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Lubn\i( $ Copies State of New Mexico

F C-104

Appropriate District Office Energy, Minerals and Natural Resources Department R:(:ll:aed 1-1-89
DISIRICT | See Instructlons
PO. Box 1980, Hubbs, NM 88240 . . at Bottom of P'age

, OIL CONSERVATION DIVISION
DISTRICT 1t
P.O. Diawer DD, Artesia, NM_ 88210 P.O. Box 2088
DISTRICE 1 Santa Fe, New Mexico 87504-2088

0o st L e BMUBTHO e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS . B
Operaior T Wil AFI No.

___Mallon 0il Company - _ e 1.30-025-23079
Addiess

______ 999 18th Street, Suite 1700, Denver, Colorado, 80202

Reason(s) for liting (Check proper box) L ] Other (Please explain) ) B
New Well - Change in Transposter of:
Recompletion l_] Git [E Dry Gas

LE.‘[):\ﬂgc in Operator [XJ N Casinghead Gas [g] Condengate EJ

Il change of ())}tt:\l()v pive name Pe r‘l'Z oil Ex ploration & Pr E)J\II’:—}:;?) n C Onilif)gigyﬂ,l;_()iﬁ—ﬁavx 2967 ’ o
and address of pievious OPERIOr . - -

T T Houston; TX 7725252967

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonmation ‘Kind of Lease Lease No. -
. State 'l6' ! Lovington Penn Northeast (SHFederal or Fee K6806
Location
Unit Letter _ ,,,,,M - 660 Feet From The ___SoUth _ Line and ,;,,6_69,v,__h Feet From The ,__WAQ,S_Eh_“_*___ Line
__ Section 16 Township 16S Range 37E S NMPM, Lea Counly __

Name of Authotized Transporter of Oil or Condensate o

l11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Addicss (Give aditress to which appraved copy of this form is 10 be sent)

_Texas-New Mexico Pipe Fine Co. 1205 E. Bender, Hobbs, NM _88240-2528
Mame of Authotized Transporter of Casinghead Gas X3 or Dty Gas [ 7] | Addicss (Give adids ess to which approved copy of this form is to be sent)

_GPM Gas_Corp. P.0. Box 5050, Bartlesville, NM__ 74005

If well produces oil or liquids, I Unit _I Sec. I'l"wp. l Rge. [ 16 gas actually connected? I When ?
tive Jocation of tanks. l | 16 Lms | 37E LJS A | \(z” \ - [\-‘( \ j

If ik production is conuningled with that from any other lease or pool, give commingling onder nu:Ibcr:

'()il Well ‘MI Gas Well I New Well I kaovcrd~l Deepen ‘I Plug Back Iaﬁﬁcs'v WHResy
Completion - (X | X | | l | |

Y. COMPLETION DATA ] -

Date Spudded FBat: Comipl. Ready to Prod. Total Depth” _4rETD.
e - 1680 168"
Elevations (DI7, RKB, RT, GR, etc.) Name of Producing Fonmation ~~Hlo O‘VCE;‘_BE'Y/ Tubing Depth
. 3281 RKB STRAWN B R S _11,478" -
leilonations Ore hole at followirg depths: o . Depth Casing Shoe
e (11,452, 456, 458, 460, 462, 46457469, 471 . 4\11,680'
e _FUBING, CASING AND CEMENTING RECORD ~ -
e HOLE SIZE r_ CASING & TUBING SIZE DEPTH SET ] SACRS-CEMENT
_ 17—1/2" 13=3/8" L 348;‘_%“__ o 350 S
_ L 8-5/8" 4,355". . 500 N
_7-1/8" >1/2 11,680 - 400
VOTEST DATA'AND REQUEST FOR ALLOWABLE —— —— —
OIL WELL (T'est must be after recovery of toial volwne of load oil and must be equal 1o or cxa:d top allowable for this depth or be for full 24 hours.) _
Date First New Oil Run Yo Tank Date: of Test Producing Mcthod (Flow, pwnp, gas Iift, etc.)
i;cnglh of Test Tubing Pressure Casing Pressure Choke Size
Actual Tivod. During Test Oil - Bbls. Water - Bbls. | Gas- MCF —
GAS WELL
Actal Frod” Test “ MCE/D Length of Test [ibis. Condengate/MMCI* | Gravity of Condensaie
iesting Method (pitol, hack pr ) " | Tubing Fressure (Shut-in) | Casing Pressire (Shitdn) "~ 7 77T [ Uhoke $ire

'I. OPERATOR CERTIFICATI: OF IANCE
' ll heolclhy ceitify lgl lthrulcs a{ul rchali:\vs] of(ll)lc O?lcc)ur:/slc[:vl;ion ¢ OIL CONSE RVAT|ON DIVIS lON

Division have been complied with and that the informalion given above

is e and complete to the best of my knowledge and belicf. Date Approved N Ov 1 0 1993

Sipnatore

By ORIGINAL SIGNED BY JERRY.SEXTON. ... ... .

e - . DISYRICY { SUPERVISOR
Printed Name Title Tl“e o

_Joe 1. Cox, Jr. - Vice Preaég%QE_ions

— SENETEFLLCT L K | I
INSTRUCTIONS: This form is o 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 allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, I, and VI for changes of operator. well name or number, tansposter, or other such chanpes,
4 Separate Form C-104 must be filed for each pool in multiply completed wells




