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| OIL CONSERVATION DIVISIONqy - 3 133 ~
DISTRICT I /
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 (
%ﬁﬁlﬂﬁm o e ot s Santa Fe, New Mexico 87504-2088 g; £ E’ . .
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ~ 77 Well AP{ No.
... Mallon 0il Company b 30-015-20545.
Addiesx
___..999 18th Street, Suite 1700, Denver, Colorado, 80202 e
Reason(s) for Filing (Chrc‘ll(v proper box) - T [_l Olher (Please explain)
New Well — Change in Transporter of:
Recompletion l:J Oil rX] Dry Gas IX’
LCh:mge in Operator [3(_] Casinghead Gas D Condcensate I___]
It change of o erator give name

a8 3ddress of pevious opemior _Pen2011 Exploratl?n & PrOdUC-tilOlrl' Company, P.0. Box 2967,

TTUTTHoUSTon, TXTTT7252=2967
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, Including Formation Kind Lease No.
___Gulf Federal it Com |, arlsbad Morrow Saurh Gas_ | *CEm e | gyo00
Location
Unit Letter ___ L : 1980 Feel From The _Soyth_ Lincand ____990 Feet Fromihe ___West _ Line
L Scction 6 Township 23S Range 27K , NMPM, Eddy “County
Ul DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ar Condensalte X1 Address (Give address to which approved copy of this form is 1o be sent)
——_Maclaskey 0il Fiels Services, Inc. P.0. Box 580, Hobbs, Nm 88241
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ X'] | Address (Give addr ess 1o which approved copy of this form is 10 be sent)
Transwestern Pipeline Company e |.__P.0. Box 1188, Houston, TX 77251-1188
Il well produces oil or liquids, l Unit I Sec. I'l‘wp. | Rge. {1s gas actually connected? I When ?
pive location of tanks, l L l_ﬁ l_qu l 7R Yes l Unknown
11 this production is conuningled with that from an

y other lease or pool, give commingling order number:

1v. COMPLETI ON DATA

IOiI Well I Gas Well

A . I New Well I Workover l Deepen I Plug Back ISamc Res'v biff Res'v
Designate Type of Completion - X) ]

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I lieteby certify that the rules and regulations of the Qil Conservation OIL CONS E RVAT]ON D IVIS ION

Division have been complicd with and that the information Riven above

is tue and mmp{lflc 1o the best of my knowledge and belicf. Date AppfOVE‘d "Uv - 4 1993
/ -
' _,_\,\‘/ZLQ % 5/4/ B B _
S-nml\"i L1143 Yoo CRIGINAL SIGNEDBY — ——

Piinted Name

] T 3 IAMS
Title . b4 ¥ LiAw N
Joe H. Cox, Jr. - Vice Pre ai den E - Tile . . —QEHEERVISGR, DlDIE]CIU____“___ ______
Date ) -Qpectations =

, _ ___(303) Il ‘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 I, 11, 111, and VI for changes of operator. well name or number, transporter. or other such changes.
4 Separate Form C-104 must be filed for each pool in multiply completed wells.

, X ] 1 I | L |
Date Spuidded Date Compl. Ready to Prod. Total Deply P.0ED.
_12/10/71 1/24/72 . %4833' 11,762'
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Cil/Cas Tay Tubing Depth
_, 3212.4 GL Morrow 11,256" \
Fedorations T Depth Cising Shoe -
'
11,397 = 11,539 | | 11,830
_ TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE ] CASING & TUBING SIZE 2R DEPTH SET ) SACKS CEMENT
17-1/4" 133/ . 355" 350t T) -5
12-1/4" g5 /g , _5,335! ] —4.b - _
83/4" 51/2" M8t —3 a
S — 1/ A CSg, 2_3/8" & 2- 1/6"' %‘%H" &
V. TEST DATA'AND HEQUEST FOR ALLOWABLE ’
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hours ) .
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, prnp, gas Wi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size ’
Actual Frod. Dwing Test il - Dbls, Water - Dbls. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCI/D Lengih of Test Bbls. Condensate/MMCTH Gravity of Condensate
Testing Method (pitor, back pr) Tubing Presmire (Shui-in) " Casing Pressure (Shuri-in} Choke Size I



