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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator
Maralo, Inc.

Well APl No.
30 025-31698

Address
P. 0. Box 832, Midland, TX 73702

Reason(s) for Filing (Check proper box)

D Other (Please explain)

New Well Change in Transporter of: Aanravet 1o tlare casingnesad gas frem
| Recompletion O Oil [J Dry Gas s oacsl tiest be abtained from ihe

| Change in Operator [ Casinghead Gas [_] Condensate [} CUREAL OF LAND MANAGEMENT (BLM)

If change of operator give name )

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Corbin "13" A Federal 1 Corbin, West (Delaware) Sute, Fee NM-53239
Location
Unit Letter I 1830 Feet From The .SOULN  Lineana 660 peet From The __EaSt Line
Secion 13 Township 185  Range 32E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate D
Scurlock Permian Corpo ion

Address (Give address to which approved copy of this form is to be senl)
P. 0. Box 4648, Houston, TX 77210

Name of Authorized Transporter of Casinghead Gas &)
Conoco, Inc.

or Dry Gas ]

Address (Give address 1o which approved copy of this form is to be sent)
10 Desta Drive, Suite 550E, Midland, TX 79705

ISec.
| 13

If well produces oil or liquids,

: \ | Unit |wp | Ree
pive location of tanks. ;| I | 185 32E

18 gas actually connected? | When ?
No | approx. 6-05-93

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) | XXX | | | | |
Date Spudded  Date Compl. Ready to Prod. Total Depth P.B.T.D.
| 02-24-93 1 5-16-93 11,435 015"
| Elevations (DF, RKB, RT, GR, elc.) |Name of Producing Formation Top OilVGas Pay - Tubing Depth
‘ 3837.4° ’ Delaware {zK ﬂ) h,921" L6k

erforalioss )91 - 4953
5026_— 5037

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 468" 75 sxs CL "c"
12-1/4" 8-5/8" LuT73" poh9 sxs 35/65 C1 "¢"

T-1/8" 5-1/2" 250" 950 sxs 50/50 Poz

|

; |
V. TEST DATA AND REQUEST FOR ALLOWABLE

ed t1op allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1 or exce :

|Dam First New Oil Run To Tank Date of Test Pm%xiing h_dcmod (Flow, pump, gas iift, elc.)

| 5-18-93 | 5-25-03 owing ,

| Length of Test vTubing sure Casing Pressure ‘Cnoke Size "‘

‘ 24 hrs. psi - 17/64

i Actual Prod. During Test | Qit - Bbls. 4 \Yner - Bbls. iGz.s- MCF

110 110 -0- | 53 J
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF TGravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-10)

Casing Pressure (Shui-in) \Cnoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Division have besn complied with and that the information given above
it true and compiete to the best of my imowiedge and belief.

WW

ture
Dorothea Owens, Regulatory Analyst

Signa

- Tide
Pt N e 1, 1993 (915) 684=Thh1
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Reguest for allowable for newly drilled or deepen
with Rule 111.

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

3) Fill out only Sections L, IL

4) Separate Form C-104 must

OlL CONSERVATION DIVISION

JUN - 4 1933
Date Approved

il

By

Title

_
Rule 1104

ed well must be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells.

10, and VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells,



JUN 1 Z 1993
OCD HOBES QiFing



