%, [Name of Authorized Transporter of Ol or Coadentate Address (Give address to which approved copy of this form is 10 be 1en)
o Gary-Williams Energy C@poration ?Kﬁ%}jjﬂ P. 0. Box 159, Bloomfield, NM 87413
\/ " {Name of Authorized Transporter of Casinghead Gae (T3 . orDry Gas (X7 | Address (Giwe address o which approwd copy of this form & io be 14ni) ;
*| El Paso Natural Gas Company /\/Jﬂf’v %?m’{ﬂ? 0. Box 4990, Farmington, NM 87499
<” If well produces oif of liquids, [Uit | See  [Twp | Rge [r gas actually coanccted? | When 2
pe ocaton of uaks LK | 7 26X |10 | o | Approx 827793 /¢ -{ §-1

Duisiies -

pm‘l'e'Bi:ha Office ENErgy, MINETUS diid (1Al &l LQUUIARD s pes e .
/ See Insiructions
0. Box 1980, r1cbbs, NM 88240 at Bottom of Page
PO. Do 190, neshe OIL CONSERVATION DIVISIO
P.0. Drjamwa-nDD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS

[Openator Well APl No. l

A Maralex Resources, Inc. 30-045-28899 B

Address _ i
P. 0. Box 421, Blanco, NM 87412-0421 - _ .

Reasoo(s) for Filing {Checx proper box) (] Other (Please explawn) |

New Wil Chaoge in Transporier of: ' I

Recompletion a o Ooyou LT P |

Change in Operaior d Casinghead Gas E] Coadensate [: (,O‘ZL(’ oK Xﬂé 5 5/5 |

If change of operator give name

and 14 of previous operaior

1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. ‘Poot Name, |ncluding Formatioa Kind of Lease Leaw No.

Gallegos Federal 26-12-7 1 |. Basin Fruitland Coal BOR, Federal R | NM-22046

Location o |
Unit Leter 2482 Feat From The SOUED (e pa 1413 Feet From The 1105 Lise
Section 7 Township. X 26N Range 12w  NMPM, San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1Y. COMPLETION DATA

1If this production is commingled with that from any other lease of pool, give commingling order oumber:

[Oil Well l Gas Well l New Well ! Workover l Deepen | Plug Back lSAmc Res'v biff Res'v
Designate Type of Compledon - (X) | | X X | | | | !
Date Spudded Date Compl. Ready to Prod. Towal Depth PB.T.D. .
12-26-92 . 6-18-93 1305' 1260
Elevations (DF, RK8, RT, CR, uc.) Name of Producing Formalioa Top OiliGas Fay Tubing Depth
5977' GR Fruitland Coal 1131" 1179
er{onlions Depth Casing Shos
1131'~1150" 1297
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 126 50 sx Class B w/2% CaCl |
6 1/4" 4 172" 1298 85 sx Class Bw/27% Meta-
Silicate+ 75sxClass B
2 3/8" 1179° - ka/2% CaCl

Y. TEST DATA AND REQUEST FOR ALLOWABLE

v
PR\
be equal w0 or exgeed 10p allowable for th h or be for full 24 hows.)

Ol1L WELL (T est must be after recovery of total volume of load od and musi
(Date Firt New Oil Run To Tank Date of Test g Method (Flow, pump, gps I, etc.)
‘l ‘:\ 10 3] ‘5 i\g ) .
Length of Tost Tubiag Pressure 3 ()" N D\ gxou Size
Actual Prod. During T \ CQ '?r Car MCF
ing Test Oil - Bbis. Waler - B " [Cas

Potential Test - Will submit when tested.

GASWELL o+ _ wn prj(‘onnpcjt-ion/l‘nitial

Acual Prod. Test - MCFD Leagth of Test [Bbls. CondcnnuJMMCIf [Cravity of Condensats
N

r‘uung Method (pdor, back pr.) I"Tubing Presmure (Sbul-in) Caning Presmure (Shutan) Choue Size

' 180 180
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Otl Conservation OH— CONSERVAT‘ON DIV‘SlON

Divisioa have beca complied with and that the information given above

is rue and Weu 10 the beat of my Imowledge and beliel. Date AppfOVGd ﬂUG 2 3 ]993

I aren) JRE |

Siguawre = I 3 By B,

Marcia McCracken Agent
YT _ o . SUPERVISOR DISTRICT #3
8/23/93 (505) 325-5599
Dute Telephooe No.
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 deviation 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 1, 11, 111, and V! for changes of aperator, well name or number, ransporter, of other such changes.

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

completed wells,

~



