| c\9 ¢

ubstiit S Capies State of New Mexico o Form C-104 l P] \/
Appropriate District Office Energy, Minerals and Natural Resources Department SeLEIVEL Revised 1-1-89 -
plsiucty See Instruciions A
11O, Tlox 1980, 1obbs, NM 88240 i ) 6 em. ~ A lottom of Page {
. OIL CONSERVATION DIVISION NAYy - 7 1953 /
DISTRICT It
P.O. Diawer DD, Anetia, NM 88210 P.O. Box,2088 4 S ¢ D
P&%E‘Cﬁm S Santa Fe, New Mexico 87504-2088 - AR
12708 Rd., Axlece,
10 Trmoe Rl Adtee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OIL AND NATURAL GAS e

Openaior =~ T T T T T I WRITATI NG

... Mallon 0il Company e} 30-015-20225. -

Addiesk

—.—__ 999 18th Street, Suite 1700, Denver, Colorado, 80202 N

Reason(s) for Fiting (Check proper box) _—dht ] Other (Please explain)

New Well

— Change in Transporter of:

Recompletion (] 0Oil (X} Dry Cas J
Change in Opeator [El Casinghead Gas (X_] Condensate E_]
Lok 7 —_— = 7 7T ) Whndenmle L

If change of Jenmorgive name  p o, Exploration & Produc Lﬁlhonhkt,onqpany , P.O. Box 2967,
and address of PIevIous operator el L -

o " Houstou, TX ~77252<29¢7 -
1. DESCRIPITON OF WELL AND LEASE e
Lease Name Well No. [Pool Narne, Including Fonmation Kind o 2y l Lease No.
. . 3 State, F
-——Big Eddy Unit 12_ | ig-Eddy = Bone Spring_ | Tl N06082
Location
Unithetter D . 660 Fect From The _Nopth . Lincand _ 660 Feet From The _West  pine
. Secion 21 Township 208 Range  31E SNmpM, Eddy County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e o
Name of Authorized | ransporter of Qil or Condensate ) Address (Give address 1o which approved copy of this form is 10 be seni)
. Maclaskey Oil Field Servites, Inc. - P.0._bax_580, Hobbs, N1 882

Manie of Authosized Transporter of szinghead Gas X1 or Dry (;;[:]A Addiess (Give adddr 55 to which approved t.'o/ryrnj this form is 10 be sent)
GPM Gas Corporation

B Gas o | _P.0. Box 5050, Bartlesville, OK 74005 i
I welt produces oil or liquids, l Unit I Sec. I'l‘wp. l Rge. |15 gas actually connected? l When ?

ive Ioction o ks |D _doos | am | ves | _lo/19/81 |
If tiis production ix conuningled with that from any other lease or pool, give commingling order number: . - B
IX__(;(i!\_ﬂ'l_,rlION DATA

—_—

7 ¥Dccpcn 7' l'lug‘E;k_l‘Szm:?lcs'v —A';iff Resv

° | I D l__ |
o Date Compl. Ready to Prod. o Ta;ibc—l’lﬁ T P.RT.D.
: 8/17/69 11,884 | 8,678 L
Elevations (F, EIU)—RT\E)GR Name of Producing Fomuation Top Oilas Pay ‘Tubing Depth
- Bone Sprin 8,563" 18!
I‘Eifiﬁié-?issw KB.=3 0e p & T Tt T /B.,'pu. Casing Shoe T
_.8,565', 8,568', . o ' 8,501, 8,597', 8,600, 8,602 | _smo
I - I UBWG@@QJ&QC@@@EEC&@,__h N —
. HogsiZE m!_ﬂ'ﬁ@%@? o OEPTHSET | SACKS CEMENT
20" L A 7 N7 et FV -3
S 7SN 25150 2300 [I-]9-53
OSSR _\H&::_h_\_\ﬁ\ 359920 1300 fj:zk
o | = _ . S S —_ 50— ]
V. TEST DATX R ND REQUESTFOR ALLOWAILE 8740

OIL WELL (Test must be after re

covery of lotal volune of load q#'dnH must
Date Fisst New Oil Run To Tank Date of Test -

be zqul:hbor exceed top allowable for this depth or be forﬁill 24 hows.)

- Producing Methad (Flow, puwnp, gas Iift, etc.) T
.a/', \\

~ e [ e
l;;;-ﬁ; of Tes Tubing P;g;\um: Casing Pressure ‘ Choke Size
Actal Tiod. Duning Teat il - Bbls. T T Waer Bbls, T Gas- MCF 7 77 T
S I S B S

XA ~ ~ N

GAS WELL -~
Actual Frod Test - R0 TCength of Test 77| Bbis. Condenmate/MMCT ] Giavity of Tonderwage o
Iesting biefhod E’EJTATCGT‘_ Tubfag Pressure (5 wtin) T Caring Fressire (Shutin) T ek Sire T '{;f”_
- ] N S - S ——d - — . iTJ

VI. OPERATOR CERTIFICATE OF COMPLIANCE | "
1 heieby centify that the rules and regulations of the Oil Conservation O ] L CON S E RVATK)N DIVIS ION

Division have been complicd with and thal the information given above

is liue aml:iiim the best of my knowledge and belicf. Date Approved _,__,;-._!,Q‘Vﬁ_];.,g-_?gh‘H_,.
b O

. ——— By ORIGINALSIGNEDBY
ignaluse M}V\: \-, LLLL.‘}S

e cox, ve. - vice peaci® T ue sy CERVISOR. DISTRICTH

odoe WM. Cox, Jr. - Vice Pregidentions I et

Date 03 cgl»g?%:; " ——— - ——— e .

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 tabul
with Rule 111,

2) All sections of this form niust be filled out for allowable on new and recompleted wells.

3 Fill out only Sections I, 11, U, and VI for changes of operator. well name or number, transporter. or other such ch
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ation of deviation tests taken in accordance

anpes.



