i L,—,h"m $ Copics State of New Mexico

L)

Form C-104

Appropiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DlSlﬂleJ See lnstructions
P.O. Box 1980, llobbs, NM 88240 . at Bottom of Page

. OIL CONSERVATION DIVISION
DISTRICT 11
P.0. Drawer 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 NATURALGAS 3
Operator Well Al'l No.
__Mallon 0il Company ) 30K025723210
Address
2999 18th Street, Suite 1700, Denver, Colorado, 80202 R
Reason(s) for Filing (Check proper box) [_] Other (lMease ex,rlam)
New Well Change in Transporter of:
Recomplction L ] il EL—J Dry Gas
Change in Operatar [XJ Casinghead Gas D Condcasale [:]
I change of operator give name

X Penzoil Exploration & Produc tion Company , ﬁ"B’"“ﬁE‘f"‘iEé‘T,_
and address of previous uperator -

“Houstcon, TX 772522967 "

1I. DESCRIFITON OF WELL AND LEASE o
Lease Name Well No. |Pool Name, Including Formation Kind Lease No.
HJdEOﬂ '29' Federal 3 y C()Ybiﬂ, Morrow Slalc,ﬂ@.r Fee 10069276
Location
Unit Letter K : 1980 Feet From The ___WeSt  Line and 1980 Fect From ‘The ___Sputh - Line
L‘A_W__ Section  3() Township  18S Range 33E » NMPM, Lea ‘County

11,

Name of Authorized Ilamponcr of Oil or Condensate

Scurlock Permian Corp. ok

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authotized Transporter of Casinghead Gas (I or Dry Gas [XX] |Address (Give adds ess 1o which approved copy of this form is 10 be sent)
GPM Gas Corp.

P.0. Box 505Q, Bartlesville, QK 74005
l.f well pl}xlllccs oil or liquids, l Unit l Sec. I'I‘wp. l Rge. | Is gas actually connected? l When ?
hive location of tanks. | | 30 1185 | 33E Yes | 12/69

If this production is conuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
. IOil Well ‘ Gas Well I New Well I Wotkover I Deepen I Plug Back IS:mu: Res'v biff Res'v
Designate Type of Completion - (X) | | X | [ | |
Date Spudded Date Cowipl. Ready to Prod. Total Depth” ) P.BT.D.
_6/27/69 13,666 13,630
Elevations (DF, RKD, RT, GR, etc.) Name of Producing Fonnation Top OiliGas Pay Tubing Depth
3,779' RKB 13,101 13,025

Morxg . 4_ o
Feilorations 1 hole ea. @ 13,101, ]m‘:ﬂlfﬂx;l 113, 118, 121, '128—137 141, 145, 149, Depth Casing Shoe
__.13,202,.209,.229, 232, 235, 277, 280, 284, 287 I 13,666"
R TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 7 SACKS CEMENT
S SR WL, L 13-3/8" 394! 360
R 8-5/8" 42471 10
1"
______,,ﬁ,?;__ U A—I/Z i%,{)l’)ﬁ' ,_67‘;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test inust be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours )
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, efc)
Length of Test Tubing IMessure Casing Pressure i Choke Size
Actal Prod. During Test Qil - Bbls. Water - Dbls. " | Gas- MCF
GAS WELL
Actval Frod Test - MCF/D Length of Test DBbis. Condensale/MMCT """ ] Gravily of Condensate l
I'esting Mcthod (pitol, back pr.) Tubing Tressure (Shut-in) Casing Pressure (Shut-in) 77 [Qivoke Size ‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certifly that the rules and regulations of the Oil Conservalion OIL CONSE RVAT|ON DIVIS]ON

Division have been complicd with and that the information given above

is e :nd{lc;ul lete Lo llnA: bc/:st of my knowledge and belief. Date Approved NOV 0 4 1993

~m——— || By_____ ORIGINAL SIGNED EY SIRRY SEXTON-——
DISTRICT | SUPERVISOR
Printed Name Tille Tllle
Joe H. Cox, Jr. - Vice Prealde e e e e —
Date etations

033‘5@“"5‘33

lN§ I RUL TTONS: 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, i1, 1], and V1 for changes of operator. well name or number, transporter. or other such changes.
4} Separate Form C-104 must be filed for each pool in multinly completed wells.




