_ Lubmil S Copick State of New Mexico

Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICI] Sce Instruciions
P.O. Dox 1980, Hobbs, NM 88240 . . at Bottom of Page

. OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210 P.O. Box'2088
DISTRICT I Santa Fe, New Mexico 87504-2088

R B, e NMEEIO e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS e
Opesator Well API No.

,,,,, _ Mallon 0il Company ] R 002522261
/\«!clvcsx

999 18th Street, Suite 1700, Denver, Colorado, 80202 ‘ ~
Reason(s) tor Filing (Chrc_k_propcr box) [_] Other (Please explain)

New Well Change in Transporter of: B

Recompletion (] Oil X: Dry Gas (]

L(:‘hnugc in Operalor Lx_l Casinghead Gas @(Condcnulc D

Il change of operator give name

. Penzoil Exploration & Production Company, P.0O. Box 2967,
and addrers of previous opertor e

7T Houston, TX 772522967
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No.

, Pool Name, Including Fonnation “Kind of Lease o T Lease No,
1 ; :
__ Rock Island 'B" State 1 Vacuum, Lower Wolfcamp N. State, Pederalor Tee | = 1acp
Location
Unit Letter __ A H 660 Feet From The ‘U,Og;b_ . Liocand ____ 660 Feet FromThe _ Eggt__._ .. lLine
L Section 4 Township 175 Range Y 1 NMPM, Lea Lounty
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ' ransporter of Oil or Condensate (] Address (Give address 1o which approved copy of this Jorn is 1o be sent)
Mobil Pipe Line Company i Box 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas XX or Dry Gas [ "] | Address (Give addds ess 10 which approved copy of this form is to be sent)
_GPM _Gas_Corp N ) P.O0. Box 5050, Bartlesville, OK 74005
If well pr'wluccs oil or liquids, l Unit I Sec. I'l‘wp. I Rge. |15 gas actually connected? I When ?
pive !ocau‘rﬂ)r’\_of—hlks. | A | 4 | 17S ] UE Yes 1 Inknown

1t Wiis production is conuningled with that from any other lease or pool, give commingling order numbe

IV, COMPLETION DATA

r

. Joit well | GasWell | New Well | Workover | Deepen | Tug Back [same Resv  ilf Res'v
Designate Type of Completion - (X) | X I

= I l l L
Date Sjudded Date Compl. Ready to Prod. | Toal Depth P.BI.D.
______ 9/29/67 __ _ 11/16/76 000! 10,959"
Elevations (DFF, RKB, RT, GR, etc.) Name of Producing Fonmation Top Oilia2 Pay Tubing Depth

_4079 GL Lower  Wolfcamp ) 10,69
Pelorations

]
[)cp(l_l asinﬂ éhoc‘— B B

10,846' - 10,852' | 11,000’
TUBING, CASING AND CEMENTING RECORD

_10,69"' - 10,700'; 10,788' - 10,792'; 10,834' - 10,838"';

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT
- b ALS Y

, o A7=1/2" 13-3/8" ) 350 . 300
) FLL 8-5/8" . MOOF 80—
S 7-7/8" S=1/2" SRS DU 110, 785 —
V. TEST DATA'AND REQUEST FOR ALLOWARBLE o o
OIL, WI’Ll: ___(Testmust be after recavery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Dale of Test

Producing Mcthod (Flow, ponp, gas Iift, etc.)

Length of Tet Tubing Pressure B |Casing Presswe | Ghoke Size

Actual Fl_l\J l)llli“[’, ;I‘csl Oil - Bb]q .\VKHE; j ﬁi)?"*""‘ T (i;; R’i(‘l_—kﬂ T T

—_ i

GAS WELL
Actual Frod” Test - MTE/D

Length of Test Dibis. Condenrate/MMCTT 7 " Gravity ol Condensate” ™

Testing Method (piror, back prJ Tubing Fressire (Shutimy 77

Casing Pressire (Shutcin) 77 | UTioke §i7z T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heieby certify that the rules and regulations of the Oil Conservation OIL CONS E RVAT|ON DIV]S[ON

Division have been complied with and that the information piven above DEC 1 7 1993

is tiue and comiplete 10 the best of my knowledge and belief.

Date Approved ___ .

Sipnatuie

-~ ORIGINAL SIGNED BY-JERRY SEXTON -
DISTRICT | SUPERVISOR

Printed Hame ' ‘|;||; o Tltle
Joe 1. Cox, Jr. - Vice Prealdenfv -

Dae it éEh%i-; Roxons
— SETEIPLE TR F -

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

1) Request for allowable for newly drilled or deepencd 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, 11, 111, and V! for chan

Ay Senarate Eoem 1N vmaees bom Gt 6o o1

ges of operator, well name or number, uansporter., or other such changes,



