- ' — -
L,,b,,m S Conics State of New Mexico

F C-104
/‘E'“‘lnim Yisbict Office Energy, Minerals and Natural Resources Department R:-llle:ed 1-1-89
DIS1ICT | See Instructions
P.O. Box 1980, 1lcbbs, NM 88240 . al Bottom of Page
. OIL CONSERVATION DIVISION
DISTRICT 11
P.O. Diawer DD, Artesia, NM 88210 P.O. Box 2088
P&%ﬁmhm et Santa Fe, New Mexico 87504-2088
10 Braros . Alece,
oA REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS o
Operator T = A AL R Well APINo. 77 T
. Mallon 0il Lompany e 4302025729045
Addiese
v_i_”_,9_9_‘9»__l_§g_ll__8_t§_eetl Suite 1700, Denver, C_o__l_o__rad_q,ﬁiﬁ_(_)_g_(.)_Z____ B o L
Reason(s) tor Filing (Chrgk_ proper box) - EJ_ " Other {P_leau explain)
New Weli _ Chanp,cﬂi_n 'l'lansponcr ofl: B
Recompletion l:l Oil @SK Dry Gas
(hange in Operator [,XJ Casinghead Gas @ Condensate L]
If change of operator give mame 5 & Pro “ion Companv. P .o

X Penzoil Exploration & Proarﬁicition‘Company‘, P.O. 15_0;”7:9677;77‘
and address o previous operator R .

- Houston, TX 777252=29§7 -
1: DESCRIPTION OF WELL AND LEASE _ e
Lease Name Well No. |Pool Name, Including Formmation Kind of Lease Lease No.
Viersen . Stale. Federal or@
S SV -Shipp, Strawn. . | PHeTedemtoe ) ———
Location
Unitletter ___ Y 1300 Feet From The -South . Lincand __ 1650 Feet From The -_Eas_t__¥_\ Line
oo Seton 4 Townsip 178 Rage 37E oM, Lea o comy

- DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authonzed ] fapsporter of Oil

@ or Condensate = Address (Give adidress 1o which approved copy of this form & 1o be sem ) T
Texas New Mexico Pipe Line Co. ~=—{20> E. Bender, Hobbs, NM _88240-2528
Hame of Authorized Transporter of Casinghead Gas KX} or Diy Gas (C7) | Address (Give addr exs 10 which approved copy of this form is to be sem)

GPM Gas Corp.

cer ol or s, T e ——— |L+0+ _Box 5050, Bartlesville, OK 7400 5
I well produces oit or liquids, I Unit I Sec. ITWP. I Rge. | Is gas actually connccted? I When ?
pire locaiom ofanks. br La 1S3 | Yes | iy & ]
10 sis production is commingled with that (rom any other lease or pool, give commingling onder number: e B
IV. COMPLETION DATA ! e
lOiI Well ' Gas Well l New Well l Workover I Decpen l P'ug Back ISamc Res'v ’)i” Res'v
Desigime Type of Completion - (X) ] X | | | I | |

Date Spidded ~ *:—:“—' Date Compl. Ready to Prod. | Tai Depth e T T
. 10/23/85 T T ) L W ) 17 < /LN
Llevations (D, RKB, RT, GR, efc.) Nanie ucing l'onnation Top ()“/U“’]”Y ‘Tubiag Depih

Gty o LIRS | Srawo~ ) G
Peilorations 1 1,059'—6] : 66, 68, 70, 72, 74’ 76,\?8\ 80, 82, 84, 86’ 88, O R 9 s Depth Casing Shoe

—.._95,97,.99, 107, 109, 111, 115, 1i7,~ 3, (1 JSPF 28 HoleﬁLL

il Bt _— T
- TUBING, CASING AND CEMENTING RECORD

____VOLE SIZE

.-_ 110LE feemDEPTHSET | SACKS CEMENT

2000 | w0

- - ; S = 11,2800 | 400
V. TEST DATA AND REQUEST FOR ALLOWABLE —— — ———— — e —od oo

OIL WLELL (Uest must be after re

covery of lotal volume of lvad oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours )

Date First New oil Run To Tank Date of Test I'roducing Mcnlhrx;-;i'.l-a:v-. pwnp, gas It eic.)

Lenghof Tew Tubing Pressure Casing Pressure 7 |Gk §ie T T
Actual Frod. During Test — 7 LS L — Water - Bbis~ T T G ROET  —
——— —.‘-—7‘4—»‘_“7—%_77,7_,_, T T T e e e
GAS WELL

Actual TiodTest T MERD Tenglih of Test I — Dbis. TondenmteMACT T T | Gravily of Condensaie T
lETm'ug Method (ﬁﬁﬁmiﬁj mi@mﬁimimimi““““' Casing Fiessire (Shutiny —~ 7 7 (hoke Size™ T T

VL OPER ATOR CIRTIFICATE O COMPLIANCE - R
I'heichy centify that tie rules and regulations of the il Conservalion O”__ CON S E RVAT]ON D lVI S ION

Division have been complicd with and that the information given above N t‘\v u 8
is tue and complete 1o the best of my knowledge and belicf.

Ellm“'; o &L;Mﬁ' T

Date Approved _ . I

ORIGINAL SIGNED BY JERRY SEXTON
oo DISTRICT | SUPERVISOR

e By

Primted Hame v . T(,l”g’ o Title - .

Lo nt- e e
.B:i]_o.. e . Cox, Jr. - Lce | _rfﬁ.ée tation s

ale

sty

filed in compliance with Rule 1104
y drilled or deepened well must be accompanied by

INSTRUCTIONS: This form is o be
I} Request for allowable for newl
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1il, and VI for changes of o
4 Separate Form C-104 must be fi

tabulation of deviation tests taken in accordance

perator, well name or number, transporter, ar other such chanpes.
led for each poot in multiply completed wells.

A



