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|Sub1uil $ Copics State of New Mexico

Iy C-104

Appiopriate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT ] See Instructions
P.O. Box 1980, llobbs, NM 88240 . . at Boltown of Page

. OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexi 4-20
DISTRICT L ¢, New Mexico 8750 88
1000 Rio Brazos Rd., Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opeaalor Well Al No.

____Mallon 0il Company : 30-025-297% .
Addiess

—.~—...999 18th Street, Suite 1700, Denver, Colorado, 80202 e
Reason(s) for Fiting, {Chrcﬁ proper box) [_] " Other (I-'iC_M;;;{;;;; -

New Well Charge in Transporter of:

Recompletion l__] Qil (] Dry Gas ]

Change in Operator [2(_] Casinghead Gas h__(] Condensate D
If change of aperator gi;; name i"

and addrese of previous operatery L €02011 Exploration & Production Company, P.0. Box 2967,
r e — - . T TMHouston, TX 772522967

IL._DESCRIFTION OF WELL AND LEASE

Lease Name Well No. | Fool Namne, Including Fonnation P indof Lease | LeaseNo.
___.,.___STA’EE, ' ]6'7' Lovington Penn Northeast ) ( State YFederal or Tee K—=6806-1
Location \

Unit Letter __ _ I : ! ’980 Feet From The __S0Uth  [jpe and 660 FeetFromThe __Fast Line
e Section 16 Township 16S Range 37E , NMPM, lea R ‘County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale
Texas New Mexico Pipe Line Co.

MName of Authotized Transporter of Casinghead Gas ] orDiy Gas [ )
GPM Gas Corp.

(] Address (Give address to which approved copy of this form is 1o be sent)

05 E. Bender, Hobbs, NM__88240-2528

Address (Give adids ess 10 which approved copy of this form is to be sent)

-0. Box 5050, Bartlesville, QK 74005
If well produces oil or liquids, I Unit I Sec. I'l'wp. l Rge. |15 gas actually connccted? I When ?

_;:vc location of 1anks. | 1 I 16 l 16 l 37 Yes L 3/7/87

11 Mis production is conuningled with that from any other Jease or pool, give commingling ower number:

V. COMPLETION DATA

IOil Well I Gas Well I New Well I Workover l Deepen I Plug Dack lSamc Res'v l)i” Res'v

ignate Type of Completion - (X) | X | l | | l l

Eﬁiﬁi&)&i - \ Date Compl. Ready 10 Prod. Total Depth J_t.IlFB -

___11/19/86 12/31/86 1,9 o 11,832

Elevations (DI, RKB, RT. GR, etc.) Name ucing Formation Top O‘l/t'??i_"-i)'"" Tubing Depth

L 3792.9R Stawn 11,508 |

Fedonations \ Dcp(h'%?sing Shoe

o 11,506=1/2_to 11,515 22 holes 43" - ~ B | 11,93 -
e TUBING, CASING AND CEMENYING RECORD B
e __MHOLE SIZE EASING & TUBING SIZE DEPTH-SET B SACKS CEMENT L

17-1/27 A 13-3/8" 445" e 600
T o : X ~
i S 8-5/8" 4,391 ' — 1800
—— . 7-7/8% LS Wo Ll 11,890 R |- S
o 2-778" 11,440

L‘__;_i.:_:_ e 1 I 3 > -
V.1 ";STT)/A I'A AND REQUEST FOR ALLOWABLE
OIL ‘VI;:L!: __ (Test must be after recovery of iotal volume of load oil and must be equal 10 or cxcc.(d top allowable for this depih or be for full 24 howrs )

[_);lcvl"ir.q New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 11, etc )

i.cngih of Test ’ Tubing Pressure Casing Pressure - Choke Size

Actual Prod. Duting Test Oil - Bbls. Watcr - Dbls. o " 7| Gas- MCF o
GAS WELL

Actual Frod Test - MCIYD Length of Test Bbis. Condenrate/MMCT | Gravity of Condenzate )
iesting Method (pitot, back pr ) Tubing Presmire l(SF\ul-m) " {Casing Pressure (Shitln) 777 | {hoke $ize

VI Ol’léR/\'l'()R CERTIFICATE OF C()MPI;I/\NCE N -
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONS E RVATION D |VIS ION

Division have been complied with and that the information given above

is Liue and complete 1o the best of my knowledge and belief, Date Approved N Ov 0 8 1993

EXTON
— By _ORIGINAL SIGNED BY JERRY SEXTON
q_rli_ e y DISTRICT | SUPERVISOR

Printed Name Title

. _ oy - Tile _
'i;:ll'q“e““!‘l'. Cox, Jr. Vice Pc_e_a%udggg Tons
ale

_ NG ENFLL L S T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly 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 Scctions 1, 11, 1H, and VI for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for 2ach pool in multiply completed wells.




