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subnil § Consier State of New Mexico
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Foem C-104
Energy, Minerals and Natral Resources Department Reslsed 1-1-89
SIICL) Sce Insiructlons
1IN0, Box 1980, Hudbie, NM 88240

. al Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

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

DISTRICT Ll Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L e TO TRANSPORT OIL AND NATURAL GAS
Operalir T T T e e Well AFiNa.

... Mallon 0il Company ] 30-025-29485
Addiess

—.—...999 18th Street,
Reason(r) for Filing (Clnrc_k proper box)

Suite 1700, Denver, Colorado, 802 02

LT Other (Fiease expiain) =777 T T T T s
Pew Well [,’ Change in Tanspotter of:
Recampletion l‘] Oil *_}Sj Diy Gas | l
L(,’lmn“l: in Operator lij

! . Casinghead Gas )@ Condensatc L_]
l[ch.mfc(-l:?-cl:m.u;_r_ivcnann: Penzoil Exploration & Producl:ion Compnny, P
and addicsa o PIcvious opesator R

0. Box 2967,

»

Houston, TX 17252-2967
._DESCRIFION OF WELL AND LEASE

lease Name o WZTN?
_.B.E. Shipp Estate _ !

Location

Unit Letter ,G__h__ _J?8O —Fect From Ihe __ North __ Linc and ,IQ&Q _

Section 4 Townsiip 175

Pool Natwe, ncluding Fonnation " | Kind of s VY T

State, Federal nr\(c_c_/
—Shipp, Strawn_ .

e Teet From The East .. .. line

o Mawge 37E  nmeM, Lea

e . Coumty

[l DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Mame of Authosized | 1ansparter of Oil

or Condensale (] Address (Give adi exs 10 which appn oved copy of this form & 10 be seni]
fexas New Mexico Pipe Line Co, 205 E. Bender, Hobbs, NM_ -88240-2528
Mame of Authwized Transpoiter of Casinghead Gas X3 oy Gas [_) [ Addiess (Give add ess 10 which approved capy aof this form is to be senr)
GPM Gas Corp.

5 Ce i o i ~P.0. Box 5050, Bartlesvill_e_l__(_)_l_(ﬂ__]éOQﬁ
Il well pusluces oil o linquids, I Unit I 5;:__— IT;E»_ T " Ree. Hr var ace

Rge. {15 pas :nu;lTy cnnn;c_lc_&';“_“—-lw\mn I i
rive Jocation of tanks,
i paciom i 6 L& 1S | a7 | ves | 2/18/86 .
10 e production ix commingled with that fiot any other lease or pool, give conmingling onder number e e
IV, COMPLETION DATA —

. . . I()il Well | Gas Well I Mew Well I Warkover I Deepen I P'leg Back C NIl Res'v

Designate Type of Completion - (X) | | I l

Bate Spdded T T Date Compl. Ready fo Prod. 7~ [ i Depth - 7T T R A —

o PRTD.
. 11/9/85 . 12/10/85 —

Py o ey o XY S 1 1) L NN 177 AR
Elevations (D7, RKN,RT, GR, etc.) R ol Pmducing Fonuation 1"!‘ Oi ay Tubing Depthy
Falomime 77— Tt

. 11,072' to 11,133" (29 holes)

eph Casing Shoe T

A3t

T

. NGBIUBNGSIZE | pepriser el _._SACKSCEMENT
R 338" _409'

R 7 S T D R

N ~Sosan— | e A3 L 400 T
VST TATA AND REDURS T Tem = e | gleger T
V. TEST DATA AND REQUEST FOR ALLOWABLE i
(3]11 WELL (Test must be afier re

Date Firsd New Oil Run ‘To Tank

A G, CASING AND CEMEN [ING S
. VIOLE SIZE _

covery of total volwne of load oil and must

Date of Test

be equal to or exceed fop allowable for this depth or be Jor full 24 hours ) o
Fa;lllcing Method (Flow, puunp, gas 1ift, etc )

Length of Teq

Tubing Fressne Casiog Presmure T T T T ke Sie T T
Actual Frod. Duting Test 7 Oil-Bols. T T e Bbls T TG R T T T e e
b T T T T e e e e e — —_—
GAS WELL
Actal Tl dest DRTHD ™~ Lengihvol Test —— 7 === iibis. CondenmeMMCE ™ 7"~ 77~ Gravily of Condensate 77 7
Lesting Method (pitor, backpr ) Tubing Fiesmive (Shuiciny ™™~ — - Caring Fiessiie (Shid'in) 77 |Uheke §ipe T o

VI OPERATOR CERTIFICATE OF COMPLIANCE I —
I hetchy centify that the rules and regulations of the Qil Conscrvation OH— CON S%HV%TéO%IVI Slor\]
Division have been com

plicd with and that the information piven abyve
is e and complete to the best of my knowledpe and Lelief.

Date Approved ..

. 25‘7/ _@LQ _____ - - e

= By ORIGINALSIGNED BY sermy sextoN

Sipnatoie .

o DISTRICT I SUPEiivISOR
Printed Hame

, ice Proile Title e
i;:.f(’ e 1. n(ﬁx_’ij__",,_Y.}_EE_;_MEE(Qill)e%R iouns T
ale

eI . 03

INSTRUCTIONS: This form is to be filed

1 Request for allowable for newl
with Rule 111,

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

3 Fill out only Sections 1, 1, HI, and VI for chan

A Sepatate Form C-104 must be filed for each

it compliance with Rule 1104
y diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
allowable on new and recompleted wells.,

ges of operator, well name or number, trans

porter.or other such chanpes.
ol i multiply completed wells



