1 ‘ ' ' | (;
Lllblllil 3 Copics State of New Mexico Mg IV Form C-J04 ‘ Y .‘,\
Appropriate District Office Encrgy, Minerals and Natural Resources Department ™ il Revised 1-1-89 .
DlEUUClJ See Instructlons R
P.O. Box 1980, Hobbs, NM 88240 N . f_' ot at Botlom of Page ) {

— OIL CONSERVATION DIVISION 7/ = ¢ 1943 \
DISTRICT 1t '
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 ~: 0

‘ i 4-2 -,
DISTRICT il Santa Fe, New Mexico 87504-2088 N
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS L
Openior ™ = T Well AT No.
——.. Mallon 0il Compan M o e 3001552035
Address v ‘ ‘ h
_______ 999 18th Street, Suite 1700, Denver, Color_gdo, 80202 o )
Reason(s) for Filing {Check proper box) L] Other (Please explain)
New Well [_] Change in Transporter of:
Recompletion L_) Oil (3 Dry Gas (X
Change in Operator L}f] Casinghead Gas D Condensate EJ
REEEEEJ}?‘G.H.), gvename  popnooil Exploration & Produer il e 5

K Penzoil Exploration & Production Company, P.0O. Box 2967,
and address ¢ previous operilor e .

U " Nouston; TX 7725222967
1. DESCRIPTION OF WELL AND LEASE . .
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
-—-—Echols Comm | South Carlsbad Morrow ] State, Federal "f Fee ) 9579
Location N

Unit Letter ___ T : 1980 Feet From The South Line and _,l,9<8_(_)_4__ FeetFromThe _Fagt__ __ Line
oo Section 12 Township 23S Range 26E JNMPM,  Eddy - County
HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Fransposter of Gil or Condensate [ Address (Give address to which approved copy of this Jorm s 10 be sens)

—._Maclaskey 0Oil Eiels Services, Inc.

P.0. Box 580, Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas 7

or Dry Gas [Sa Address (Give addds ess 1o which approved copy of this form is 10 be sent)
———Transwestern Pipline Company 3 P.0. Box 1188, Houston, TX 77251-1188

If well produces oil or liquids, I Unit I Scc_*-l'l‘w'r. I Rge. 1s gas actually connected? I When ?

ive location of tanks. :

i e | J 1 12 ] 235 26k Yes _ I 5/1/11
I this production is conuningled with that frotn any other lease or pool, give commingling order number:

IV. COMPLETION DATA ‘ )

] Joit wetl | Gas well
Designale Type of Completion - (X)

ooy | S S S L L [ I L
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
____12/20/70 2/20/71 — okl 925! 11,835" _
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formation T“.I‘ Oili 3?[")' ‘Tubing Depth
- 11,499’ 11,493'
- 3252 RKB -_3,233 GL Morrow _ . ’ . o2
Feoiations 7 Depth Casing Shoe
- “,499‘ - 11,716' B 11’9251 B
e TUBING, CASING AND CEMENTING RECORD o e
_ ... HOLE sI1ZE ) CASING.AIEJ,.B,_!N,G_?_ZE_M._ _ DEPTH SET ) SACKS CEMENT, |
=12 13-3/8" _ 338" 350 Pn) TD-
19=1/4" 9-5/8" 1,073 350 -
. T 1 /
S - =5 Y/AL 2-3/8 ”,925' - }7359__%
A, . 2-3/8" 11,493 S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 hours.) .
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, eic.)
i;ﬁ:)f T;;.ﬁi Tubing Pressure 7 (_HTIE Pressure Choke Size
Actual Fiod. During Test Oil - Duls. Water - Bbls. T T Gass MCT o
GAS WELL
Actval Frod! Test - MCI/D Length of Test © 77| Bbis. Tondenmaie MMCE "] Gravily of Condensaie T 1
Iesting Mcthod (piror, Inrck pr) Tubing Presmin: (Shui'in) T [Casing Tressiee Shatdin) T T T | thioke §ire T T ____,,___J
VI. OPERATOR CERTIFICATE OF COMPLIANCE B
| hercby certify that the rules and regulations of the Qil Conservalion O l L CON SE RVAT|ON D I V i S ION
Division have been complied with and that the information given above
it Lue and complete to the best of my knowiedge and belief, Date Approved _ " g¥__— ! 1993 o
2 Loy ¢
“Sipmatme gz‘ ' T By . 7QRLGINAL-SJGIEED-BY~“ S —
— A3 I MIKE WILLIAMS
Prined Name . Tie Title__ SUPERVISCR, DISTRICT!I
Joe il. Cox , Jr. - Vice Prealde neg-< T T e e
T ‘ cglf,‘;.r ations
M QQ} — % .

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

1) Request for allowable for newly drilled or dee
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, 11, I, and VI for changes of operator, well name or number, ransporter. or ather <ieh chanane

pened well must be accompanied by tabulation of deviation tests taken in accordance



