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Lubnu’l S Copies State of New Mexico

Fe C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DISIRICT | See Instructlons

P.0. Box 1980, Hobbs, NN 88240 | . - at Bottom of Page
o OIL CONSERVATION DIVISION

DISTRICT It

P.O. Diawer D), Antesia, NM 88210 P.O. Box 2088

DISTRICL Ll Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Artec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS e
Operaior T i R RS Well ATFiNo, ™ 77T e
... Mallon 0il Company 1 30-025-29918
A(llhcﬁx T T T [

fimo o0 18Lth Streer, Suite 1700, Deaver, Col orado, 80202 o
Reason(s) for Filing (Check proper box) T o ‘~["J Other (Please explain)

MNew Wel) ~ Change in Transporter of: B

l{cmmlnlclion l:] QOil hiJ Dry Gas IK]

L(Jl:nng(: in Operator IE(J

H change of «
aud address o

Casinghead Gas D Condensate L]
A ‘H_—M T S - T T T o
H‘c"‘“‘?‘i‘-'”"““” Penzoil Exploration & Production Company, P.0O. Box 2967,
previous operator . [ -

T TTHOUSton, TX 772522967 -
11._DESCRIPTION OF WELL AND LEASE e
Lease Nane T B ‘Well No. | Pool Name, Including Formation ’ )—\mjdn—f Lease Lease No.
______ _ Pennzoil '36' State Comm. | J Quail Ridge, Morrow IS'ZN;FC<5°"“1 or Fee | YR-051 ) _
L()C-'Hi()ll B ST T o T T T T e e e e
Unit Letter _. ,,_‘I_M,_ . 660 —— Feet From' e __Bast  Line and ,19§0‘ e TeetFrom e | ,Eollgh ——_line

Section 34 — Township_ 195 Range 33E o NMPM, s

1L DESIGNATION OF IRANSPORTER OF OIL AND NATURAL GAS —e
N%@l{ ized Transporter of Oil or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
Maclask€y 0il Field Services, Inc. 0. Box 580, Hobbs, NM 88241

Name of Authoiized Transpoiter of Casinghead Gas ™ or Dry Gas X}

Llano, Inc._

E——— >

Addicss (Give adidress 10 which arproved copy of this form is fo be sent)

-P21 W. Sanger, Hobbs, NM 8 8240  _

If well produces oil or liquids, “TT}_,;[_*_];&:‘I '.er. I Rgc. Is gas actually connected? l When 7 —
ive loction oftaks. Xl lesdye | —
I iis production is conumingled with that fromm any other lease or pool, give commingling order number: e .
1v. ) CQf\”’l,E'l'l()N DATA ] e

i |()i| Wcll I Gas Wcll_“l Mew Well I Workover l Deepen L;Pkrg«l]a(:k lS;\mc Res'v bi” Res'v
Desigimie_Type of Completion - (X) | [ X I - - [ | l

Dite Spudded | Date Compl. Ready o Prod. | Taiai o Y M —
S DIMET T 10/2178] 600" 13,6461 —
Elevations (DFF, RKR, RT, GR, e1c.) Name of Prodiures e Top OiliGas Pay Tubing I:pth

o983 GR | Morrow I _nmus | 3o

Fedontions B Depth Caing Shoe

7 13,690"
[ - TUBING, CASING AND CEMENTING RESQRD T
weo . MOLESIZE -~ CASINGBIUBINGSIZE | DEPTIHSET e | SACKSCEMENT
I Vol V2N R 13-3/8" G391 T 1,525

R | ———A=54,925'

778 s b 13690
V. TEST DATA'AND REQUEST FOR ALLOWABILE T
OIL WELL (T'est must be afier recovery of total volune of load oil and must be equal 10 or exceed top “”O““bhl[”_,’,_l_/.'é,f,’{lf{,l!ﬂ'E[O‘r.ﬁjlﬂ, @fi)v _______
Date Fir New Oil Run To Tank Date of Test T Producing Method (Flow, punp, gas Iy, etc )

Lemghof Tex Tubing Pressure Casing Presswe[Ghoke Sie T T
Actual Trod During Test g e T Waer - Dbl T T G Mo T T
b e - U SO ——————

GAS WELL
Actual Frod. Test - MCID Tength of Test T Bbis Condenmaie/MMCE T Giavity o Coudensate ~ 7777
Testing Meliod (pitor, back pr) Tubing Fressire (Shutny Casing Pressuie (Shallin) 7777 {thoke §ig T
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hieieby cettify that the rules and segulations of the Oil Conservation OIL CON S E.‘ RVATIO!\ D ]VISION
Division have been complicd with and that the infotmation given above
is tiue and complete to the best of my knowledge and belief.

 Yew 2

O P q ’ ‘}
Date Approved Qf“ v 1 , 1993

Sipnature

ORIGINAL SIGNED £ Y JERRY SEXTON

By WIGINAL SIGNED EY JERRY SEXTON
v DISTRICT | SUPERVISOR

Printed Name

'lilic N .
Joe H. Cox, Jr. - Vice President- Ttle e
Dae T — .perations

. I - 333.&'3“95%3 | —

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be
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 1, 11, I, and VI for changes of operator. well name or number. transporter, ar other such chanpes.
A Separate Form C-104 must be filed for each pool in multiply completed wells.

accompanied by tabulation of deviation tests taken in accordance



