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Lllhlnil 5 Copics State of New Mexico

I C-J104
[/Sl\pmp:izii suict Office Energy, Minerals and Natural Resources Department Islgl:;:;l(rlu:uﬁ‘
P.O. Box 1980, liohbs, NM 88240 . A - ] at Bottom of Page
, OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210 P.O. Hox.2088
DISTRICT I Santa Fe, New Mexico 87504-2088
10X Rio Braros Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS e
Operater -~ 77T T Well ATi No.™

... Mallon 0il Company S ,,_,___3()_—025:22828_,.;__” S
Adibress
.. 999 18th Street, Suite 1700, Denver, Colorado, 80202 o o
Reason(s) for Filing (Chrc]z_ proper box) [_] Other (Please explain)
New Well - Chanpe in Transporter of:
Recompletion l_:] Oit rlq Dry Gas [.j
L(J\:mg.: in Operator [3(_] 1 Casinghead Gas Condensate [J
H chnug; of operator give name

i Penzoil Exploration & Production Company, P.0O. Box 2967,
and address of previous operator e

S S THouston; TXT 772522967 -
IL._ DESCRIPITON OF WELL AND LEASE

Lease Name Well No. | Pool Naine, Including Fonnation Kind of Lease ) Lease No.
- State'C' ] Lovington Penn Northeast @F“‘"" or Fee K=5187
Localion

Unit Letter ____ A . 660 Feet From The Morth— lircand R0 _TectFrom'lhe ___FEast___ ___ Line
e Section 20 Township 14Q Range 37E __ 1 NMPM, Lea County

1._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized 1 ransporter of Oil or Condensale

D Address (Give address to which approved copy of this form is 10 be sent)

,,,,,, - 205 E. Bender, Hohbs, NM._ 88240-2528
Name of Authorized Transpotter of Casinghead Gas [2:9,¢] or Dry Gas [_7] | Address (Give adds ess 1o which approved copy of this form is 10 be send)

_GPM Gas _Corp.

P.0. Box 5050, rtlesville, NM. 74005
ir well produces oil or liquids, l Unit ' Sec. I'I‘wp. I Rge. [1s gas actually connected? When ?
Evc location of tanks. | B l 20 L}éS_J 7 Voo l 2/4/69
If his production is conuningled wilh that from any other lease or pool, give commingling order number: ~
1V. COMPLETION DATA
. i . IOil Weli | Gas Well I New Welt I Woaorkover | Deepen I Plug Dack ISzmc Res'v bm Res'y
S ’ -
De: El):,’ll{r) pe of Complcuonﬁ (X) | % l L 1 | | | |
Date Sjandded Date Compl. Ready 1o Prod. T'otal Depth P.RT.D.
. 10/30/68 1/4/69 11,660 11,623
Elevations (DFF, RKB, RT, GR, ¢l\c.)\ Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth —
. 3833 RKB._. ™. _Strawn o
Feilonaiions ~ v Cdsing Shoe
o | 11,658"
e TUBING, CAMI) EM ING RECORD -
_._HOLE sIZE CASING & TUBING N DEPTH SET SACKS CEMENT
o 17=1/2" AT 4 360
1" 8-5/8" , 4,330 — 550
=Y ) 5-1/2" , 11,658' - 485
e 2-3/8" EVE 11,350"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours.) .
Dale Fird New Oil Run To Tank Dale of Test Producing Method (Flow, pwnp, gas I, etc.)
L:-;\Fﬁz)f Test Tubing Pressure Casing Pressurc Choke Size
Actual T'rod. Duiring Test Oil - Bbls. " {Watcr - Bbls. Gas- MCF __
GAS WELL
Aciual Frod. Test - MCED Length of Test 77| Bbis. Condenrate MMCH Gravily of Condensate
Festing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing ressure (Shut-ing T [ Uhoke Slre

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
Fhercby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISION

Division have been complied with and that the information given above
i6 true and complete 1o the best of my knowledge and belicf. D M
ate Approved __NQV _
RRY SEXTON
2 Y - RIGINAL SIGNED BY JE
Sipnature 8 By o

Gewa e

-

1 - Vi e e Ttle g
»0‘e.__k_l___. Cox, Jr. Vice Preaéggg. Ilons oo

- 3 Jitieis i 5 |

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

1) Request for allowable for newly drilled or dee
with Rule 111,

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

pened well inust be accompanied by tabulation of deviation tests taken in accordance



