Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF

GASWELL ST - WO PL Connection/Initial

Potential Test - Will submit when tested

Acwal Prod. Test - MCF/ID Length of Test Bbis. Condensate/MMCF Gravity of Coadeasals

‘ssling Method (pisot, back pr.) Tubing Pressure (Shut-u) Caiing Pressure (Shul-in) Chokz Size
: 180 180

VL OPERATOR CERTIFICATE OF COMPLIANCE || |
I hereby certify that the rules and regulations of the Oil Coaservatioa OlL CONSERVAT‘ON DlV‘SlON
pivin'on have beea complied with and that the in{mmﬁoy given sbove
u.uuc nd gompleu 10 the best of my hm Date Approved _ AUG 2 3 ‘993
Signatre T . Avent By A,

ia M k gen
—-Marcia MeCracken - SUPERVISOR DISTRICT #3
8/23/93 (505) 325-5599|| Tile

Date Telephone Na.

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 deviaton 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 I, 11, 111, and VI for changes of operator, well name or number, ansporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




