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Lnbm‘nt S Copies State of New Mexico

Form C-104
Apptopriate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT ) Sce Instructions
I"O. Box 1980, Hcbhbs, NM 88240 . at Bottow of Page
\ OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Antesia, NM 88210 P.O. Box'2088
DISTRICT 1l Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Artec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS -
Openator Well Al'l No.
________ Mallon 0il Company o B 30-025-24936
Addiess

....999 18th Street, Suite 1700, Denver, Colorado, 802()2

f(;.\_son(s) for l‘:i—liv-\;,(c_"hrc_k proper box) [_J Other (Please explain) T
New Well ~ Change in Transporter of:

Recompletion L] Ol [}Zk Dry Gas (J

Change in Operator [;(J , Casinghead Gas @(Condcnsalc EJ

:ilcl":""(;;‘(”;_:c"‘?nf’:‘;c“:::; Pedzoil Exploration & Production Company,_ml;jﬁ—. Box 2967,
¢ 4 VI (‘[’C- . _ R e N . . N — o~ e
Houston, TX 77252=2967

I1._DESCRIFITON OF WELL AND LEASE
lease Name Well No.

Pool Name, Including Formation iadl Lease | Lease No.
1ot Xy :
___State 'C' 3 Lovington Penn Northeast _,_f‘ic"' orfee | K5187
Location h
Unit Letler 0 : ! ’980 Feelt From The _EASt  _ Linc and __*_6_69,,, ———__ Feet I'rom The _,_SQLJEb_,___d_____A Line
L. Scction 17 Township 16S Range 37€ , NMPM, Lea County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Oil or Condensate ) Address (Give address 10 which approved copy of this form is to be sent)
.Texas New_Mexico Pipe Line Co. 205 E. Bender, Hobbs, NM 88240-2528
Hane of Authotized Transpotter of Casinghead Gas X7 or Dry Gas [} | Addiess (Give address 10 which approved copry of this form is 1o be sent)
_GPM _Gas Corp. | P.0. Box 5050, Bartlesville, OK 74005
I well produces oil or liquids, I Uit ’ Sec. I']'wp, I Rge. [1s gas actually connected? l When ?

pive location of tanks, | l 20 l 16S I 37E Yes l 6/27/69

If Wis production is conuningled with that from any other lease or pool, give commingling order numnber:

1V. COMPLETION DATA )
\T‘.—_,- T lOil Well ml Gas Well | New Well | Workover I Deepen I Plug Back lSamc Res'v i)iﬁ Rek'v
l)es?gu.'uch)'m of Completion - (X) | X | l | f |
Date Spudded Date Compl. Ready 10 Prod. Total Depth < rBTD.
1/7/75 2125175 67T
Llevations {i)/- RKD, RT,--(:'R, elc.) i _mee of I‘l(oducing Fonunation L"T’gwhy T Tubing Depth
3,841" RKB Penn_ (STRAWN 1 '
ﬁ”‘ﬁm'kj}ﬁ: pf. | Hole at 11,423, 75;-28 M%TATJJ’AJI‘ Depth Casiug Shoe B
T 54,57 gaf?},ﬁ?mﬁ‘ . | 1,64
e TUBING, CASIMDCEMENTING RECORD o
. HOLE SIZE [ CASING & TUBING SIZE w\_ . DEPTHSET cem SACKS CEMENT
VAR 13-3/8" R NG | 380 )
1" / Q-—-S'/g" ) 4 ’m , 600
. 8" 5 }.,/2" 11,604 \ N 375

~ o

VATEST DATA AND REQUEST FOR ALLOWABLE -
(')l L WELL (T'est tust be after recovery of total volume of load oil and must be equal fo or exceed top allowable for this deprhgr be for fidl 24 howrs )

Date Fird New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas lifi, eic.)
Length of Tet Tubing Pressure | Casing Pressure | Coke Size \ 7
Actual Prod. During Test Oil - Bbls. Water - Dbls. T 1 Gas- MCF
4
GAS WELL
Actual Frod Test = MCIvD Length of Test 7| Bbis: Tondenrate MMCT [ Gravity of Condensate
Testing Mcthau {piror, back r) “{ Tubing Presmuic (Shui-n) ’ Casing Pressire (Shul-in) Choke Size

VI.OPERATOR CERTIFICATE OF COMPLIANCE || 7
1 ln(c)lchy certily lgl the rules and n:ggnlions of the Oil Conservation O”— CONSE RVATION DIVISION

Division have been complied with and that the information given above

is true and complete to the best of iy knowledge and beliel. NOV 0 8 w

Date Approved _

N he %/ éx 2 B ORIGINAL SIGNED BY JERRY SEXTON
Sipnature Y DS TRICT T SUPERVISOR -
rimed Tiame " Tiie -

_ : : — Title _ JE Y S

_D:(Ioe_ll Cox, Jr. Vice Preaégwgg Tons

ale

, | 0393983333 |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accosdance
‘ 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. transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




