RECEIVED BY

SEP -3 1989

STATE OF NEW MEXICO 0. C. D

ENERGY ano MINERALS DEPAR ~
E TMENT ARTESIA, OFFICE Form C-104
®e. 87 Colicu BeLCivEe Revised 10-01-78
DILTRIBUTION Format 06-01-83
— D018 , OIL CONSERVATION DIVISION bone
e 174 P. O. BOX 2088
u.e.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
YaansrontTEn 2% V)
cas | V) REQUEST FOR ALLOWABLE
OPEZNATOR 4 AND
PAONATION OFFICK
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(.Dveunor
Maddox Energy Corporation
Address
1008 W. Pierce, Suite 2-A, Carlsbad, New Mexico 88220
Reoson(s) Tor filing (Check proper box) Other (Please explain)
D New Well Change in Transporier of:
Recomglotion D Otl D Dry Gas
D Change in Ownership D Casinghoad Gas D Condensate
1f chenge of ownership give name
and address of previous owner B
1I. DESCRIPTION OF WELL AND LEASE
Leasoc Nama2 Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Malaga 1 Wildcat Bone Spring State, Federal or Fea  Fee
Location
Unit Letier G 1980 Fecet From The North Lins and 1980 Feet From The East
‘ Peist FD-2
Line of Sectton 3 Township 24-5 Range 28-F , NMPM, Eddy 9 —-)3 —&Coun(y

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

i3S
GAS W

Nome of Authorired Treneporter of Ol X ot Condensate ()

Navajo Crude 0il Purchasing Co.

Add:ees (Give address to which approved copy of this form is to be sent)

P. O. Box 159, Artesia, New Mexico 88210

Nama of Aulhorized Troneporter of Cunlnqhwz_aaa (54 or Dry Gas ] Addrers (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 1492, El1 Paso, Texas 79978 /
T N T . ! . d Whes 7
If well produces ofl or liquids, ’Unn y Sec, 'Twp IRqe ls gqas actually connected? : en ‘ /\
]
give locatton of tonka, ; G : 3 , 248 | 28E yes N 7-27-79 \

If this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
— y
Lllzece (1,
' (Signature) U

Agent
(Tile)
8/30/85
(Date)

OiL CONSERVATION DIVISION

SEP 171985

APPROVED v 19
By Criginal Signed By

tes A. Clements
TITLE Sur\ﬁ'vi(nr Dictrice v

“This form is to be filed In complinnce with RULE 1104,

If this ia 8 request for allowabla for & newly drilled or deepensd
well, this focrm must be sccompanied by a tebulation of the devietion
tests teken on the wall in accordance with RULEK 111,

All sections of this form munt be fillod out completely for aliow-
able on new and recompleted wulls,

F{ll out only Secctions I, II, 111, end VI (or changes of owner,
well name or numbar, or transporter, or other such change ¢f condition.

Separate Forms C-104 must be flled for each pool In multiply
comopleted waelle.




1V, COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

| Oul Well TGas Well  TNew Well | Workover | Deepen "Plug Back ! Same Res’v. ' Dif{. Res’v.
Designate Type of Completion — (X) | X X | ! X ! : % ! : «
Date Spudded Date Compl.l Ready to Pro,d. Total Dopthl . P.B.T.D. l —
2-27-79 8-24-85 13,100" 9530"
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3016' GL, 3041' KB Bone Spring 6304" 6234"
Perforations Depth Casing Shoe
6304-6331"' - 18 holes - .4" 13,100’
TUBING, CASING, AND CEMENTYING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CIMENT
26" 20" 400" 2100 sxs
17-1/2" 13-3/8" 3000 2400 sxs
12-1/4" 9-5/8" 10,400 3460 sxs
8-1/2" [ 7" | 12,070" i 550 sxs

V. TEST DATA ARD REQUIST FOR ALLOYVAILT, (Test muct be ofter recoveryof win] volume of lood off and must be Seusl 15 SSvresed top oliman

OIL VWEIL able for thie depth or be for full 24 Aoure)
Date Firat New Ofl Kun To Tcnxe Date of Teet Producing Mathod (Flow, pump, gas lift, ete.)
8-24-85 8-25-85 Flowing
Length of Toat Tubing Prescure Casing Pressure Choko Size
24 hrs. 900# N/A 10/64"
Actual Prod, During Test Oll«Bbls. { Water-Bbls, Gas«MCF
229 450 400

"GAS WELL

Co. 7747

Actual Prod. Teste MCF/D

Length of Test

Bbdis. Condenaate NMMCF

Gravity of Condenecte

Testing Method (pitct, back pr.)

Tubing Presswe ( Shut~in )

Casing Preasue ( $hut-in)

Choke Gire




