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L..b..m $ Copics Stale of New Mexico

F C-104

Appropriate Distict Office Energy, Minerals and Natural Resources Department R‘:vllls‘md 1-1-89
DIS1RICE S Sce Instructlons
I.O. Box 1980, lobbs, NM 88240 . at Dottom of P'age

o OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Antesia, NM 88210 PO. Box'2088
DISTRICT il Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
I

Operatar =~ 777

REQUEST FOR ALLOWABLE AND AUTHORIZATION
R TO TRANSPORT OIL AND NATURAL GAS

Well APl No. ™
.. Mallon 0il Company o 30-025-23147
Addicss

_._...999 18th Street, Suite 1700, Denver, Colorado, 80202 B
Reason(s) for Filing (Chrc[(_ prroper box) L] Other (Please explain)

Mew Well _ Change in Transporter of:
Recompletion L) Oil ¥ Dry Gas

Change in Operator LXJ R Caringhead Gas @ Condensate D
If change of operator give name P

andd address of previons ooomte Penzoil Exploration & Production Company,“{;-.O. Box 2967,
P ' - - e “THouston, TX ~77252=2967 -

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namne, Including Fonnation J Lease Lease No.
&!!h Federal or T
___.State 'C'__ . - 2 Lovington.-Penn Northeast S, cdemor e K-5187
Location ©
Unit Letter ) 660 Feet From The __Goyeh— Lincand __ 660 FeetFromThe __East  Line

o setion 7 Townsip__jeg Range  37E L NMPM, Lea County
lll_l)l‘\[(:[\JAlj()N OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Cil ot Condensate (7] Address (Give address 1o which approved copy of this form is (o be sent)}

Texas New Mexieco Pipe Line Co. 205 E. Bender, Hobbs, NM 88240-2528

Name of Authorized Transporter of Casinghead Gas X} or Dry 0:;:>[:'__J B

Address (Give addsess 1o which approved copy of this form is to be sent)
LPM_Gas_ Corp.

|P.0. Box 5050, Bartlesville, OK 74005

If well pmduces oil or liquids, I Unit ’ Sce. I'l'wp. lr Rge. |15 gas actually connected? When ?
;—;lvc ’w“m:_.(jI_lz.i'_k& | B ] 20 l__léS..I_ I7E Yeg __[ 6/27/69
I i

roduction is conuningled with that from any other fease or pool, give commingling onler number:

1v. C ‘l,li'l'l()N DATA -
] [Oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Rese™ JOiff Resv
Designate Type ompletion - (X) | x 1 I | i/«/ l

Date Spudded T~ Date Compl. Ready to Prod. Total Depth FPB.ID.

o » N 6/24/69

Elevations (DF, RKD, R, GR, efc.) Nang Fonmation Top OGiliGas Tay—" Tubing Depth

‘alonlions A 7 T Depth Casi

FRIOIR " T pE. 1 hole @ following deprag: = 4397, 44T, Depd Casing Shoe

S - 448", & 454"

A _ TUBINGTCASINGWND CEMENTING RECORD ,

HOLE SIZE m & TUBING SIZE I DEPTH SET o SACKS CEMENT

[, AL

71/ . 13-3/8 N ~.350". . 330 o
: ik - 8-5/8" 43501 , 550

—2/8" 5-1/2"

S X Y- / L6491 _ 375 _
V. TEST DATA AND REQUEST FOR ALLOWABLE ' ' o
OIL WELL (Test must be a'ter recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or 1l 24 hours.) L
Date Fitst New Oil Run To Tank Date of Test Producing Mcthod (Flow, puwnp, gas i1, eic.) T

i;np—lh:)f Test Tubing Pressure Casing Pressuie N Choke Size o
Actual Prod. During Test Gt - Dols. Waler - Dbls. T 1 Gas- MCF -

Ao SUR— —_————]

GAS WELL

Actual Trod”Test - MCTD - Lengu of Test Bbis. Condensatle/MMCTCT Gravity of Condensaie

Iesting Meliod (pilot, back pr) Tubing Pressure (Shut in) Casing Pressure (Shut-in) 7T 1 hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heteby centify that the rules and regulations ofolhc O(ij; Conservalion O!L CON SE RVATION D IV|S|ON

Division have been compliced with and that the information given above N Ov 0 8 w
is truc and comiplete 1o the best of my knowledge and belicf.

Date Approved __

Signalmc- ©r

?
Yl 7~ 5 ORIGINAL SIGNED BY JERRY SEXTON
Y BISTRICT | SUPERVISOR

‘

I'Iinla ﬁ.u;c . . Tl“e
Joe 1. Cox, Jr_. - Vice Prgalg.gg icns ———

B
(3033983333 L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd 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 changes of operator, well name or number, tansporter. or other such changes.
4 Scparate Form C-104 must be filed for each pool in multiply completed wells.

~ N



