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Lubmil S Copics State of New Mexico

Form C-104
Appropiiate Distiict Office Energy, Minerals and Natural Resources Department Revised [-1-89
D[SJR.[CLI See Instructlons
P.O. Box 1980, Hobbs, NM 88240 - e at Bottown of Puge
DISTRICT I OIL CONSERVATION DIVISION
PO, Diawer DD, Anesia, NM 88210 P.O. Box 2088

I Santa Fe, New Mexico 87504-2088
DISTRICT 11l

1000 Rio Brazos Rd., Axlecc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS B B
R T e e —
iy Mellon 0il Company | 30-025-28283

Addiess

~—._—..999 _18th Stree t, Suite 1700, Denve r, Colorado, 80202
Reason(s) for Fiting (Check proper box) T

U Other (Please explaing T T

I

New Well - Change in Transporter of:
Recompiction [_] Oil _)Sj Dry Gas
Change in Operator [2(__] Casinghead Gas D Condensate [_]

Il change of operator give name PedZoil Exploration & Production Company,
and address o pievious operator T ¢ 4 ° . .-

mp " P.0. Box 2967,
T TTHoustoen, TX 7725252967 -

1. DESCRIPTION OF WELL AND LEASE

Lease Name T [Weiine, |Fesi Nawe, Including Formation Kind of -@\T;:——‘m-' T LeaseNo.
. MeSealerO 1991 Fegeral com. | 1 Qail Ridee yorrgy | Soteqfedendorree 10068037
Location

Unitheter . __K__ 1,980 Feet From The _Gouth . Line and 1,650 Feet From The __West i

_ Section 29

S m—eie S Rame JE nwev,_ lea e Couny |
LU;,,',2!‘75!(iNALU%&EIE/_\&R(BER_OF OIL AND NATURAL GAS — -
Name of Authorized | ransporter of Qif or Condensate () Address (Give address 1o which approved copy of this forn is to be sent)

y Maclaskey 0il Field Setvice Inc. — L£.0. Box 580, Hobhs, NM_ 88241
Namie of Authorized Transporter of Casinghead Gas (I} or Diy Gas [X7] [Address (Give address 1o which approved copry of this form is 1o be sens)
-Warren Petroleum Cotf & Gas Co. of New Mexico

s e T e e e
Il well produces oil or liquids, Unit I Sec. I'l"wp. | Rge. [ 15 gas actually connccted? I When ?
e locion of k. LA D 1B | | yeo T T spum .
1 thie production is commingled with that from any other lease or pool, give commingling onfer number: - S -
1V. COMPLETION DATA

) [oitwen™ ™ | "Gas weil | “hiew Well | Workover | Decpen | Tiog Back [Same Resv  oitf pow
Designate Tﬁxef Completion - (X)
— P

Date Sjanided Date Compl. Ready to Prod. Total Depeh T POT.D — T
|

___ . 7/19/83 __ | 10/12/83 | 13,680 1 1350

Elevations (DF, RKR, RT, GR, eic.) Name oFRroducing Fornation Top Oiitias Pay

Tubing Depth

29

Morrov .. 12,
Depth Casing Shoe

FiTorating 3068+ 7GR— :
13,505-13,521 2JSPF (33 Holes)
... 13,505-13,521 2JSPF (33 o

13,680

. MOESZE [ CASNG 8 JvaiNG SIZE | PTH SET | sackscEmENT
RS 23 Y/ . 40D 820
— 11 o — 8-5/8" —— S 21900
S, ' — , S S iy . L, - . N
B e R PR I I —
V. TEST DATAAND REQUEST FOR'AL OWABLE
OIL WELL (Test must be after recovery of total volune of load gll:ﬂ{yu_{ bifgyal lo OL‘E‘_‘fi__‘_‘Z_"I_IOZE?’_I_‘_E’_’ this .d_ql,_' Z_b_‘[w [ull_24 how:,)___“_
Dnlcyﬁm\; miﬁﬁ To Tank Elc of Test

Producing Method (Flow, prnp, gas 11, esc.)

Lengih of Test T T

Tubing Pressure

Casing Pressure Ghoke §ize T

Actual Piod. During Test Oif -Bbls, T BT LT (& —
.___%_.L___.__.——\h —_—

GAS WELL

Acial Fed Test TRICH Lengtiol Test =

Dbis. Condenmate/MMCE ™" | Gravity of Tondensaie

Vesting Method (pitot, backpr) Tubing Pressure (Shiting ™ | tasiin P ssure (Shutiny T 7| Woke Size T T

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify lho:u the sules and rchalionsr:)f(lhE‘OCiljgf::lcrvali:n\NC OlL CONSE RVAT“:)N DlVlS!ON
V 08 1993

Division liave been complicd with and that the information given above N
is tiue and complete to the best of my knowledge and belief.

‘ Date Approved e

By _ ORIGINAL SIGNED BY serRy SEXYON.
N e DISTRICT 1 SUPERVISOR
Printed Name Title

: _ oy : _ Title .
'i;:l]"'(‘)'?" l]_. ,.(.',_(.)3(,,3 Jr.‘_ Vice Pre ld_gg lons
ale

: -P,e
— D EDFALEVEY o
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accomp
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 L AL UL and VI for changes of operator. well name or number, transporter. or other such changes.
A Separate Form C-104 must be filed for aneh sl o .. P

anied by tabulation of deviation fests taken in accordance



