Submit § ey

. F .
Appropriate Distria Office Energy, Minerals and Nawfal Resources Department um 11.?.9
See Instructions
P.0. Box 1980, Hobbs, NM 88240 o Bottom of Page

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

DISTRICT O
P.0. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Ol

duare o1 Ney mexico

L AND NATURAL GAS

Openator

Maralex Resources, Inc.

Well AP[ No.
30-045-28859

;Mdrcu
.P. 0. Box 421, Blanco, NM 87412-0421

i

Reasou(s) for Filing (Check proper bax)
New Well

Recomplelion D Gil
Change is Openator O

Chaoge in Transponter of:

C) Dry Gas
Casinghead Gas D Condeasale [j

[0 Ower (Piease explain)

If change of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE

['Lease Name ) 3( &7 ¢ | Well No. [Pool Name, locluding Formation Kind of Lease Lease No.
| Gallegos Federal 26-13-11 1 [+«Basin Fruitland Coal SwacepFedenal ook | NM-12235
'Loulion o
Unit Letter H . 2050 Feat From The _ NOT th Lioe and 790 Feet From The East Line
Section 11 TO\vnshlp. 26N Range l3W ‘NMNL San Juan Coumy

M. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

"Name of Authorized Transporter of Ol or Coadensats X
Gary-Williams Energy Corporation

['Address (Giwe address 1o which approved copy of IAis form is (o be sent)
P. 0. Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [X] | Address (Give address io which approved copy of 1his form & i0 be sens)
El Paso Natural GAs Company P. 0. Box 4990, Farmington, NM 87499

If well produces oil o liquids, | Vst |Sec  |Twp. |  Rge. [ls gas acially connecred? | Whea ? ~

‘gjve location of tanks. i H | 11 | 26N1 13W No ' ] Approx 1-25-93

If this production is commingled with thal from any other lease or pool, give comming!
1V, COMPLETION DATA

ing order aumber: “

S |

|
|

!

R
Oil Well Gas Well New Well | Workover Dec, Plug Back ‘v 11
Designate Type of Completion - (X) { ,' X ,’ < 1’ l, ped 1' g l'sm R lb' Rasv
Date Spudded Date Compl. Ready to Prod.  Toal Depth PB.TD.
12-09-92 12/21/92 | 1345" 1290"
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation [ Top Oil/Gas Pay Tubing Depth ;
| 6057' GR Fruitland Coal | 1115°' 1242° f
Perforaioas Depth Casing Shos :
| 1115'-1123", 1138'-1142"' & 1195'-1215" - 1335’
‘ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 132° 50 sx Class B w/2% CaCl :
6 1/4" 4 1/2" 1336 75 sx Class Bw/27 Metasflicate'
+| 75 sx Class Bw/2Z CaCl |
2 3/8" 1242 .
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be aftar recovery of total volume of load ol and must be equal 10 or exceed iop allowabie Jor 1his depgh-

| Date First New Oil Rus To Tank

Actwal Prod. During Test

Date of Test ]Pmdi.sang Method (Flow, pump, gas Iifi, «c.) :;.:.
Length of Test Tubing Pressure Casing Presaure G . i
JANZ 51993
Oil-Bbls "Water - Bbix

o XS CON. v,

GAS WELL ST - Waiting on PL Connection/Potential Test. -~

Actual Prod. Test - MCFID Ceagth of Teal " Bblc Condensate/MMCF Cravity of Condensais :
ssting Method (paor, back pr) Tubing Pressure (Shui-in) Cazing Pressure (Shut-in) Choka Sue |
. ' 50 psi } 120 psi 1/4" i
VL OPERATOR CERTIFICATE OF COMPLIANCE '
L hereby ceniy tht the ules 4 regutations of e O3 Couservados OlIL CONSERVATION DIVISION |
Divicon have bees complied with and that the information given above APR 7 !

i nd the best of my In i,
ittrus s w« 10 the my Inowledge and belief, Datae Approved 1993 !
|

50/11\41‘: a . Aﬂ—;t
Signature Carrie A.' Baze ' Agent
Priated Name Tide
1/23/93 (915) 694-6107
Date Telephooe No,

INSTRUCTIONS: This form is 1o be filed in compliance with R

1) Request for allowable for newly drilled or deepened well must
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, II, 111, and VI for changes of operator,

By 3D GZQ._/

SUPERVISOR DISTRICT ¢ 3

Title

ule 1104 :
be accompanied by tabulation of deviation Lests taken in accordance

well name or number, ransporter, or other such changes.

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

Will submit when Qﬁ!l‘ % tested.




