State of New Mexico
Energy, Minerals & Natural Resources Department

Form C-104

Rewuised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Coples

District!
PO Box 1980, Hobbs, NM 88241-1980

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Districtl

PO Drawer DD, Artesia, NM 88211-0719
District Bt

1000 Rio Brezos Rd, Aztsc, NM 87410 D AMENDED REPORT
District IV

PO Box 2088, Santa Fe, NM 87504-2068

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operator Name and Address 2. OGRID Number
Mallon Oil Company 013925
P.O. Box 3256 2 Rosontor g Coe
Carlsbad, NM 88220 (505) 885-4596 CH
Effective 1/1/97
4. AP\ Number 5. Pool Name 6. Pool Code
30-039-25050 E. Blanco, Pictured Cliffs 72400
7. Property Code . 8. Properly Name 8. Well Number
5 SN
| ouFre {076 O Jicarila 31-3-32 1
il. 10. Surface Location
1 U or ot no. Section Township Range Lotldn, Feet From the North/South Line Feet From the EastAWVest Line County
‘ L 32 31N 3W N/A 1565 South 795 West Rio Arriba County
11. Bottom Hole Location
‘ UL or jot no. “ Section : Township Range Lotidn. Fest From the NorthuSouth Line Feet From the EastAWest Line. County
& L 32 | 31N 3w N/A 1565 South 795 West Rio Arriba County
| 12. Lse Code 13. Producing Method Code 14, Gas Connection Date 16. C-129 Permit Number 16. C-129 Effactive Date i 17. C-128 Expiration Date
|
. F F 11/30/93 ]
. Oil and Gas Transporters
[ 18. Transporter 19, Transporter Name 20, POD 21,06 22.POD ULSTR Location T
| OGRID and Address and Description ]
37193 Mallon Oil Company 0520130 G L-32-31N-3W
P.O. Box 3256

Carisbad, NM 88220

V. Produced Water i g .
‘ 23 POD 24 POD ULSTR Location and Description bl v ‘
; L-32-31N-3W
1
V. Well Completion Data
25. Spud Date 26. Ready Dats 27.7D 28. PBTD
N 30, Hole Szs 31. Casing & Tubing Size 32, Depth Set a3, Sacks Cement |
VL. Well Test Data
’_‘ 34. Date New CH 25. Gas Delivery Date 36. Test Date 37. Test Length 38. Tbg. Pressure 39. Csg. Pressure
40. Choke Size 41.0d 42 Water 43, Gas 44. AOF 45. Test Method

46 | hereby certify that the rules of the Oll Conservation Divislon have been complied |
with and that the information given above is true and complete to the best of my OIL CONSERVAT|0N D|V|S|ON
knowiedge and bellef.
Signature: Approved By:

\flhuw Q M Aud s 20
Printed Name: Titie: SUPERVISOR D;C:? SO i

DA Ar Y AP a8 B

Theresa A. McAndrews
Title Approval Dele J—

Office Manager SR A 1T
Date: Phone: e e

02/10/97 (505) 885-4596
47. Ifthis is a change of operator fil in OGRID number and name of the previous operator.

Previous Operalor Signature / FriruedM7 %VL/ _, Thie Dat Tl
| Robert L. Bayless OGRID 019418 / (7% )< . ”/l }gf ﬁ"%hf i 52/’3/ 77 ,H

{



