. ' ! ‘ \)‘\//

ubmit S Capics State of New Mexico ’ G,\

c\
1

Foom C-104

Al'pmluialc Nsltict Olfice Energy, Minerals and Natural Resources Departinent Revised 1.1.89

DISIRICT ] See Instructions

P.O. Box 1980, Hobbs, NM 88240 . at Hottom of Puge V
I OIL CONSERVATION DIVISION

DISTRICT 1t

P.O. Diawer DD, Attesia, NM 88210 P.O. Box 2088

. : ) T nIvEL
DISTRICT Il Santa Fe, New Mexico 87504-2088

e B R e BN AT e JUEST FOR ALLOWABLE AND AUTHORIZATION PECT 199y
Lo TO TRANSPORT OIL AND NATURAL GAS ‘ o
; PORT OIL AND NATURAL GA

peraici o T Weil ARG T TTTTRE T oy
.. Mallon 0il Company , o . ..1 3001520182
Adihiess

Remant i Fann . Street, Suite 1700, Denver, Colorado, 80202
Reason(s) for Filing (Check proper box) ) | Ower (Please explain)
New Well

Chanpe in Tiansporter of:
Recomypletion (] Oil [X) Diy Gas
L(_‘Imngt: in Operator [X_I Casinghead Gas L_J Condensate [»J

If change of operator pive name Penzoil Exploration & Production Company, P.0. Box 2967,
and address o previous operator e . . . -

— TT"Nouston, TX T77252=29¢7

I1._DESCRIFIION OF WELL AND LEASE

Lease Name Well No. Pool Name, lnEIJJFE Founation Rnﬁ%;\:c_‘— I R Lease No.

. . State, (Federalyr Fee 5
-——Allied '2]" Federal Comm. _ l.__White City, Penn Gas 1CA S 542
Location

Unil Letter __-,,,’;[_ o :a_,l’,QBO_____, Feet From The _,,,,Soglsh‘,_ Line and _A_IL98O __. Feet From Ihe ,E‘_E}EE_‘

e Monge 2B wweM, pgey

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoiized Transpaorter of Oil

e e Line

... Section 2] Township 24S . Couny

[X] or Condensate l-——J Addiess ((fn: address (o which approved copy o/lhir Sorm is to be sent}

nio—Maclaskey 0il Mield Sexvices, Tnc. _~ | p.. Box 580, Hobbs, NM_ 88241
Name of Authorized Transporter of Casinghead Gas [
__ _Transwestern pinojjne — |- P.0.box_1183, Ho LT 77251
Il welt produces oil or liquids, Unit I Sec. l'l‘wp. I Rge.

Is pas actually cannccted? When ?
tive location of tanks,

Jitve “ocation of tan) el 24S | 26E | | Yes

AN Y7/ R
I i production is conumingled with thal (rom any other lease or pool, give conuningling order nuinber:

IV. COMPLETION DATA R

or Diy Gas G(] Address ((Give addr ess 1o which appraved copy of this form is to be sent)

] N . oWl | Gas well | New well | Workover
Designate Type of Completion - (X) X

| Deepen | Tlug Back [Same Resw it Resw

Date Spadded ™ T T T Date Compi. Ready 1o Prod. 7[5l Degaiy vt T T T
8' '

o LLIL68 | 2/22/69 11,5287 | 11470 ]

Llevations (l/l", Ré%. RT, GR, etc.) Name of Producing Formation Top GiliGas Fay B

Tubing Depih

11,040'

Depth Casing Shoe

im0 L. 11,528*
meenee o TUBING, CASING AND CEMENTING RECORD 77 ;
e MOESIZE - CASNGBTUBINGSIZE | DEPTHSET ...SACKS CEMENT
S 8 W/ LL) 13-3/8" S L35 -

e I G 9S8 | 5,240
B W WAL e A N MLB28

VST AT A AN REGTI e E S g~ s = AL040 |
V. TEST DATA'AND REQUEST FOR ALLOWABLE

3360 R _ Morrow.

Ferfonaiions T

11,085 = 11,447 (32 holes)

b 10,085

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be [r)r]jill 24 howrs ),_H, o
Date First New Oif Run To Tank Date of Test Producing Method (Flow, pwnp, gas U1, etc.)

Length of Tes | Tubing Pressure T |Gasing Pressure T T  Givoke Sime

Actal Frod, During Test Oit-mbls. T T e S b T T T T Ga R e

GAS WELL
Actual FrodTesi - MCHD Lengh'of Test Bbls. CondensaieMMTE — | Giaviiy of Condenzate ™ T

Testing Method (pitor, back prj Tubing Freswire (Shuttiny™ " Casing Pressive SRy~ 7 77777 | thoke §izg T o e

VL OPERATOR CERTIFICATE OF COMPLIANCE || e
1 hieteby certify that the rules and regulations of the Oil Conservalion OIL CON S E RVATION D lVISION

Division have been complied with and that the information Riven above D E C 2 2 199
is true and complete 1o the best of ny knowledpe and belief,

Date Approved __

Sipnature

e e e By B

Printed Name . Jlitle Tltle PERVISO
Joe___l_l"_. VCox, Jr. - Vice Prgalg_%ggzokns - Sﬁ T T e e -

*alc | /:3 | 303 chgl% S

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be
with Rule 111,

2) All sections of this form must be filled out for allow

3) Fill out only Sections 1, 11, 111, and V1 for ¢

AY CQonarata e £ 104 Lt 1 e e .

accompanied by tabulation of deviation tests taken in accordance

able on new and recompleted wells.
hanges of operator. well name or number, transporter, or other such chanpes



