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]
ISubluil S Copics State of New Mexico

I C-104

Appropriate District Office Energy, Minerals and Natural Resources Department R:':l:cd 1-1-89
DISTRICT | Sce Instructions
0. Dox 1980, 1lobbs, NN 88240 . at Botton of I'age

- OIL CONSERVATION DIVISION
DISTRICT It
P.O. Diawer DD, Antesia, NM 88210 P.O. Box 2088
DISTRICT 1l Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS -
Operator o Well AFi N~
____ Mallon Oil Company j o8
Addicss T
299 18th Street, Suite 1700, Denver, Colorado, 80202
Reason(s) tor Filing (Clnrcf proper box) [_J Other (Please explain)
New Well - Chanp_ciivn Transporter of:
Recompletion l_:l Oil b@k Dry Gas -
_9.'_“"_5‘5}""(3"“““" (X ¢ Casinghead Gas kX Condensate ]
It

and address ¢

IL._DESCRIFIION OF WELL AND LEASE

Ch“"c“'f":}‘c'““?fs‘-i“"3“‘° Penzoil Exploration & Production Company, P.O. Box 2967,
previaas ()I"Cl‘nl“)l' . N - .

T "THouston, TX 772522967 "

Lease Name Well No. | Pool Name, Including Fonnation i of Lease Lease No.
__..__  State '16" 4 Lovington Penn Northeast @ Federal or Fee K-6806
Location
Unit Leter ____F ;1,650 ~Tect From The North Lineand 2,100, FeetFromTheWeSt__ _ Line

) _ Section 16 ‘Township 165 Range 37E , NMPM, Lea - County
HII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B i
Name of Authotized ‘Transporter of Oil or Condensate (] Address (Give adudress to which approved copy of 1his form is 10 be sent)

Texas New Mexico Pipe Line Co. 205 E. Bender, Hobbs, NM 88240-2528
Namie of Authmized Transporter of Casinghead Gas X] or Dry Gas [ ] 1 Address (Give adedr ess 1o which approved copy of this form is 10 be sent)
_Warren Petroleum Co. P.0. Box 1589, Tulsa, OK 74102
l.f well produces oil or liquids, l Unit I Sec. l'l'wp. l Rge. |16 gas actually connected? | When ?
pive loulun.\.o! tanks. | F | 16 | 16S l 37E Yeg | 12[1 1/87
11 tiis production is conuningled with that from any other leare or

1V. COMPLETION DATA

pool, give connuingling onder nuimber:

. . I()il Well ' Gars Well I New Well I Workover I Decpen ~l Plog EIIE?R:TF)-EE;TN
Designate Type of Completion - (X)

x| R | I | B

Date Compl. Ready 1o Prod. Total Depah POTD. —
'
11/17/87 12,0847 o
3 ucing Formation Top Oil/Tas Pay T Tubing Depth
3,809.9GR STRAWN —

oo 1) 4817 to 11,504" and 11,512 o 11,557 ;e?( | e e

e Tatal of 14] Holes — Size 841" ">~ ] ! N
e TUBING, CAS[MD CEMENTING RECORD-.._ ) o . .
} __HOLE sIZE CASING & WSI_ZE DEPTH SET I i SACE%Q.%@_._W.

S V7 132376 426" 450 -

: S 8-5/8" 4,400 1-1,650 .

_7/aM 1/2" _
--7=71/8 51/ 2,08 — 80

V. TEST DATA ARD REQUEST FOR ALLOWABLE o o
OIL “’_l‘:ll!: ___(Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be Jor fidl 24 hours )

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flaw, punp, gas It etc.)

i;‘;;ll—\"(‘)f—l; ']‘ubing Pressure ‘7 Casing Miessure i Choke Size -
Actual Prod. Duing Test Oil - Bbls. Waler - Bbls. | Gas- MCF T
GAS WELL

Actual Trod! Test - MCE/D Lengur of Test "7 | Bbis Condenmie/MMCTE ~ | Guavily of Condensaie

Testing Method (pifor, back pr) Tubing Pressure (Shut-in) " | Casing Pressure (Shut‘in) T [ (hoke Sire

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| heseby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVISION

Division have been complicd with and that the information Riven above
is tzue and complete (o the best of miy knowledge and belief.

Date Approved ..
e 202 PPIOYeNOY 8 1993

'EZ":"W T ""*"2 4\/‘ - . By B R R e
e ) ORIGINAL SIGNED BY JERRY SEXTON

Primted Nam B e H
Jo ell_lc . Cox, Jr. - Vice Pre 8_1 de Title __ .. D_!’g']gC]' 'SU.EERY!SQR. L
EDFAL VK ST |

ng-

T erations
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly dritled 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 allowabfé on new and recompleted wells.

3 Fill out only Sections 1, If, 111, and VI for changes of operator. well name or number, transpaorter, or other such changes.
4 Separate Form C-104 must be filed for each pool in multiply completed wells.




