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anta i'e i 4-208 Po-o §

DISTRICE 1l Santa Fe, New Mexico 87504-2088 PN
1O Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. o TQ TRANSPORT OIL AND NATURAL GAS

Gperion

Well ATl No. o
...._ Mallon 0il Company e 30-015-24927
Address

. 999 18th Street, Suite 1700, Denver, Colorado, 80202 - o
Reason(s) for Filing (Check proper box) L ] Other (Please explain)
J

New Well Change in Tiansporter of:

Recompletion [ Oil bgl Dry Gas k]

Change in Opesator [XJ Casinghead Gas D Condensate E]

" Lﬂ;;;}“;;m71l()l glVC Mme  ponzoil Exploration & Production Companvy,. P.

and 2ddress of mevions ooty Penzoil Exploration & Productlon (ompany, P.0. Box 2967,
r ! T h THouston, TX 77252=2967"

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease ‘ Lease No.
: ; State ) Federal or Fee
-—-White Baby.Comm. 2 White City, Penn Gas . ' R-4540
Location
Unit Letter _____ G : 1650 Feet From The ‘_,__Ngrth Lineand ____ 2130 . TeetFromThe _Kast Line
o Seciion 16 Township _ 24S Range _ 26F. JNMPM,  Eddy County ___|

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized I(ampmlcl of Ol or Condensate
Maclaskey 0il Field Services, Inc.
Mame of Authorized Transporter of Casinghead Gas ] orDryGas B{}'d

— Address (Give address to which appraved E;;-y of this form is 1o be seni)
|P.0. Box 580, Hobbs, NM 88241
Address (Give addr ess 1o which approved copy of this form is to be sent)

e _El Pasp Natural Gas ) |._P.Q. Box 1492, El Paso, TX 79978

If well produces oil or liquids, l Unit I Sec. |'l'wp. I Rge. {Is gas actually connected? I When ?

Eive Jocation of tanks. 1 ¢ I 16 | 245 | 26F Voo ] 2/22/85

If Bhis production is commingled with that from any other lease or pool, give commingling oder number:

1V. COMPLETION DATA

I()il Well |V Gas Well I New Well | Workover I Deepen | Plug Dack lSamc Res'v ,)iﬂ Res'v

) b -
Designate Eypc of Completion - (X) | PO I | [ l )

Date Spudded Date Compl. Ready lo Prod. Total Depth PRTD.

_______ 10/13/84__ 2/22/85 . 11,652

Llevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGs Pay Tubing Depth

'
 3404.8 GR Morrow S N R VS 11,193
[reilorations Depth Clsing Shoe
_11,2%" to 11,624 (91 holes) | 11,69
,,,,,,,,,,,,,,, TUB:NG, CASING AND CEMENTING RECORD ,
o HOLE SIZE CASING & TUBING SIZE |1 DEPTH SET ) SACKS CEMENT
~47=12" 13-3/8" 390
—12=144" 9-5/8" 5,469
- 8_%/!1” o l/Z" e+ 696L ,,,,,,,,,,,,, S S
- " . i

U S > — ubl S - 1a9 L
V. TEST DATA AND REQUEST FOR AL%igw Aiﬁ,E 8 L5
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hours ) o
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iy, etc.)

Length of Text Tubing Pressure 7| Casing Pressure Choke Size

Actual Prod. Duiing Test Oil - Bbls, Water - Bbls. T | Gas- MCF -
L— I

GAS WELL

Actual Frod Test - MCP/D Length of Test ’ 13bis. Condenmate/MMCE Gravity of Condensate

Testing Metvod (pitor. back pr.) Tubing Tressurs (Shui-in) T 7| Casing Pressure Shutiiny 7 [{hoke Sire

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the il Conservalion O]L CON S E RVATION DlV‘ S]ON

Division have been complied with and that the information given above

is true amd complete to Ih}bfﬁt of my knowledge and beliel. Date Approved “8;?_‘ ?t 83 -
Simare ";4‘ = : u; S By o OREMALSIGNEDBY.
R P i r'a
Printed Name Title H § T "
Joe H. Cox, Jr. - Vice Pregiden Title LiSTRIC

petations
Date /é N Eo 5 i i;()a iﬂcghor-i ?(33 .
INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

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 1, 11, 111, and VI for ch'mge< of operator. well name or number, transporter. or other such changpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells




