[
] —_
Lubmil S Copics State of New Mexico

Focm C-104
Appropriate Distsict Office Energy, Minerals and Natural Resources Department Revlsed 1-1-89
DlSllUCl'J Sce Instructlons
IO. Box 1980, Hobbs, NM BR240 . at Hottom of Puge
DISTRICT I OIL CONSERVATION DIVISION
PO. Drawer DD, Artexia, NM 88210 P.O. Box 2088

S Santa Fe, New Mexico 87504-2088
DISTRICT 1]

1000 Rio Brazos R, Arlec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS e
Openatar ~ T ’”“‘h\\‘~‘—\Ehhky“h*'A‘“ Well APl No.

... Mallon 0il Company e | 30-005-29885
Adddress

_.___..999 18th Street, Suite 170 0, Denver, Colorado , 80202 e
Reason(s) for Fiting (Check proper box_)‘* T T '*“*m[ﬁ}—_b"u_\; {T‘;’:;;; eTp{—;l:;;—_m_—_ o

MNew Well - Ghange in Transporter of: _

Recompletion !:] Oil (}jJ Dry Gas (J

Change in Operator [XJ i Casinghead Gas [}Q Condensate []
Il change of « ctalor give name tion & Prod "P.0. B

am‘mldlm(_;Jp'm(m”wmm Penzoil ExPlora,t,l_,O,,,n,_,,& VPWroicriucrtLon Company, P.0. Box 2967,

" Houston,, TX "77252=2967-
1. DESCRIPTION OF WELL AND LEASE Fool T T e e
Lease Name Well NtxJ\'ool Nawe, Including Fonnation Kind of Lease ] Lease No.
State, FFederal of
- Waldeon | 2 ~Shipp, Strawn. . ¥\_,,,__.,,@ ———
Location
Unit Letter C : 1300 _ Feet From The North . Line and “19_8@ . Feet FFrom ‘The ‘Ee_ﬂﬁ__,_;‘, Line
~ . Scction g ——fowndip 178 Rage 378 BMPM, o lea o Comy
1L._DESIGNATION OF T KOESV&BLE&QFLIL_A_NM\JLQRALJEA_S* ——
Name of Authorized ] 1anspaorter of Oil @ or Condensate Lj Address (Give address 1o which approved copy of 1his form is o be seni)
Texas New Mexico P_i‘pe‘Lin“eLg.Kﬁ__,* ~——{205 E. -Bender, Hobbs, NM_88240-2508
Hame of Authorized I'ransporter of Casinghead Gas ExX) or Dry Gas {1 | Addiess (Give addr ess 1o which approved capy of this form is to be sent)
Warren Petroleum Co. e T | BeQ.-Box 1589, Tulsa, ok 74102
|f well produces oil or liquids, I Unit ’ Sec. I'l'wp. ' Rge. |16 pas actually connccted? [ When 7 NP
ivelocaion ol vanks. 1 s s | o LOS L Mgk |
I this production is coruningled with that from any olher lease or pool, give commingling onfer number: o o .
LY. COMPLETION DATA
. foitwen | Gaeweii | Pew well | Workover | * Deepen | Plug Back |Same Revv Pir Res
Designate Type of Completion - (X) X ] l | | 1
Date Spuddeg T | O Compl. Ready 1o Frod. Total Dept™ T LT —
e AL N SV S| M52t
Elevations (DI, RK R, RT, GR, esc.) Name of l‘nﬂu%lﬁo&mlion Top TiliGas Pay ‘Tubing Depth
ataatod R |  Stram . R VA S )
reles 250 — 280, 11,288, 11,29~ 297, T1,311 - ;17J i . Dejaiy Casing Shoe
T LRSI 338 - 0, 1L % - Y8 w2 s | 1,829 _
B ,.;M_H_x“awf\’ﬁ_&c'\ﬂﬁgj\m.l,C_;,EN;U_NQB_EQQBQ.,,“;* —_—— — —
e MOLESIZE . _CASING8 TUBING SIZE™ e DEPTHSET 1 - SACKS CEMENT
S Vi VYA Ja37g" | T3egr 825
—t ‘__;_3.5718"%___m ,,,,, — 48 . s
e ¥ . : fa | 1,520 90
N7 rgeRtaiT s g;m‘f;’_—”_ﬁ“~,~"~<5’_"2_ PO T B SR a e S "7‘}‘!’; l 76 ! D TTTTeere——
V. TEST DATA AND REQUEST FOR ALLOWABLE
()l!:ﬂ!lli ~ﬂ_v(_l‘¢_.vl_r:nul be after recovery of total voliwne zijlmd oil and it be eqt{a_li’;.o_r_c_xcc_cfi_tg;za%[lohngh_li[_({r‘l-hiﬁfﬂbee Sor full ?M)_____ o
Date Fitt New Oil Run To Tank Balc of Test T Producing Method (Flow, pwnp, gas Ifi, elc.)
Lenghof Tew 777 | Tubing Presmre T T Casing Pressure T T e g
Actoal Prod. During Test ] [T T — Water - Bbis T

Gas- MCF— T
e S

GAS WELL

Actuai Fiod Test TMCRB™———— Lengthof Test -~ ——- Bibls Condenmic/MMCF ™= Gravity of Condensate "=~
I esting Methed (piet, back pr) Tubing Presmire (Shuiiny Caring Fressire (Shitin) ™ | ehoke Se” T T T

VI s - TOR CERTIFIC AT vm e e o T T

VI OPERATOR CERTIFICAT E OF COMPLIANCE

| hercby cetily that the rules and regulations of the Oil Conservalion Oll— CON SE RVAT'ON DIVI S ION

Division have been complicd with and that the information Riven above
i Lue and complete to the beg of my knowledge and belicf,

Date Approved ;,,__L\UMQL’@_V_

Sipmatune - By .. OMOINAL SIGNED BY JERRY SEXTON

s DISTRICT | SUPERVISOR

Printed Hame Tille .

oG dr T Vice Pregidenry, N TWe e
ate

03 Jlfns B 3

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

INSTRUCTIONS: This form is 1o be

1) Request for allowable for newl
with Rule 111,

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

3 Till out only Sections 1, 11, HI, and VI for chan

A Separate Form C-104 must be filed for each x

ation of deviation tests taken in accordance

allowable on new and recompleted wells,

ges of operator. well name or number, transporer, or ¢

ther such chanpes.
¥l in multiply completed wells




