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TRICT 1
$.0. Box 1980, Hobbs, NM 88240
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OIL CONSERVATIONDIVISIGN
P.O. Box 2088 i

P.0O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Oraz08 Rd, Aziec, NM 87410

I

REQUEST FOR ALLOWASLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

(:‘ipzraux' Well APl No. .

. Maralex Resources, Inc. 30-045-28898 J

Address !
P. 0. Box 421, Blanco, NM 87412-0421 ' |

Reason(s) for Filing (Checx proper box) [ Oher (Please explain) |

New Wil Change in Transporter of: ' 1

Recompletion O ol C] bryGas i

Change ia Openator d Casnghead Gas ) Condensate O |

Il change of operator give name

and “ y;mnoul operaloc

1. DESCRIPTION OF WELL AND LFASE ,

(Lease Name " Wetl No. IPool Name, locluding Formatioa Kind of Lease Leasxe No.

Gallegos Federal 26-12-6 | 2 | Basin Fruitland Coal SO Federnl WRBE | GT080238A |

‘E‘lmn ' ' 1 i
Unit Leter N 886 feat From The _S2% T Line and 1457 Foet From The oo Line
Section 6 Townshipl 26N Range 12W NMPM, San Juan County J

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Qul or Coadensals X Address (Give address to whick appeoved copy of 1his form is 10 be sent)
Gary-Williams Energy (onration P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas )  orDryGas (X7 |Address (Give address to which approved copy of iAls form is o be sens)
‘| E1 Paso Natural Gas Company . P. O. Box 4990, Farmington, NM 87499
If well produces oil or liquids, [Lait | Sec. |Twp. | Rge {Is gas acwally connected? | When ?
p‘vebaumofum | N | 6 | 26N} 12w No | Approx Aug 27, 1993

If this production is commingled with

that from any other lease or pool, give commingling ordes aumber.

V. COMPLETION DATA

| Ont Well | Gas Well | New Well | Workover l Decpea ] Plug Back |Same Res'v Diff Res'v
Designate Type of Compledon - xX) ! | X X | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
12-27-92 6-18-93 13307 1285
Fieviuom (DF RKB.RT.GR.uic) | ame of Producing Formation Top OiTas Pay Tubing Depth
5954' GR | Fruitland Coal 1138’ 1196
crfomtons Depth Casing Shoe
1138'-1157" 1328
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT
r 8 3/4" 7" 124" 65 sx Class B w/2% CaCl |
6 1/4" 4 1/2" 1329 85 gx Class Bw/27% Meta-
. 'Silicate + 75 sx Class B
2 3/8" ' 1196 . i w/2% CaCl
V. TEST DATA AND REQUEST FOR ALLOWABLE . o
OIL WELL (Test musst ba afiar recovery of toial volume of load od and must be equal 1o or m%ﬁm depih or be for full 24 howrs.)
Dute Fint New Oil Rua To Tank Date of Test ‘Magg fasd Negn @}
i e

" 4

Choke Size

Length of Test 1 Tubing Pressure

| W ae2d®
Oil - Bbls. Wilcr - BORNY ‘-Qﬁ—q
‘ N. N l

" _ will submit when tested.

Cas MCF

\muu Prod. During Test

l“‘b -
GASWELL ST - WO PL Connection/Initial Poté‘?x‘ci | Y)

Aciual Prod. Test - MCF/ID \Lcnglh of Teat Bbls. Condensaie/FIMCF TCravity of Coadensats
i‘l’u&inn Method (puor, back pr.) PTubig Pressure (Shul-m) Caring Preasire (Shul-0) TChoke Size
) 180 J 180 % ‘_l
VL. OPERATOR CERTIFICATE OF COMPLIANCE
lherebyurd!ylhnldwuuumdrcgulmomo{memComervuion r OlL CONSERVATION DIVIS‘ON
pivin‘on have been complied with and that the iaformation givea sbove
i# Urue and compiews 10 the beat of my ‘mowledge and deliel. Date Approved AUG 23 1993
A precnd JU -
i T B .S M
Sguam \orcia McCracken Agent Y s
oy~ — - UPERVISOR DISTRICT #3
8/23/93 (505) 325-5599 | ‘e
Dale Telephooe No. t

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation iests taken in accordance
with Rule 111.

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

1) Fill out only Sections 1, I, 1T, and V1 for changes of operator, well name or number, Tansporter, of other such changes.

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



