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Lubmil S Capics State of New Mexico
A ipropriate Distsict Office

. Form C-104
Energy, Minerals and Natural Resources Department
DISTRICT I

Revised 1.1-89
Sce Instructions
IO, Box 1980, Hubbs, NM  B§240

, at Bottom of I'age
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box'2088
DISTRICT 11 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Ariecc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
l;_m___ e TO TRANSPORT OIL AND NATURAL GAS
()]X!lalu{ ‘%—‘M’M"———V_v‘_—m

I WRl AP NG T
. Mallon 0il Company L 30025222365
Addiese

-.—.—..999 18th Street, Suite 1700, Denver, Colorado , 80202
Reasonts) for Filing (Check proper box) T T ‘[_]w " Other fFI‘;(:;;:I/l—la;rJ»--_‘

MNew Well — Change in Transporter of: -

Recompletion L ) 0il (x] Dry Gas

Change in Operator [3{_] . Casinghead Gas Condensgate [:]

M ehanae of oo %h*‘*hﬁxﬁ e e .
"“"“"l"'c"“)‘“'““."g””“”‘c Penzoil Exploration & Production Company, P.0. Box 2967,

and address o previous operalor

o " "Houston, TX 77252=29¢7
1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease E Lease No.
LA.m._[)alxxont., - ,“ﬁ_“ﬁ‘*_J A_lh_@_a‘rgz_@eﬁ_sﬁptinés“w» N quic lj(,lcml ( [
ocalion

Unit Letter ___ M : 660 Feet From The *SQEth

Lineand _gg0_____ Feel From The —West _____ line
oo Section 1 "Ilm&ip__lﬁs_%_nﬂhaug%m‘ oNMPM,  lea Lounty
HL._DESIGNATION OF TRANSPORTER OF OIL AND NA'I'_QRAL_(?A‘Qﬂ__;ﬁ__“_‘w*__,*,“h‘__ﬁﬁph_u
Name of Authorized ‘1 raasporter of Qil or Condensate (7] Address (Give address 1o which approved copy of this form ix to be sent)
Kelly Maclaskey 011 Field s€fviceq, Inc. —|E:9. Box 580, Hobbs, NM 88241
%hn\c of Authotized Transporter of Casinghead Gas or Dry Gas [ 7] | Address (Give adidr

ess lo which approved copy of this Sform is to be sent)
_Warren Petroleum Co. _ L ) _|.P.O. Box 1589, Tulsa, OK 74102
Il well produces oit or liquids, I Unit ' Sec. I'I‘Wp. I

Rge. {15 gas actually connected? I When ?
liivn: location of tanks.

" oft IM__ ] 1 ] 195| 34E Yes ol apuses

It this production is conuningled with that from any other lease or pool, give commingling onder aunber: e V_\W j
Iv. C()MQ,ETI()N DATA
i - l()il Well I Gas Well I New Well I Waorkover ] Deepen I Plug Back |Snmc Res'v ')if! Res'y
Designate Type of Completion - (X) I X | I | | |
Dale Spodded ~ 7 ST | Date Compl. Ready 10 Prod. ™~ [ Tesal LR s T — ——— -
'

______ 12443067 > 12/8/68 10,500 - TT0,460" .
Elevations (OF, RKB, RT, GR, efc.) “Wc of Producing Formalion Top Gil/Gas Tay - Tubing Depth

3977 RB - ,

PerTorations™ — " T T T T T e Caking Shoe T
L 0,228T 00235 e o loaer
T BHG, CASING NG CEMENTING RECORD

HOLE SIZE —~CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

e LOLE OICE L. 2T & TUBING it - el — =

7= el 13-3/8" S A 325

" 4

R— L I 8 4000 650
o o S V) L _,,_H;lgxftggl_,.w,i}x B85
P 2-3/8" EUE 10,208 W T
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL ﬂ!:,lili __ (Test must be afle_r‘rfc‘avery of total volune of load oil and must be equal 1o or exceed top allowable for l)lit_ﬁ[ffhlfkfé’zﬁgl\?_talrs_.) .
Date Fiest New Qit Run ‘1o Tank Date of Test Producing Method (Flow, pnp, gas lift, etc.) ‘\,.\

Lenghof Test Tubing Pressure |Casmg Pewne T [Ghe s
Acwal Tred: Duiing Tesi ™ |on oo T Water - Bbls. T Gas- MCF T
—— ———— T e e e
GAS WELL

Actual Prod. Test - MCIVD Length of Test Tibis. Condenrate/MMCTI: ~ | Graviiy of Condensate ™~ ]
Testing Method {pitor. back pr) Tibing Presmire (Shudiny Casing Pressuie (Shutin) 77777 [thoke Sizg T

\T[. OPER/\—'mEA'IE OF COMI’Ll/\NCE; J
I heteby certify that the rules and regulations of the Oit Conservalion O”— CONSE RVATION DIVI SION

Division have been complied with and that the information given above NU\v' } )i w
is true and complete 1o he best of my knowledpe and belicf.

. Date Approved . .
o _Q%_“E/_Zxc(;_ﬁ“

e ORIGINAL SIGNED BY JERRY SEXTON
Sipnature By — e - OISTRICT SUPERVISOR — — - ——

Printed Name

Title H
Joe 1. Cox 5 Jr . - Vice Preaiden v Tl”e'_ TSI e e e T
i);(c el LT --Uperations

203 Jips oy

be filed in compliance with Rule 1104

INSTRUCTIONS: This form is to

1) Request for allowable for newl
with Rule 111,

2} All sections of this form must be filled out for allow

3 Fill out only Sections 1, 11, HI, and VI for ch

4y Separate Form C-104 must be filed for e

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in

accordance

able on new and recompleted wells.
anpes of operator, well name or number. trans

paster. ar other such chanpes,
ach pool in multiply completed wells.




