State of New Mexico Form C-104
District1 Energy, Minerals & Natural R Dep Rewvised February 10, 1894
PO Box 1980, Hobbs, NM 882411960 mstructions on back
Districth OIL CONSERVATION DIVISION Submit to Appropriate District Office
PO Drawsr OD, Artesia, NM 86211-0719 PO Box 2088 5 Coples

DistrictM Santa Fe, NM 87504-2088
1000 Rio Brazns Rdl, Aztec, MM 87410
Distict IV

PO Box 2088, Santa Fe, NM 87504-2088

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

[] AMENDED REPORT

[ 1. Operstor Name and Address 2. OGRID Number
Mallon Oil Company 013925 B
P.O. Box 3256 3 Reasonfor Filng Code
Carlsbad, NM 88220 (505) 885-4596 CH
Effective 1/1/97
4. AP Number 5. Pool Name 8. Pool Code
30-039-24253 E. Blanco, Pictured Cliffs 72400
7. Property Code 8. Property Nesne 9. Well Number
cotesg 0 4 6 J Jicarilla 464 8
II. 10. Surface Location
U or ket no. Section Townshlp Range Lotidn. Feet From the NorthvSouth Line Feet From the Emiest Une County ]
. K 29 30N 3w N/A 1850 South 1450 West Rio Arriba County
11. Bottom Hole Location
Ut or lot no. Section Township Range Lotidn, Feet From the North/South Uine Foet From the EnstAWest Lins County
K 29 30N 3w N/A 1850 South 1450 West Rio Arriba County
12. Lse Code 13. Producing Method Code 14. Gas Connection Date 15. C-129 Permit Number 18. C-129 Effective Dals 17. €-129 Expiration Dete
| F F 12/05/88
LR Qil and Gas Transporters
18. Transporter 19. Transporter Neme 20.POD 21. 065 22. POD ULSTR Location
OGRID and Address and Descripgion
37193 Mallon Oil Company 0520130 G K-29-30N-3W

P.O. Box 3256
Carlsbad, NM 88220

|

A Produced Water
n.POO 24, POD ULSTR Location and Description
K-29-30N-3W

V. Well Completion Data

25. Spud Date 28, Ready Date 27. 70 28. PBTD 29, Perforations

20, Hole Sz» 31. Casing & Tubing St 32. Depth Set 30, Sacks Coment

L
VI. Well Test Data

34 Dats New O 5. Gas Defvery Date 8. Test Date 37. Test Length 38. Tbg. Pressure 39, Csg. Prassure

40. Choke St 41. 04 42 Water 43, Ges 44_ AOF 45_ Test Method
46 1 hereby certify that the rnules of the ON Conservation Divsion have been complied
with and that the information ghven above is true and compiete to the best of my OlL CONSERVAT'ON DIVISION

nowledge and bellef.

Signature: Approved By . .
&WM At Dclagus— 24 2
Printed Name: [Titie: _},,)PER\”SOR DIS! E"S-(.. N
Theresa A. McAndrews
Title: i\pproval Dete
i Office Manager TER 1 8199/
Date: Phone:

02/10/97 (505) 885-4596

47. I this is & change of operalor fillin OGRID number and name of the previous operstor.

Previous Operator Signature

PrmedNnIne %j
__Robert L. Bayless OGRID 019418 //4@ . /}/]

S L

L /s gjfxe/ Alrsf?




