- L ' . o -| \l )Y
ubanit $ (_nl)‘cs State of New Mexico R

. . Form C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources Department RSN < K R‘::I:?cd 1-1-89
DISIRICT 1 See Instructions
P.O. Box 1980, llobbs, NM 88240 e i . ,. at Botlom of Page
S OIL CONSERVATION DIVISION pn0y - 3 1973
DISTRICT Il !
P.0. Dhawer DD, Artesia, NM 88210 P.O. Box 2088 - b
P&%Vﬁlcﬁm Aot S0 Santa Fe, New Mexico 87504-2088 - 2o
10 Urarcs . Alec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator =~ 777 T Well APl No o
____Mallon 0il Company \/ 3001520286
Addicss T ' T
o999 18th Street, Suite 1700, Denver, Colorado, 80202 o
Reasont(s) for Fiting (Check proper box) I_] Other (Please explain)
New Well Change in Tiansporter of:
Recornpletion l ] 0Oil (XI Dry Gas
LCh:mrc in Operator [X_] Casinghead Gas U Condcnsate EJ

l(changcuf(?-nlmgnvcnamc Penzoil Exploratlon & ProduCtlon (‘ompany, "P.0. Box 2967,
and address of previous operator L

N “Houston, TX ~77252=2967
11._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonmnation Kind of Lease Lease No. N

__Gulf Federal Comm. i South_Carlsbad Morrow State, Federahor Fee MOLOSLT
Location

Unit Letter K : 1980 Feet From The _South _ Line and _J&_‘h Feet From The h_‘ieig__,___,l ine
o Section L Townaip 23S Range 26E + NMPM, Eddy. —_— County_
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ -
Name of Authonized llamponcr of Ol or Condensale ) Address {Give address 1o which approved copy of this form is to be seni)
Maclaskey 0il Fiels Services, Inc. | _P.O. Box 580, Hobbs, NM 88241 )

Name of Authosized Transporter of Casinghead Gas [ or Diy CGas [)—(t] Address (Give adds ess to which approved copy of this form is 1o be sent)
— - Transwestern Pipline Company |.P.0. Box 1188, Houston, TX 77251-1188
l'f well rl}nltl&'nﬁ oil or liquids, I Unit l Sec. 'Twp. l Rge. |15 pas actually connected? l When ?
pie locaion of tauks. |_K 11 |235 ]26E Yes B L

1T this production is conuningled with that from any other lease or pool, give commingling onler number:

V. COMPLETION DATA T T

[Oit wet | GasWelt | New Well | Workover | Deepen | Plug Back |Same Resv  |oilf Resv

Designate Type of Completion - (X) l | X [ | l |
Dste Sjudded Date Compl. Ready to Prod. Total Depth PBT.D.
___3/7/70 6/24/10 12,075 12,030
Elevations (DI, RKD, RT, GR, etc.) Namne of Producing Fonmation Top GiliGas Pay . Tubing Depth
3235' GR. Morrow 1,647 11,550"
F(‘l’("ill(‘l“

1 hole ea. @ 11,647, 11,652, 11,654, 11,656, ‘} ,658, 11,660, 11,662 Depth Casing Shoe
—1h566h 5 11,669, 11,670, 11,671, 11,672, 11,673, 11,675, 1\ 00 1) 579 1) 681} 12,075
o TUBING, CASING AND CEMENTING RECORD 11,683

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
20" ot ‘ 382" ____ 450
12-1/4" a-5/g" 7,100' . 1,650
8-1/2" 5-1/2" liner 6,704 = 12,0758 | 1,350
: : S — ?6% 11,550!
V. TEST DATA'AND REQUESTTFOR ALK BLE
OIL WELL (lul mnust be after recovery of total volwne of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.) o
Date Fird New Oil Run lo Tank Date of Test Producing Mcthod (Flow, puwnp, gas 1ifi, etc.) ..
_pagliAt TL 3
Length of Test Tubing Pressure Casing Pressure Choke Sizef ) 74 /- ‘:l.’. g—
Actual Frod. During Test Oil - Bbls. Waler - Bbls. "~ {Gas- MCF / VC;/ 5«27(7
! i T
GAS WELL IO - LT
Actuai Frod"Test - MCHD Lengui of Test - Dbis. Condensate/MMCF T Gavity o e 7
i esting Method (pitof, hack pr.) Tubing Tressure (Shut-in) 77| Casing Fressire (Shut-in) T | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT‘ON D IV]S|ON
Division have been complicd with and that the information given above
is iue and Of)'lrllplclc to the best of my knowledge and belicf. Date Approved NOV 2 6 1%3
S 2 2} — ~‘39-‘-’!‘9€,-?V/ e
o LE1=93 I Sop
Printed Naune Tille Title ’ /5‘7)?
B:ll_g.g_”_l_l__. Cox, Jr. ~ Vice Preax‘gga Tons S e —@?/‘/
e 03) IG5 8% 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 tabulation of deviation tests taken in accordance
with Rule 111,

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

3 Fill out only Sections 1. 1. 11 and VI for chaneee of anaratar wall nama e nnmhar teancandor

e nthor canrh abinanan



