Submit § Copics State of New Mexico

A riate Distrit Office Energy, Minerals and Nawral Resources artment Em.l‘?‘l-so

P.O. Box 1980, Hobbs, NM 88240 ff'sf.m o}"i'»‘: ¢
OIL CONSERVATION DIVISION ‘

DISTRICT R : P.O. Box 2088

P.0. Drawer DD, Antesia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator el AP No. )
MARALEX Resources, Inc. 30-045-28319

Address
P. O. Box 421, Blanco, NM 87412-0421

Reasoa(s) for Filing (Checx proper bax) ] Other (Pleass expiain;

New Wil 5(] Change in Transposter of:

Recompletion O ol () oyGes O

Change ia Operator D Casinghead Gas D Condeasate E]

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name 2~ Well No. | Pool Name, lncluding Fonmatioa Kind of Lease Lease No.
Hammond W.N. Federal (. v(',j 12 Basin-Fruitland Coal Gas State(Federal r Fee | SF-078480
Locatios
Unit Letter G . 2230 Feet From The North Lioe and 1350 Feet From The East Line
Section 35 Township 27-N Range  8-W L NMPM, San Juan Couaty
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 'ransporier of Oil D or Condensate ] Address (Give address to which approved copy of 1his form i 10 be seat)
None
Name of Auhorized Transporter of Casinghead Gas (] orDry Gas [[X] |Address (Give address to which approved copy of this form is io be sens)
El Paso Natural Gas D)) 53 ) P. 0. Box 1492, El1 Paso, TX 79978
If well produces oil o liquids, | Uit [Sec  |T™wp |  Rge [ls gas acnually connected? | Whea ?
Bive location of tanks. None | | | | Yes | 1-31-91
Illhhpmiouhmmwedwimlhafmuyuwlmwpd.ﬁnmwmmw -
IV. COMPLETION DATA 2515 3D
[0l Well | GasWell | New Well | Workover | Deepea | Puug Back {Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | x x | ! 1 | |
Date Spudded Date Compl. Ready 1o Prod. Toal Deph PB.TD.
11-27-90 01-21-91 2267 2209°
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
6083' GL, 6096' KB Fruitland Coal 1986 2012!
Perforalions 19947-1996", 1986'-1988' |Depth Casing Shos
2134'-2138", 2116'-2118", 2097'-2100", 2016'-2020", 2012'-2014", and 2264
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 305 250 sx Class B w/27 CaCl
7 7/8" 5 1/2" 2265' H 230 sx HLC w/6Z Gel & |
100 sx Class B
2 3/8" 2012'

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volwne of load oil aad must be eque: io or excesd 1op allowable for this degth or 2 s,
Date Firg New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iift, ec.) /
. n__

Leagth of Test Tubing Pressure Casiug Presaure e " 117

“MAR 21392
Gas- MCF
OIlL CON. DIV’

GAS WELL * Well capable of commerical production - will submic IP whern testeP.'sn 3

Actual Prod. During Test Qil - Bbls. WiLss - Bbis

[Acwal Prod. Test - MCF/D Teogth of Test Btis. Cocdcasae/MMCF Gravity of Coadensals
* s - - .
Testing Method (puos, back pr.) | Tubiag Pressure (Shul-in) Casing Pressure (Shut-in) Choke Sze
. 160 psi 200 psi
VL. OPERATOR CERTIFICATE OF COMPLIANCE
et senty o h st s epiaions of e OF Comservnicn OIL CONSERVATION DIVISION
piv'uion have bees complied with mmuidm givea sbaove MAR 2 1992
is rue and compleie Lo the best of my imowledge and belief. ’DateApproved |
supumm&:mmL 2B \ By 2. ‘) W
Carrie A. Baze Regulatory Agent
Prioted Name Tide Title SUPERVISOR DISTRICT ’43
2-26-92 (915) 694/6107
Dute Telephone No.

w
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 1abulation of deviation tests taken in accordance
with Rule 111,

2) All secdons of this form must be filled out for allowable on new and recompleted welis.
3) Fill out only Sections 1, II, 1, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis. .




