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‘ L
Luhmil 5 Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICY | Sce lastructions
IO. Box 1980, lHobbs, NM 88240 e at BDotlom of Page
S OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088 42088
: i 04-
%%%mum o At Santa Fe, New Mexico 875 0
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TOTRANSPORT OIL AND NATURAL GAS B
Operaior 77 T [ — YT {0 No.
G Mallon 0il Company e b 3002530413
oo tBth Street, Suite 1700, Denver, Colorad °, 80202
Reason(s) for Fiting (Chrcf proper box) T ~[M] B (ihc_r?f’?ae. explain)
New Well [_] Change in Transporter of: _
Recomplcetion [:] Oil E_{J Dry Gas
LUnngc in Operator (%] y Casinghead Gas k] Condensate [:]
I change of operator give name a & Pro tion Companvy. P

: Penzoil Exploration & Production Company, P.0. Box 206 7,
and address of previous operator - T T ToEPoMR e e e

’ " Houston, TX “77252=29&7 -
“__D!}S(;RU'[!()_N_ OF WELIL AND LE!\‘@_m> — e e
Lease Name ‘ Well No. | Pool Namne, anuding Fonnation Kind of Lease Lease No.
_.__Lea Chapparral Federal 1 il Ridge, Bone Spring South _ S‘“‘L& Gaobrree | \eozao
Lma'i()ﬂ - T T - e —
Unit Letter _,H__,‘K__ 1980 Feet From The _,_S.QE_‘_:b_* Line and ___1_98‘0‘_,,_A‘_ Feet From e __Yest. . Line
S Sfc,‘i"!‘_,,33,.ﬁ_Jz\LnfL'iL_J.Lk_fiﬂgc__ééiﬁm_,,_EBML_h,___lﬁavi_ e Coumy

HI._DESIGNATION OF TRA
Name of Authoiized 1 ransporter of Qil

NSPORTER OF OIL AND NATURAL GAS

or Condensate () Address (Give address to which approved copy of this form is 1o be sent) >h>
Maclaskey 0il Field Service » Inc. " |P.0. Box 580, Hobbs, NM 88241 _
Mame of Authoiized Transporter of Casinghead Gas xXxi or Dry Gas [77] 1 Address (Give address 1o which approved copy of this form is 10 be sent)
-Warren Petroleum Co.,

P.0. Box 1589, Tu lsa, QK 74102

If well produces oit or liquids, I Unit [Eoc o I 'I'wp._*T

Rge. |1s gas actually connected? I When ? y
ive location of tanks, L x_ 133 1195 | %E l ‘_. D _9 D
If his pToducao;; .;;;:;;,:m}; wil]lE;l“m;»any ;h;?lcam ;;;;l,_;;c ;;);n;;\—ingling ondok numbes: _ e e o
IV, COMPLETION DATA

] Joitwell ™ | Gas weli
nate Type of Completion - (X)

] X
Date Spudded

| New Well | Workaver | Deepen | Plug Back |Same Resv  pilf Resv _
o . . S U S R T
Date Compl. Ready lo Prod. Total Depth

PBTD, e

7/19/88 /01/88 13,600' O e ' e

Elevations (DI, RKR. RU.GR wc) ucing r:onnaiﬁn""m“ﬂ Top GiliGas Pay T ?\Eﬁ Dcpl'h - T
3662.6 GR ng 9,600
Peloniions T ——— T Depthh Casing Shoe T
_.10,153' £ 10,162' = 10 holes — 1 JSPF o~ | s
e T U RNG, CASING AND CENTENENG RECORD T
T ioEszE ING & TUBING SIZE DEPRLGET | sackscemEnt
| atuBnosze | )
.,__.>_»,+_7_474"74 o 13-3/8" e e 1 s S S
e X 9-5/8" . 5,300 T
S 5y - N S 136801

A 4 4 S R o500
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WELL (Test mnust be afier recovery of toial volume of lvad oil and must be equal 1o or exceed top allowable Jor this depth or be Jor fidl 24 houwrs )
Date First New Oil Run To Tank

Date of Test l‘a;g@-iﬂcllmd fl?law, pwnp, gas Iifi, etc.) T
i.;uy,lh of Ted ﬂbing Pressure Casing Pressure Choke Size
Actal Fiod. Disring Test Oil-Bbls. T Water - Bbls. T T Gas MO N -
I I B - ]
GAS WELL

Actal Fiod Test - MTTD T |Tenglivol Test T

Ubls. Condenrate/MMCT: ——

Gravily of Condensate —~

Vesting Method (pitor, fack pr) | Tubing Presmuire (Shutin) """ Casing Pressuie (Shutin) ™~ | thoks ST
VL. OPERATOR CERTIFICATE OF COMPLIANCE || e
I hercby centify that the rules and regulations of the Oil Conservalion O“— CONS E RVATION DlVIS ION
Division have been complied with d that the informatic iven abov
is luxcoalnd ufmplc?c ::) :llicl best Io{l :?y kr::)wl::cdp_: (a:l(lluhlcl):-fg‘ ne D'lte ApproveN(p V 1 0 19%
C! e e e e e e —— e e
e 2l Cny
S0 O BY - - ORIGINAL SIGNED BY sERRY SEXTON-
I T T _ DISTRICT | SUPERVISOR
nunled Name i JTille Tl”e
Joe H. Cox » Jr. - Vice Pre 61 (ej g 2 IO ns e e
i)-;I; I u_an—-‘m-*A_“ha-ﬁcghg;'i y% 3

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 1
with Rule 111,

2) All sections of this form must be filled out for allow
3 Fill out only Sections 1, 1L, 111, and VI for ch
A Separate Form C-104 must be filed for each

abulation of deviation tests taken in accordance

able on new and recompleted wells.
anges of operator. well name or number. transporte

r. or ather such changes.
pool in multiply completed wells.



