)
Lnbmi( S Copics State of New Mexico

Forwm C-104

Appropriate Disict Office Energy, Minerals and Natural Resources Department Revlsed 1-1-89

DlSJRICIJ Sce Instructions

P.O. Box 1980, Hobbs, NM BR240 . at [ottom of Page
_ OIL CONSERVATION DIVISION

DISTRICT 11

P.0. Diawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT Ll Santa Fe, New Mexico 87504-2088

1000 Rio Biazos R, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS e
Operator =~ 77T T = IR AR A Well AT No. 77— *
. Mallon 0il Company e b 30-025-29980

Address

.._....999 18¢th Street, Suite 1700, Denver, Colorado, 80202

Reason(s) for Filing (Chrcf proper %x} __________ L | Other (Please explain) T
New Well -

Recatnpletion L] Oil
L(Jnngt in Operator (%]

Changcin Taansporter of:
Dry Gas [‘]
Casinghead Gas {& Condensale [J

roduction Company, P .0. Box 2967,

Hch:mgc(»!(Prialhnrgi\“lgnamc Penzoil Explora tion & P
and address of previous operalor

T HoUSton, TX "77252=29¢7
1. DESCRIPITON OF WELL AND LEASE e
Lease Name Well No. | ool Naine, Including Formation Kind of Lease Lease No.
) Byers 1 Shipp Strawn State, Federal m@ - o
Location . Tk
Unit Letter ,,_L_,_\‘_ 1980 Feet From The ___ SOUuth  Line and L ‘§60_¥ Feel IFrom e ,_‘E?,,S_E__,_ _ ___ Line
Section 3 _Township___178 Range. 37— NMPM,  tea Couwmy |

Name of Authotized Transporter of Oil

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensale (] /\(I(ln;;;VE;;;JE;;?;:IEI:;E;WOved co;ry of this form is 10 be u;nl—} T
Texas New Maxicp__mmmeﬁﬁa.\__h‘h,, 205 E. Bender

>-Hobbs, NM_ 88240-2528.

Hame of Authorized Transporter of Casinghiead Gas (XX or Dry Gas [_] | Address (Give adds ess 10 which approved copy of this form is 10 be sent)

Warren Petroleum (o, - .
If weli produces oil or liquids, l Unit I Sec. l'l'wp. l
rive Jocation of tanks,

-P.Q. Box 1589, Ty a5y O0K— 74102
Rge (16 gas actually connected? When ?

|t 1.3 s 3|

I his production is comminglied with that from any other lease or _ - N o
1V COMPLETION DATA

i _ _ Foit weir ™ | Gas Wett | New Weil | Workower | Decpen | Tlug Dack [Same Resw it Reey
Designate Type of Completion - (X) | X

e e | | NN W R R
Date Spudded T T T Date Compl. Ready to Frod. | Tokai Depth o PBTD.
1
________ LAY — 9/4/87 o 11,7090 e 11615
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top OiGas Tay Tubing Dcplh,
3764.1 GR

oo, S04 1 CR st e § FC A & LU R | P A
lieilonations 11,4 15" to 1 1,55 108 O“’Te"s“)

Depth CnsinE Shoe
e 11L671" to 11,700" (93 holes)

G CASING ANm e o= e 11,769
U EsEE T oDING, CASING AND CEMENTING RECORD 0
— - MOWESZE T GASNG A TUBING SIZE OEPTI SET | sackscemenr
SN AL A 1338 a8t 40
I ) S - L7/ LN I 3T L L35
e o a —_— 5 —1L789 B TS -
1" 1 S

V. TEST DATA AND REQUEST FOR ALLOWARE st L 7

OIL YWELL (Test must be after re

covery of total volwne of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)
e D L OT THOT D€ ajter recov pinddidhi - it £l

Date Fiet New Oil Rua To Tank Date of Test l‘mducingmu?x; (7’50: pwnfv, g;;gﬂ, elc)

Lengthof Tew Tubing Presse Casing Pressre. T [ Gakesize T T
Actual Frod. During Test I T — Water - Dbls T TUGEMOR T e
———

GAS WELL
Adtual B! Test - MCD

Length of Test T bl Condenmie MMCE T -

Lesting Mctiod (piror, bark ) |Tibiag Pressure (Shutn) " Casing Piessire (Shitin) 77 Choke §ize ™ — T

VI OPERATOR CERTIFICATE OF COMILIANCE || e
Lheicby centify that the rules and regulations of the Oil Conservation OIL CONSE FEVAT_'[QN DIVI SION
Division have been complied wilh and What the infonmation Riven above U (I A 3 983
i8 ltue and complele (o the best of my knowledge and belief. Date /\pproved
S ¢ L ?Z/;éf SR B
Signstoe 7 GRIGINAL SIGNED 8Y JERRY SEXTON —  —
Prmed Name T Tide Title DISTRICT | SUPERVISOR
Joe 1. Cox , Jr. - Vice Preﬁlden 7 T e e e
e 5 hm Jelehions Ho 2008
/2P 43 303228833

INSTRUCTIONS: This form is to
1) Request for allowable for newl
with Rule 111,

2) Albsections of this form must be filled out for allowable on new and recompleted wells,
3 Fill out only Sections I, I, IH, and VI for changes of operator. well n
4 Separate Form C-104 must be filed for each pool in multiply complet

be filed in compliance with Rule 1104
y drilled or deepencd weli must be accompanied by tabyl

ation of deviation tcsts taken in accordance

ame or number, transposter. or other such chanpes.
ed wells.



