State of New Mexico Form C-104
Revised February 10, 1994

District] Epergy, Minerals & Natural Resources Department

PO Box 1980, Hobbs. NM 68241-1980 Instructions on back
Dsirletn oiL CONSERVATlON DIVISION Submit to Appropriate District Office
PO Orawer DD, Aesia, NM 88211-0713 PO Box 2088 5 Coples
District W Santa Fe, NM 87504-2088

1000 Rio Brazos Rd.. Azisc, NM 87410 D AMENDED REPORT

Oisird V
PO Box 2088, Santa Fe. NM 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operalor Neme and Address 2. OGRID Number

013925

3. Reason for Fling Code

Mallon Oil Company
P.O. Box 3256
Carisbad, NM 88220  (503) 885-4596

= co
- Effective 06/01/96

5. Pocl Name g 8. Pool Code

40760

4. AP Numbset

) 30-025-30926 Lovington Penn, NE
7. Property Code 8. Property Name 9. Well Number
008798 State 16 5

Fesl From the County

North/South Lins Feet From the EastWesiLine
15. C-129 Permil Number 16. C-123 Effactive Dale 17. C-129 Expiration Dale
- R Bl I
. Oil and Gas Transporters

= — S W R u—
149410 ADA Crude Oil Company 2054410 (6] L-16-16S-37E

P.O. Box 844
# | Houston, TX 77001

-

er

24 POD ULSTR Location and Description

7Wei| Comb!etion Data

o o — T
JE— U

- p—— e[ o

Well Test Data

34.Datle New OF

45. Tast Method

46. | hereby certity that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

knowledge and belief.
Signature: Approved BY:

4 . « h\C
|Title:

Theresa A. McAndrews t P T
Rpproval Date
Production Technician
Phone:
06/05/96 (505) 885-4596 B
;‘;?;u:;change of operator fillin OGRID number and name of the previous operator. w
Printed Name Title Date

Previous Operalor Signature

-



'
]
Lubuu'l 5 Caopics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
D[Sﬂlle_l Sce Instructions
P.O. Box 1980, Hobbs, NN 88240 - . at Bottom of Page

. OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Diawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior -~ T Weil ATi No.
. Mallon 0il Company , o ..|..30-025-30926

All('l\fSK ST T
_.~—..999 18th Street, Suite 1700, Denver, Colorado, 80202 - L
Reason(s) for Filing (Check proper box) LJ Other (Please explain)
New Well - Change in Transporter of: _
Recompletion L:) Oil (4 Dry Gas il
L(Jl:mgc in Opcl:l}fr: _______ [3{_] )Cuinghcad Gas B Condensate D

I change of n}-cmlnr give name
and address of previous operator

II._DESCRIPFION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease —.[. Lease No.
___State "16' > Lovington Penn Northeast Qe federal or Fee | 1-6806
Location

Penkoil Exploration & Production Company, P.O. Box 2967,
- T "7 "7'Houston, TX 77252-2967

Unit Letter L : 2’ 310 Feet From The __South__ Line and __9(X) ———__ Fect From Ilie J’JES_E___ — - __Line

_ Scction 14 Township  16S Range  37E JNMPM,  1ea Coumy

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoized ‘Transporter of Qil or Condensate

— Address (Give address to which appraved copy of this form is 10 be sent)

_Texas New Mexico Pipe Line Co. 205 E. Bender, Hobbs, NM 88240-2528
Name of Authotized Transpotter of Casinghead Gas X%  orDry Gas [ 7] | Address (Give address 10 which approved copy of this form is 1o be sent)

_Warren Petroleum Co. . P.0. Box 1589, Tulsa, OK _ 74102

If well produces oil or tiquids, l Unit l Sec. |'I‘wp. l Rge. |1s gas ﬁll}ﬁc‘onnwnd? I When ? 5 )
( D059

pive localion of tanks.
ir‘/c OCA| l(:ﬂ Of tanks I _‘,‘ l 16 l 168 I 37E
If Wiis production is conumingled with that from any other lease or pool, give commingling orde¥ number:

1V. COMPLETION DATA

. _ foit weti | Gas well | New Well | Workover | Deepen | T Sqine Resv | il Resv
Des ‘c;I'_[pc\of Completion - (X) | X | I | | - I l
i i = -

\ Date Compl. Ready to Prod. Total Depth’ o PBTD.
____6/20/% ~ _11/13/%0 J!

Elevations (DF, RKB, RT, GR, eic.) Name o cing Fomation Top BilCas Pay Tubing Depth

. 3812.1GR L IR T WYL ] ]
Feilontions — T Depth Casing Shoe

7 ' T—
. Prep .to_complete open hole from 115456' to 11,496 T l S
e TUBING, CASING AND CEMENTING RECORD e o
HOLE SIZE _CASING & TUBING SIZE DEPTH SET | srekscEMENT
_.17_1/2" - 13-3/8" 420" ) 50
in 8-5/8" _ 4,400" 1,%0
_. 1-1/8" 5 }f2v 11,456 N 200

V. TESFUATA AND REQUEST FOR ALLOWARBLE - o o
OIL “‘I‘:l_,!J (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

B;TEI—A;(— fﬂc; Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, etc.)

i;m of Tet Tubing Pressure " | Casing Pressure Choke Size T
Actual Trod. Duiing Test Qil - Bbls. Water - Bbls. 7 | Gas- MCF T
GAS WELL

Aciuai Fiod: Test - MCIYD Length of Test Bbis. Condenrate/MMCE ™~ " 1Gavily of Condensate

Testing Metiod (piror, back pr ) Tubing Presmure (Shui‘inj Casing Pressure (Shut-in) ™~~~ | Choke Size -
L

VI Ol’[il—/\'l'OR CERTIFICATE OF COMPLIANCE
1 hiereby centifly that the rules and segulations of the Oil Conservation O| L CONSE RVATION D |VlSlON

Division have been campticd with and that the information given above
is true and complete 1o the best of my knowledge and beliel.

p Date Approved ~_N_g¥ﬁ1_()_m____*__,,_

Sipatiie By . ORIGINAL SIGNED BY. JERRY.SEXION —
___________ . . DISTRICT | SUPERVISOR

Printed Naime , p i'l&llc T|“e . o .
_Joe . Cox, Jr. - Vice Pregidenty -
ale

(3032983333

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 scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out (mly Seclions l. ”. l”. and VI for chanres of onerator well name ar nimber tranenader or ather cocl choaonae




‘tm s o - _ State of New Mexico o Form C-104 —+
A iate District Office Energy, Minerals and Natural Resources Department lst;vl;ed 1-1-89

.0. at Bottom of Page

O T OIL CONSERVATION DIVISION e

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

%ﬂl N Santa Fe, New Mexico 87504-2088
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ralor ell 0.
PENNZOIL EXPLORATION & PRODUCTION COMPANY 30-025-30926
Address
P. O. DRAWER 1828 - MIDLAND, TEXAS 79702-1828
Reasoa(s) for Filing (Check proper box) K]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Oil (] Dry Gas O First Sale of Gas - Authorize Transporter
Change in Operstor L] Casinghesd Gas [_] Condeasste [} of Casinghead Gas.
I of openator gi
i sibess of previous operatox
II. DESCRIPTION OF WELL AND LEASE
l,uleName Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE -16- 5 Lovington Northeast Penn State, ESEEADEN K K-6806
Locatioa
Unit Letier L . 2310 peaFromThe _SOUtD Lineans 900  FeetFromThe_ WeSt Line
Section 16  Township 168 Range  37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address 1o which approved copy of this form is io be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528 - Hobbs, New Mexico 88241-2528
Name of Authorized Transporter of Casinghead Gas [ Xk orDry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1150 - Midland, Texas 79702-1150
If well produces oil or liquids, | Unit | Sec |Twp | Rge |ls gas actually connected? | When ?
ve location of anks. | L | 16 l16s |37E YES | 02/25/91 at 11:35 AM MST

I this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] JOuWell | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) i | 1 | 1 | |
Date Spudded Date Compi. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay ] Tubing Depth
orauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test Producing Method (Flow, pwnp, gas lift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL ‘

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, bazk pr.) Tubing Mm (Shut-n) Casing Pressure (Shut-in) Choke Size

Ih«ebyceﬂifymmennamdmgulaﬁmofmeOiIConmﬁon
Division have been complied with and that the informatios given sbove

VL OPERATOR CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

i8 true and y n.e/he?f @’Z belief. Date Approved
£ . By sosh s .\

Qg
Signature
ROY R. Joﬁqson - %DUCTION ACCOUNTANT TII

Printed Name Tide Title
February 25, 1991 915-682-7316
Date i Telephooe No.

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 Sections 1, II, III, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



