1
’ —
Lublui( $ Copies State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
D[‘SIMCIJ Sce Instructions
P.O. Box 1980, lobbs, NM 88240 e at Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION

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

DISTRICE AN Santa Fe, New Mexico 87504-2088

O o s R Aovee N 81410 T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS B '
Operator T Well APl No.

. Mallon 0il Company o J, _30-025-29266 -
Address

... 999 18th Street, Suite 1700 , Denver, Colorado, 80 202 S
Reason(s) for Filing (Check proper box) N _...___[ '} Other (Please ex,vi;rs.d o

New Wel) Change in Transporter of: _

Recompletion L:J Oil Xk Dry Gas k&

Change in Operator [3(_] Casinghead Gas D Condensate D

I change of operatar give name

! Penzoil Exploration & Production Company, P.O. Box~M2967, o
and address of previous operalor S

TTHOUStOnT TX "7 T725252967
1. DESCRIPTION OF WELL AND LEASE _ I S
Lease Name Well No. | Pool Namne, Including Fonnation Kind of Lease Lease No.
| Mescalero 1 pogera) 1| Quall Ridegs oy STy Tee | WMOS6376
Location
Unit Letter __ P : 510 Feet From The EEIE]’:__ Line and ___990 . Feet From The ___E}isiQ‘___Linc
e Section 30 Township 193 Range 34E | NmeM, ___}Ea_*___-_,__‘_‘___;(‘99_-1!1,_,

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘Transporter of Oil or Condensate — Address (Give address to which appraved copy of this form is 1o be sent)
_Maclaskey 0il Field Services, Inc. B {P:0. Box 580, Hobbs, NM __88241

Mame of Authosized Transposter of Casinghead Gas [T or Diy Gas KX] | Address (Give adidress (o which approved copy of this form is to be sent)

_MWarren. P etroleum Co, o LOJ_BQx_l_SBQﬂ*Tulsa,,,OK__ZA,lOL_“
If well produces oil or liquids, I Unit ] Sec, l'l'wp, I Rge. {15 gas actually connected? I When ?

Rive location of tanks. l P l 30 I 1 J YUE Yes l 3/22/86

If thix production is cominingled with that from any other lease or o

pool. give commingling onder nunber: -
IV. COMPLETION DATA

. i . I()il Well r Cas Well | New Welt I \_V—(’)E()Tcrﬁﬁlﬁmp:n_al—}‘—lug Back |VS.1mc I{;s'v _bi" Resv
Designate Type of Completion - (X)

e S m— SEN T R T l
Date Syaudded Date Compl. Ready to Prod. Total Depth P.BT.D.
'
5[23/85 | et 1,622
Elevations (DIF, RKB, R, GR, e'ch Name of Producing Fonnation Top OiliCias Pay Tubing Depth
GR 3650', RKB 3668 Morrow 13, 186" 13, 150"
Pedoriions” — T T T — Depth Casing Shoe
13,668'
T_'fﬁl@jf_lf,;'_:_";:-mmmN_GE@ﬁg_Aﬂg‘C@@iﬂ@@@pﬁ_ﬁ_ﬁ_ T
.. HOLESIZE | cAsiNGa TUBNGSIZE | DEPTHSET — SACKS CEMENT
7= "_\_ ]3—373" 411" i 425
1L SN o7/ A AT T 2,550
e - S . = VL e 13,668 | 920 —
VITEST DATA AND REGTTSr ven—ieal8 o 1 e ——— ]
V. TEST DATA AND REQUEST FOR ALLOWABLE —1350
()I[’,l‘:_li!i (T'est must be afier recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.) L
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, ponp, gas I, efc.)

Lengih of Tet Tubing Pressure | Casing Pressure | Choke Size o
Actual Prod. During Test 7 Oil-Bbls. T Waie e — Gas-MCF—
e N B —_— b - ——

GAS WELL
Aciual Inod! Test - MCH/D Length of Test T T Uvis Tondensate/MMCE T Gravity of Condensate
Testing Metiod (pitot, back pr) " Tubing Piessre Ghiiny " Casliig Pressire (Shatin) " 7 |thoke §ie T ———————
VI OPERATOR CERTIFICATE OF COMULIANCE [~ N e -
I iercby centify that the rules and regulations of the Qil Conservation O““ CONSE RVATION DIVISION
Division have been complied with and that the information given above _ !
is e and complete 1o the best of sy knowledge and belief. Date Approved D—Li;_i_ 5.*@3‘_»_«“_%; o
e
o e 2 ;@_-_ﬁw_ﬁ,_ﬂ_- By _ ORIGINAL SIGNED BY JERRY SEXTON
Signaluge Y T T T T ORI TBIAT T i IBE B TS AR —— e
DISTRICT | SUPERVISO
Piined Name T o o Tne ;
Joe H. Cox, Jr. - Vice Presgident-~ Title T e e
Dae TS e T A = c@fw‘: atrons
2343 03) JYHrs oy 5

INSTRUCTIONS: This form is 10 be

1) Request for allowable for newl
with Rule 111,

2) Al sections of this form must be filled out for

3 Fill ost only Sections I, 1L, 11, and VI for ch

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

filed in compliance with Rule 1104

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

allowable on new and recompleted wells.

anges of operator. well name or number, transporter, or other such changes.
ach pool in multiply completed wells.



