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Lubmil 5 Copies _ State of New Mexico Form C-104
Appropriate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIMCU

See Instructions
P.O. Box 1980, 1icbbe, NN BR240

- . \ at Dottom of J'age
DISTRICT 1 OIL CONSERVATION DIVISION

P.O. Diawer DD, Artesia, NM BE210 P.0O. Box 2088

I Santa Fe, New Mexico 87504-2088
DISTRICT 1l
1000 Rie Brazos Rd., Astee, NM 87410

REQUEST FOR ALLOWABLE AND AUT! IORIZATION
L e TO TRANSPORT OIL AND NATURAL GAS
()pcrﬂur T T T T T T T e e T

CTWHE AT N, T e
____Mallon 0il Company / 1 30-015-20545
Addiess

e 9.,9_,9“,_1_8,’:!1,,_S_EE_(;‘_,Q_E,), Suite 1700, Denver, Colorado, 80202 .
Reason(s) for Filing (Check froper box) T T e [—; ) (;lfxu (ﬁl;;c ll;l’ﬂ;llj ‘

MNew Well [.] Change in Tiansporter of:

Recompletion l,J Oil [X] Dry Gas ( x

Change in Operator [XJ Casinghead Gas [j Condensate [J

M ke of opealon pive name Penzoil Exploration & Production Company, P.0. Box 2967,
and addiesa o previows operator _ 7 T 7 7 T E S . -

T THouston, TX O 77252=2967 -
L._DESCRIFIION OF WELL AND LEASE

Lease Nome T Weli No. [ Tool Rame, incivding Fommation” T Kindotleae T T lanns T
. Gulf Federal Wit =« | , | ol ihad, Stram | Seedealerte | NMOAOS4T
Location

Unitlener ,,L,,_,,W,,ﬁ_ 1980 Feet From The _ Southt  Line and _ 990 — —— Feet Fromy The ,,,H9§P,,“

- Section f Township 235 Range 2

__Line

JMMPM, Bddy o Coumy
. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authotized Transporter of O

] or Condensate () Adicss (Give address (o which approved copy of this form is to be sent)
Maclaskey Oil Uiels Services, Inc. = | p4- Box 580, Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [X] Address (Give addr ess 1o which approved copy of this form is o be seni)

—_lranswestern Pipleine Company ™ - P.0..Box 1188, Houston, TX 77251-]188
Il well produces oil or liquids, I Unit I Sec, I'l'wp. ' Rge.

Is gas actually connected? I When ?
tive Jocation of tanks,

S __-.__._.~.._.___.___..[_-L.__._]‘f)___.l _23_5 B J __ZE_,_ _____Xgﬁ___ . .__...“..,,l..,_v...__ Unknown————. .. __
11 tiis production is commingled with that from any other lease or pool, pive commingling onder number:

LV: COMPLETION DATA o

. ’ Cfoitwen | Gaewer | New Well | Workover | Deepen | Flup Dack [Same Revs pitf Resv
Designate Type of Completion - (X) | | X | l |
ic Spn T Date Compl. Ready 1o Prod. 777 ™ [ Taua Depth T A

Date Spadded ————
11,833" D 762"

_12/10/71 T2

Elevations (DF, RKR, RT, GR, eic) Formation

Name of Producing Fornmation Top Oii/Gas Pay 7 :iiﬁ,i._.{-,“nc,uh T
L 32124 GL , Strawn 10, 142" ] 10,298
Petlomtions T U f)_EPu. Casing Shoe

10,375 = 10,392

AT A e e e e L 11,830
e oy o LUBING, CASING AND CEMENTING RECOR R

e HOWBSIZE | _CASINGBTUBNGSIZE | e DEPTUSET _.._S
. 17—% . 13-3/8" e 355
12—

I A I B 2. LSS - 0 ¢ - S

— —S= A 1L830
N = - S I = | o oy208t |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after re

covery of total volume of load oil and must be equal to or exceed iop allowable fc

or this depth or be for full 24 hours )
Date Firt New Oil Run To Enk Date of Test i‘nxlucing Method (Flow, puwnp, gas Iy, etc)
Length of Test T Tubing Pressure T Casing Pressure T | Geke Size T T
Actual Fiod. During Test Oil-Bols. T T Wi - Bbls T TGS MR T
e e e
GAS WELL
Actual Frod Tt T MCRHD Lengthof Test 7777777~ =

| Bbis” Condensate/MMCT " | Gravity of Condensaie 7T T

Testing Mcthod (pitor, back prj

~ | Tubing Piesmire Ghutiny ™ = Casing Pressire (Shiitin) ™77 7 77 [ thake i T

VL OPERATOR CERTIFICATE OF COMPLIANCE || e
I heteby centify that the rules and regulations of the Qil Conservation O l L CON S E RVATION DIVI SION
Division have been complied with and that the information given above .

is lue and complete 1o the best of my knowledge and beljef. r
TN

Date Approved  ¥.@ =

s B Lty By
Y ¥ o 1 N ) .

Printed Name

Cotwe
Joe 1. Cox, Jr. - Vice Preiiden T
Dae et DR E T C0petations

be filed in compliance with Rule 1104
drilled or deepened well must be accompanied by (

PP

INSTRUCTIONS: This form is w

1) Request for allowable lor newly
with Rule 111,

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

3) Fill out only Sections 1, 1, 11, and VI for ch

A

abulation of deviation tests taken in accordance

able on new and recompleted wells.
anges of operator, well nime or number tranenarer e atlue code 1o




