. Lﬂ !
ubinit 5 Copics

State of New Mexico -
Appropriate Distiict Office

. F C-104

R rnergy, Minerals and Natural Resources Department {:;C!Vci R‘::i:cd 1-l-l89

; ’ Sce Instructio
P.O. Box 1980, Hiobbs, NM 88240 - . , 9 4ol nrllo':l«l:: of lr'l:ge

. OIL CONSERVATION DIVISION  =iny - 7 1943
DISTRICT It
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Q > . R ’.TE o (oY
DISTRICT Uil Santa Fe, New Mexico 87504-2088 - M
1000 Rio Brazos kd., Artec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1_ L TQ TRANSPORT OIL AND NATURAL GASV
Opera ator

"] Well"ATi No. o
..._Mallon 0il Company

i — L 30015221409
Gelress

__...999 18th Street, Suite 1700, Denver, Colorado, 80202

Reason(s) tor I ||lll[' (Lhrck proper bax) o D [‘_l _>~‘(i|_\>c‘[ (/’l((uc ex,yla:;)A“-_‘iiﬂ o ’ T
New Well

Change in Transpoter of:

Recomypletion L] Oil [jd Dry Gas lx}
Lg_li‘il'f Ig»()fpcr;llnr {XJ Casinghead Gas [J Condcneate [;J

lfclnngculnvcnlmguvcnamc Pen2011 Explc»ratlon & 1’>EZ)JL;LLLOH C()mpan';:?[’ 0. BOX 2967,
and address of pre sicus openator

© T TTHouston; TX 7725252967
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Exﬁgfaatc T TlaseNe.
___White Babyf('qr_m 1 L-.hiteﬂityfenn-Gas. - ] Stale, Federal or Fee ) 775%540
Location
Unitletter ___ K : 1980 Fect Fiom The _agr . Lineand __J980_ _ __ Teet From The _South . Line
CSeaion 18 Townwip 945 mage  26E e, Eddy e Coumy
II1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotii.ed lmn%poncr of Gil or Condensate () Address (Give address 1o which approved copry of this form is 10 be Jem)

Maclaskey Qil Field Services, Inc.
Hame of Authoiiied Transporter of Casinghead Gas 2
El Paso Naturdl Gas

P.0. Box 580, Hobbs, NM_ 88241

or Dry Gas [SC_] Address (Give addr ess 1o which approved copy of this Jorm is 1o be sent)

: . ~—P.0. Box 1492, ] Paso, T¥X 79978
Ir wcll pnnluk ok ml or liquids, I Unit l Sec. IT“’P | Rge. {16 gas actually connected? I When ?

tive location of tanks.

pive tocation of B S oss | 26R | Yes | _12/9/75 B} —
If thig production s conumingled with that from any other Iur.c or pool, pive commingling onder number:

IV. COMPLETION DATA

{0 Wet | Gas Well | New Well | Workover | Decpen | Plug Nack |Same Resw  |iff Resw
[)cugmlc l)pc of Completion - (X)

P on- x| L L 1 l 1 .
Date Syudded Date Compl. Ready to Prod. Total Depth P.D.TD.

__Li/16/7h_ 2 | 11,640" __ e
Elevations (DI, KB, RT. GR, etc) Name of Producing Formation Top OGas Tay Tubing l)cplh

Morrow ' ! '
[;E;%!én;sﬁ e el 152607 "1 Depth Q;L”%?%;E’_;*"‘_w_
L1362 = TLST2T ) oe 1) 260" = 11,280" 2 spE 11,316' - 11,320" S holes | ,eo'

e TUBING, CASING AND CFMI NTING RI‘NCQQRQ_ e

. HOLESIZE CASING 8 TU.E?WQAS’_@E_;,,,_ . DEPTHSET o °ACK‘§9E)°'£”}'

BN 2 V73 : LYY TR B v 400 el 33
S VR YL g-5/g1 Sh65' | JSSO,,_J_LJ 2
e 134 . S 600 L 1100
T P - Zijfg" ———— 1 1 ,_228' B U A -
V. TEST DATA AND REQUEST FOR ALLOWABLE ’

OIL WELL (Test must be after re

covery of total volune of load oil and must

be equal 10 or exceed top allowable Jor this depth or be [orv[ﬁll 24 hows.)
Date Fird New (il Run o Tank Date of Test I'roducing Mcthod (Flow, punp, gas Iifi, etc.)
Lenghof Tew 7 T (ybing Tresmre T | Casing Presswe Choke Size o
Actval Frod. Duning Test “|oil - Bus. T | Water - Bbls. o " | Gas- MCF )

N A

GAS WELL
Actual Feod] Test = MCTD

Length of Test Bbis Condenmate/MMCE 77 Gravily of Condensate

Lesting Method (mifor, back pr)
L__..

VI OPERATOR CERTIFICATE OF COMPLIANCE o T
1 hereby centi‘y that the rules and regulations of the Oil Conservation OlL CON S E RVAT[ON D ]VIS ION

Division have been complied with and that the information given above
is Lue and complete 1o the best of my knowledge and belief.

Date Approved . NOV -4.1993
e ;2« Z/ j»/‘f

Tubing Tresaire (Shutin) * | Casing Freswire (Shutin) 77T Qioke e T T T

Sipnsture T By “QRIGINALSIGNED BY -
e = - e MIKE WILLIAMS ‘

‘nnted Name Tille \ 5 (‘T (T

Joe H. Cox, Jr. - Vice Prealden Tille SUDEB ISR GTRICTE
TR - erafions

(303 E%‘““ﬂ%a _

lNSlRUCII()NS 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,

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

Fill cut only Sections 1, 1, 111, and VI for changes of operator. well name or number, transporter, or other such chanpes
Sepavate Form C-104 must be filed for each pool in multiply completed wells.



