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Soe Instructions -
at Boltom of Page -

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operaiox T"Well API No.
MARALEX RESOURCES, INC. 30-045-28858
Address
PO Box 421, Blanco, NM 87412-C421 |
Reason(s) for Filing (Check proper box) ] :

New Weli Chacge ia Transporter o
o (O by Gas

Casinghead Gas @ Condensatle

i Recomplelion

OO0

0
O

| Cange ia Operaiar

Other (Please explain)

S/ A

J6 A

Wilew foo .
/

A I

If change of operiior give Rauw -
and address of previous operulos ] e Z 18 v
1I. DESCRIPTION OF \VFLL AND LEASE i
[ Lease Name II Weil No. | Pool Namg, laciuding Formation Kind of Lease Lease Nol =
Gallegos Fed 26-11-17 | 2 Basin Fruitland Coal g, Federl XK | 5F079679
i .
1 Ugit Leter K 2350 FeelFromThe _ S Lincasd 1650  Feet From The W Line
I , . g

Section 17 Township 26N Range  11W NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Avtherized Transporter of Oil or Condensale
Gary-Williams Engerv Corp. g ' /)

5%50

Address (Give address (o whica approved copy of this form i1 1o be sent)
PO Box 159,

Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gus
Maralex Resources,

=xi or D') G.1

Address (Give address io which approved copy of this form is to be send)

Inc. PO Box 421, Blanco, NM 87412-0421
If weil proguces oil or liquics, | Usit | sec. I'I\vp. l Rgc. 1e'gas aciually conaecied? | Wnea 7
pive location of aais. | K | 17 6N |11W yes | 9/22/93

I this producticn is commingled wilh that [rom

1V. COMPLETION DATA

any oiher lease or pool, give commingling order numbcer:

. ) {Oil well | Gas Well l New Well l Workover } Deepe | Plug Back lSamc Res'v biff Res'v
Designute Type of Compledon - (X) | [ | | | | { |
1 Dale Spudded E Date Compl. Ready lo Prod. | Towd Depth 1P.B.T.D.
1 g 5
tevations (DF, RX3, RT, GR, eic.)  Name of Producing Formalioa ‘TOP GilrGas Pay Tubing Depth
sforutons Depth Casing Shoe T

) TUBING, CASING AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZg 1 DEPTH SE SACKS CEMENT
; i I
; l
H 1
) E ‘
t ! 1 §
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ e m pp o
OIL WELL (Test must be afier recovery of folal volune of ioad oil and mus! be equal to or exceed top allowable for this ﬁ of; ‘94}!50:{’;_') L o
Dute Fir New Oil Rua To Taak | Date of Test IW&mam\mmM(Im&wf%gm[ﬂejxj e
\ .
| ! AL ‘n AL ol
[Length of Text . Tubing Pressurc Casing Pressure o LT & 223
‘ | Pati IPoTL TN I T
Acizal Prod. During Test 10il - Bbls Water - Bbls. CRAMEF St © %2 w2 8
$TeR A *
' ié@ha S
GCAS WELL
ka Prod Test - MCHD Mleapth of Test [Ebls. Coudensate/MMCF Craviy-of Copdepsale
: | .
n cating Micthod (plod, back pr) : (uSing Pressurne (Shut-i) Casiag Pressure (Shui-in) TChoke Size
| ' |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the nales znd regulaiions of tie Ol Conservation
Division have been complied with and Giat the infonma Lion givea above

is Lue 2nd complele to (e best of my knowledge and belicll
~ TN g, /
J4 k( st o I TG e i

Signalure

Marcia McCracken
Printed Numie

11/10/93
Dule

(Y
Production Tech

Title
(505) 325-5599
Telephone No.

O A A U AR L O IS

I\STPLCTIO!\S This form is to be filed in compliance with Rule,

1104

Ol CONSERVATION DIVISION™"
NOV 121993

Date Approved

1) Request for allowsble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



