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1000 Itio Brazos R, Aztec, NM 87410 {

T R ke REQUEST FOR ALLOWABLE AND AUTHORIZATION L" 2 \
L 70 O TRANSPORT OIL AND NATURAL GAS o aﬂ? }
R T e e Y i ARG }/} ,((fﬁ ()/

J ; = -

... Mallton 0il Company l j v S R 30—025—22729 ) A e
Addiese 7," s
... 999 18th Street, Suite 1700, Denver, Colorado,'(ioz_(_)Z - p {}J\
Reason(s) for Filinp (C hrck proper box) T T T T e {_I— Other (I'tease explain)
New Well Change in Tianspoter of:
Recomypletion { ] Oil [ ] sy Gas {l
9’_‘"_!'5_'“ ()_PC‘J"i ) IXJ N (,zmn[vhc;\d Gas M Condensrate L } o
1€ change of opentor pive name P Pe a7 20 i1 r X p l O;ZG;;*—BT Pr rodu (;177)—[‘1- Co II;B;l-Iy P.0. Box 2967,
and addiesn ol previcug opertor [ —

Houston, TX 77252-2967
11 l)lb( RI ll()N OF WELIL AND LEASE

Lcase Mame 1 Well No. |Pool Nare, Including Formation ﬁ““‘*_v—’ Eeind of Le Lease No.
_Gallagher State | )@ -t 1| Vacuum Lower Wolfcamp ,N,‘,,_\ S _jE-1816
Location
Unit Letier __ A e .A,,_‘@Q_ﬁﬁ_ Feet From'The _North_ _ Lincand 660 . Teet From The 4E35t e Line
CSedion 3 Towsship___ |7S  Ramge BAE o mmen,  Llea R e County

I DESIGNATION OF TRANSPORTER OF OIL AND

 NATURAL GAS

Address ((n\r adilress 10 which n,:/unvni rnpy n/ this [mm is to be rtnl)

Mame of Autharized ‘Tiangpxuter of Qil

ot Condensaie

[x] (]

Mobil Pipe Line Co e |Box 900, Dallas, TX_ 75221 e
Mame of Authorired lnmpmlcr of Casinghead Gas @] or iy Gas [__;] Addicss (Give addr exs 10w hich approved copy of this form ix to be sent)
GPM Gas Corp. B N o P.0. Box 5050, Bartlesville, _OK 74005
I well produces oil or liquids, l Uml I Sec. ]'l'wp, l Rgc ls pas aclu.ally connected? | When ?
sive Jocation of lauks. | A | 3 | 178 ] UE Yes | 3/20/67
I |1n< pmdncllon is comnnuglcd wilh thal from an give commingling onter mamber: o

y other lease or pool, pive conuningling onfer nunber:

Iv. Conrn I I'TON l)AIA

I)ccm I Iup lhck |§1mr R(‘i v

o Wel | Gaswel | New well | Womkower | ~ Ditf Res
l)csnpn atey’ ype of Completion - (X)

Ll T X S U RS N S
Date ?pmhlrd Date Compl. ](cady 1o Piod. Lokal Depth P.BTD.
Ry VY2 S 1/13/67 10997 e
Elevations (DF, RKB, RT, GR, eic) Nawe o Jucing Formation lf!‘_ OilFGas PFay Tubing Depth
4077 RKB Wol fc T o8 b oe,723t o
Ferdoaations T ~ __— T Depth Casing Shoe
~2.holes ea. @ 10,689' - 693' & 10_697' = 10,997

JotEsizE [ | sacks c_!:_M;ruffjf_fZ.
NI b 2 VYA D =<V o 3

IL"_@_‘*,*%': . e 3BS
. _7-1/8" . . 975

.. 2-3/8" EE B
V. TEST DAY ND R[‘QUI'A‘)'I TOR ALLOWARLE ~
()ll WELL

(Test nuast be after recovery of fotal volwne of load oil and must be equal 1o or exceed top allonable !"M or be for [ufl 24 hours.)
Date First New Oil Run To Tank Date of Test

Producing Mcthod (Flow, puunp, gas I, etc )

i.cnglh of Test Tubing Pressure C :mng Plcsqnc

| Choke Size T T

- Bbls. T Waler - Bble. T T

Actual Frod. During Test B '

Gas- MCE 777

L.

(u‘\‘§ \\l l 1.
Actaal ol Test - MCD

Lengihof Test | Tibis. Condenrate MMTT ™~ " | Giavily of Condensate — 7T

esting Method (pirot, back prj Tubiag Pressuie (Shut-in) | Choke Size 7T T T

Caring Tressure (Shitiny 7

VI OPERATOR CERTIFICATE OF COMPLIANCE

Fhercby ceitify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information piven above
is lrue and camplete to the best of my knowledpe and beljef.

H oD

OIL CONSERVATION DIVIS]ON
NDV 1993

Date Approved

By  ORIGINAL SIGNED BY JERRY SEXTON
Y o DISTRICT I SUPERVISOR —
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lNS r RU(, r l()NS This form is w0 be’ ﬁlcd in compliance with Rulc 1104
1) Request for allowable for newly drilled or deepened well must be
with Rule 111,
2) All sections of this form must be filled out for allowable on new
I Fill out only Sections 1, 11, 11, and VI for ch
A Separate Form C-104 must be filed for each

Printed Hame
Jo e _ll_

Cox,
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accompanied by tabulation of deviation tests taken in accordance
and recompleted wells.

anges of operntor, well name or number, transposter. oc other such chanpes,
pool in multiply completed wells,
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