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REQUEST FOR ALLOWAB
TO TRANSPORT OIL

State of New Mezxico : |
finerals and Natural Resources Departmen. :

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C.104
Revised 1.1.89
See Instructions
at Bottom of Page

LE AND AUTHORIZATION
AND NATURAL GAS

Operator
MALO, INC.

Wl APTRG,
30-025-31635

Address
P. 0. BOX 832, MIDLAND, TX 79702

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:

C_j Other (Piease explain)

Recompletion O il Dry Gas O EFFECTIVE NOVEMBER 1, 1993
Change Ia Operator O Caginghead Gas D Coodensate [

if change o{:tpemor give name .

and address of previous operator

0. DESCRIPTION OF WELL AND LEASE

Lease Name - COM T well No.
" WEST CORBIN "13" PFPED 1

|

| Pool Name, Including Formation
CORBIN; WOLFCAMP, SOUTH

xind of Lease

ke R 7

Lease No.

l
| NM-53239

|

ERAL
Location

Utit Letter P 660 Feet From The

SOUTH Line 1nd 660 Feet From The __ BAST Line

13 Townsip 188 Range 32E

, NMPM, LEA County

Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate [-_-:
TEXAS-NEW MEXICO PIP INE COMPANY

Address (Give address 1o which approved copy of Ins form is 1o be sent)
P. 0. BOX 60028, SAN ANGELO, TX 76906

Name of Authorized Transporter of Casioghead Gas XX]  or Dry Gas [

Address (Give address 1o which approved copy of this form (s to be sent)
10 DESTA DR., STE.S550E. MIDLAND, TX 79705

CONOCO, INC.
|See.  Twp | Rge

1f well produces oil or liquids, | Unit
give location of tanks. |13 | 189 32F

| P

18 gas actually connected? ] When ?
YES |

'f this production is commingled with that from any cther lease or pool, give commingling order aumber:

[V. COMPLETION DATA

PLC-102

) 'Oil Wel! I Gas Well | New Well | Workover | Deepen I Plug Back |Same Res'v pirr Res'v |
Designate Type of Completion - (}) | | | | I I
Date Spudded "Date Comal. Ready to Prod. Towal Deps TEID
Elevations (DF, RXB, RT, GR, etc.) [Name of Producing Formation Tep OiUGas Pay "Tubing Depth

[
|

Perforations

- Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT -

l

l
i
!
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volune of load ol and must be equal 1o or exceed top allowabdle fer this depth or be for fll 24 howrs.) 1
Date First New Oil Runa To Tank Date of Test Procucing Method (Flow, pump, gas 1if, eie.)
Length of Test Tubing Pressure Casing Pressure :Omke Size
|
Actual Prod Dunog Test Oil - Bdls. Water - Bble jGas- MCF
GAS WELL # _ ’
Actual Prod. Test - MCEF/D i Leagth of Test ' Bbls, Condensate MMCF GCravily of Condensals

Testing Method (puot, back pr.) i Tubing Pressure (Shul-in)

Casing Pressure (Shut-in) i Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy certify that the nules and regulatiors of the Ol Qonsgmdoo
Divigion have been complied with and that the information given above
it true and complels Lo the best of my knowledge and belief.,

@m iju,« v

Ol CONSERVATION DIVISION
0CT 22 1993

Date Approved
- Orig. Signed Ly
‘Geol

By ute

ogin
Title

SIGHRBTHEA OWENS REGULATORY
. Tile
Printad Name
(915) 684~Thh]
D?tETOBER ?O, 1993 i o,

M

: This form is to be filed in compliance with Rule 1104 } _— .
{?S;:Ei?}ogﬁowg;: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

ls.
i i ust be filled out for allowable on new and recompleted we )
%; ?Slsgtnﬁyogmmso;afgé‘ and V1 for changes of operator, well name or number, transponter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.




