—
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Sesmit S Comies State of New Mexico Form C-104

Approanate District Office Energy, Minerals and Narural Resources Department Revlsed 1.1.49

o Hobbs, NM 88240 S“SLM"“%\:

P.0. Box 1980, s, ot Bottom e
OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

n

0 o Brant 1, Azee, NMTHE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operawr Well AP No. \
f Maralex Resources, Inc. : 30-045-28894 i
= 1
| Address !
| P. 0. Box 421, Blanco, NM' 87412-0421 '
Reasoa(s) for Filing (Check proper bax; (] Oher (Please explain)
‘New Well & Chasge in Transporier of:
| Recompletion O (o]} O] DryGas |
! Change in Operator D Casinghead Gas D Condenzale E]
If change of operalor give name
and address mmvic\u operalor
IT. DESCRIPTION OF WELL AND LEASE
f Lease Name ] ] Well No. | Poot Name, Including Formation Kind of Lease Lease No.
Shiotani 8 « Basin Fruitland Coal SamaRassebc Fee
_ocaton '
Unit Lener ___K ;1530 Feet From The _SOULtH (0,0 1472 Feet From The ___ €St lise
L Section 32 Township‘ 30N Range 12w , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Nlﬂl of Authorized Traasporter of O or Coandensale X rAddrea (Give address to which approved copy of this form is 1o be san)
. Gary-Williams Energy Co6Tporation = i P. 0. Box 159, Bloomfield, NM 87413
\unc of Authorized Transporter of Casinghead Gas (1 orDiyGas (X7 ;Add.rm (Give address 1o which approved copy of this form is 10 be sens)
. E1 Paso Natural Gas Company . P. 0. Box 4990, Farmingotn, NM 87499
1 well produces oil or liquids, [Uait  |Sec  [Twp | Rge | !s gas actually connected? | Whea ?
give ocation of uaks. | K | 32 30N 12W | No | Approx 4/15/93
If this production is comrungled with that from any other lease or pool, give commingling order number: -
1Y. COMPLETION DATA
( _ . [Oil Well | GasWeil | New Well | Workover | Decpen | Plug Back |Same Res'v v Resv
i Designate Type of Completion - (X) | | X (X ] I | | |
Date Spudded Date Compl. Ready to Prod. : Tota! Depth P.B.TD.
| 12-30-92 4-06-93 r 1660 1622
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation i Top Oil'Cas Pay Tubing Depth
5408' GL Fruitland.Coal i 1450" 1468'
Perfocations Depth Casing Shos
1450'-1458" 1657
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 180 200 sx Class B + 45 sx |
| - ~__|Class Bw/3% CaCl +
( 7 7/8" 5 1/2" ! 16587 165 sx Pacesetter Lite
i 2 3/8" i 1468 + 100 sx Class B

Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1oial volume of load oil and must be equal 1o or exceed iop allowabie for this depih or be for full 24 hows.)

"ute Firt New Oil Rua To Taak Date of Text " Producing Method (Flow, pump, gas I, eic.) PEg—
wngthof Test Tubing Pressure !Cmnngmm Choks FIVA

| APRY 2 1t.3
. Acwal Prod. During Teat Oil - Bbls, Waer - Bble TCas MCE 7Y vk

l oum__

GAS WELL SI1 - WO PL Connection/Initial Potential - will submit when tested. Q'cf

{Acunl Prod, Test - MCF/D Length of Teat Bbls. Coadensate/ MMCF Gravity of Coadensals
Tezing Method (pidor, back pr) Tubing Pressure (Shut-n) Cating Pressure (Shut-in) Choks Size —
, 150 psi ‘ 400 psi 1/4"
VL OPERATOR CERTIFICATE OF COMPLIANCE |

I hereby cenify that the rules and regulations of the Oil Conservation ‘[ O“- CONSERVATlON DIV|S|ON

Division have been complied with and that the information givea above ‘g
is Uue and compieis 10 the beat of my knowledge and belief, |
|
|
|

Date Approved ___APR 121393
C;'Gn/u.; 3 /LZ(‘_,;_

! -
g \ | B 3 _AD
i Carrie A. Baze ' Agent :! y v
Printed Name Tioe ! ' SUPERVISOR DISTRICT #3
4/08/93 (915) 694-6107 | Illle
Date Telephooe No. i

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for new!y 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 allowab'e on new and recompleted wells.

3) Fil out only Sections I, I1, 111, and VI for changes of cperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply comnleted wells.




