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'Subluil 5 Copics State of New Mexico

7 5 . . F C-104

Appropuiate District Office Energy, Minerals and Natural Resources Department R(:vll's:ed 1-1-89

DISIRICT | See Instructions

1.O. Box 1980, 1iobbs, NM BB240 . ) at Bottom of Page
— OIL. CONSERVA1 ION DIVISION

DISTRICT It

P.O. Diawer DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT Il Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS 7
Operator o T = A TRALGAS Wl AFiNe,
. Mallon 0il Company 30~-025-23503

A(I(llcss \“\‘—7\‘>7;ﬁ T e T I

999 18th st reet, Suite 1700, Denver » Colorado, 80202
Reason(s) for Filinp (Chrc!( proper box) N I

(] Other (Please expiain) ) o T

New Well - Chanp‘cii_n Transporter of: B
Recompletion L:] Oil 3 Dry Gas (]
q;:mge in Operator LX_I  Casinghead Gas @ Condensale EJ

If charge of o erator pive name Penzoil Ex ploration &
and address o PIEVIOUs operstor — - % ¢ ——

Production Cgﬁany, P.O. BB_)(—Wiﬁ—7T~_‘—

" THouston, TX T7252<2967 -
1. DESCRIPTION OF WELL AND LEASE _ e
Lease Name Well No. |Pool Name, Including Fornation Kind of fcase Lease No.
____Mescalero Ridge Unit A leabelavare N F.  |Ssfenigre | wps;
Location ‘

Unit Letter _____ P : 54 Feel From The __Fast  pine and __554 —— . Feet From The ‘ﬁl}i~__ﬂunc
L. Section 35  Township 198 Range g UNMPM,  Ten } County |
HI._DESIGNATION OF T RANSPORTER OF OIL AND NATURAL GAS . ———
Name of Authorized | ransporter of Oil or Condensate — Address (Give address 10 which approved copy of this form is 1o be sens)
ield @gr

Maclaskey 01l F. viceg, Inc. P.0. Box 580, Hobhs, NM_ 88241 —
ame of Authorized Transporter of Casinghead Gas or Dry Gas ("] {Address (Give adds ess to which approved copy of this form is 10 be sens)

___GPM Gas Corp. -_Pi-_MQ_S,LBg&kﬂLlLQ,‘OLMQoﬂL__

bl -~
If well produces oif or liquids, l Unit l Sec, 15 gas actually connceted? l When 7

"l'wp. I Rge.
iive location of 1anks.

foim—e—————— | P |35 | 195 | UE |  Yes L 8686
Il this production is conuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA - _ .
Joitwen | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resw o Revw

2 .S R R [ R R | .
Date C(émpl. Rgady 1o Prod. T'otal Depth P0T.D

10,250" oant

|Top Giltsas pay_—=—=————— T
, ,A:Lff b, s o

SI0.5GR a2t
Peilorations Depth Casing Shoe
1
_ 2P0 26 hotes e | gpset
—————— i CEMENTING RECORD e —
DEPTH SET SACKS CEMENT .
T e 175 : - 1= [ Y P [0 A —
. = B N (- U —
L 10,250 e
—_— _— il S ™~
I ND REQUESF RO Rt gast N -]
V. TL ATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of fotal volume of load oil and must be equal 10 or ucc—tﬂcﬂfi!"annble Q’ﬂif’:ﬁ’iﬁ’ﬂ_f‘l’_f'ﬂ_w ) .
Date First New Oil Run To Tank Dale of Test Producing Mecthod (Flow, punp, gas lifi, etc )
Lengihof Tew Tubing Pressure I S T o T o
Actual Frod. Duiing Test oir-mols. | o LT G
————— T T ——— e e ] e e
GAS WELL
Aciual Frod Test - MDD~ Lengih of Test | Bbiel Condenmate/MBCE T Giavily of Condensate ~
Testing Method (pitot, back pr o Tubing Presmire (Shutmj ™ " Casing Tressure (Shiicin) "~ (ioke §ii€~“w~h-““—-‘b‘-ﬁJ

- — 2l
'I. OPERATOR CERTIF TE OF I Z
' I h(c)xchytcfxl/i\fyllgl ElchIiI}afl({ rciSﬁoiif?xEOcisgotfcl:vti::Nc} OIL CC)NSE RVATI ON D IVISION
NOV 08 13

Division have been complied with and that the information given above
is true and complete 1o e best of my knowledge and belief,

Date Approved e

Sipnatmre By . __ _ORIGINAL SIGNED BY JERRY SEXTON
o ————— DISTRICT | SUPERVISOR

Printed Name . Title _ Title e B
'ljl.]"c')f“—“”:‘ Cox, Jr. - Vice Pre ;l;.g.%gvlt:”ions

——— SMETENFLL VLS|
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alfowable 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 and recompleted wells.

3) Fill out only Sections 1, I, 11, and VI for changes of operator. well name or number, transporter, or other such chanpes.
4 Separate Form C-104 must be filed for each poat in multiply completed wells.

accompanied by tabulation of deviation tests taken in accordance

- \O




