]
L”b“m S Copics ) State of New Mexico Form C-104

Appropriate Pistica Office Energy, Minerals and Natural Resources Department

DISLUCT )

Revised 1-1-89
See Instructions
I"O. Box 1980, Hobbs, NM 88240

. at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

IhO. Drawer DD, Ariesia, NM 88210 P.O. Box 2088

g F i 04-2
DISTRICT I Santa Fe, New Mexico 875 088
1000 Rio Brazos R, Arlcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T S I IR VYNAL LA

O WET AR Mo T T T

[=
.. Mallon 0il Compan . ool 30-025-30177
A'I(ht‘_(ﬁ T T T T ST B
2o 999 18th Street, Suite 1700, Denver, Colorado, 80202 S
Reason(s) for Filinp (Check proper box) T —‘“"[:";"“b_xﬂc_xﬁﬁa& :;I;n)
MNew Well

. Change in Transporter of: B
Recompletion ( ] Oil i)i! Dry Gas [ ]

Qange in Operator [:XJ - Casinghcad Gas )Ea Condensate EJ

l(ch:\nfcnl(?-clnl(?rgivcnannc Pen'zoil Explorat ion & Production C
Previous uperator e ——— .

owpany, P.0. Box 3987
~ "Houston, TX 17252-2967"
I1. DESCRIFIION OF WELL AND LEASE

Lease Name Well No.

andd address o

Pool Naine, Including Fonnation

, Kindof Lease | “lamne
. Simons Bstae ] -~ Shipp, Steawn | [Seefeslofey | T _
Location
Unit Letter N SRS | 980“_ Feet From The _,WQSEN Line and H*!B‘]Q ______ Feet From e A‘_SQBFD;,,‘¥ _Line
. Section ”_73_” Township 175

__ Range JE . GNMIM, T e County |
HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS

Name of Authotized 11 ransporter of Oil or Condensale ‘{—-~] Address (_G—l;; adiress E;IIIT;[:/:T();;E 13}&?:3;/7,:6:;5}2217@ )

Ke s Maclaskay 0il .Field Services » Inc. ~—— P.0. Box 580, Hobbs, NM_ 88241 _

ame of Authorized Transporter of Casinghead Gas (Z3  or Diy Gas [ ) | Address (Give ades ess 10 which approved copy of this Jormis 1o be sent)

_Warren Petroleum Co, S e T 20 Box 1589, Tulsa, ok 74102
If well produces oil or liquids, I Unit l Sec. 'Twp. I Rge. |1s gas actually connected? | When ?
pive location of tanks. I N l 3 l 178 ] 37E Yes ] 3/3/88
If this production is conuningted with that fyom any other lease or pool, give commingling nnicrinumbcir: T
X . ~ g gy T T e e 'h“—‘_*“ar—*_” T -
IV, COMPLETION DATA )

. _ . Joirwen | Gas Well | Mew Wetl | Workover |
Designate Type of Completion - (X)

* Deepen | g Nack [Same Resw it Resy

Date Sjaidded - W_u““‘ﬁ‘ Date Compl. Ready 1o Frod. 77 | Taxai Depth 77 T I T
Bed2M8L | 2/9/88 e L N TP .
Elevations (07, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay

.-
Tubing Depih

riladog 8 OR=312.3KB | Srrawn |y 3300 11,276'
‘ctlotations

pep 602" = 11,613" (44 holes) - Set C% @ 11,580' /35" cement on top. | Deph Cring Shex

BRI e . "e 11 33 o ",u/_lJSEF_iTQLaLB&thes_,“.,‘,,.h_UJZZL__
DT Rerb 330 R ST At CEMENTING RECORD

.. NOLE SiZE | —spereatuonesze [ bemser . SACKSCEMENT
Ty A o/ LA I - L L0
B e (Y =77 L R 2100 e T
S ,14/8"75 S AR RS 1 Y D
CTEST BATA AND REQUEST FOR ALEG i ———— L2 |
V. TEST DATA AND REQUEST FORALLO 'ABLE .
OIL WELL, (Test must be after recovery of total volwne of lvad oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hours )
Date Fird New Ol o sy oy Y 10100 volurne of load oil and must Py e LT D JOr Ul 2 howrs)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, etc )
Fenghof Tew 7777 Tubing Pressure T Casing Mressure T Gk S T T T
Actual Prod Dusing et — T Oif “Bbls, T T Waier - Bbls T T T G ke e
I e e S
GAS WIELL
Aciial Frod Test T RCHD— Lengthof Test - - Bibis Condenmie/MMCE "~ Gravity of Condensaie — "~
i esting Method fﬂﬂm;cf;,‘)ﬂ“> 11:En?ﬁ£§m(§h_m‘-m)“‘“" T 77 | Caring Piesaure Sty 7 (hoke Size ™ T

VL OPERATOR CERTIFICATE OF COMPLIANCE || e
L hercby certify that the rules and fegulations of the Qi Conscrvation OIL CONSE RVATION D IVIS 'ON

Division have been complied with and that the information given above

is true and plete 1o the best of y knowledp, d belief NDV 08 1993
1ue and complete 1o th s my knowledpe and belief. Date Approved L

et 2L ED L5

: S— By ORIGINAL SIGNED BY JERRY SEXTON
Srate Yoo 5T “DISIAICT ISUPLRVISOR

Prmted Hame I — e Til .
Joe H. Cox, Jr. - Vice Prealden’T e T e T memee e
i):Tlc o T "‘»'"h—‘_'—'—'—__—_—‘—"__"'"—'—_2' (‘pile;\(‘: %( Lons
— SMEIESEAL kST ,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for atlowable for newl
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells,
3 Fill out only Sections 1, 11, 11 and V

v I for changes of operator. well name or number, transporer. o other coeb r s n.
4 Separite Form Co104 muee ba 10 6 .

y drilled or deepened well must be accompanied by abulation of deviation tests taken in accordance



