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State of New Mexico

Form C-
Minerals and Natural Resources Department ovied 11

Revised 1.1-89
See Instructions

Ene

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I .
P.0. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L
i Operator

1
|

\ Maralo, Inc.

Well APT No.
30-025-31716

| Address
P. 0. Box 832, Midland, TX 79702

Reason(s) for Filing (Check proper box)
New Well
Recompletion O

U

Other (Please explain)

Change in Transporter of: -
oil 0O pry Gas

asinghead gas f
+ain PR
Le oMained from il
LAD AMANAGEN ST (BLM,

om

]

Change in Operator D Casinghead Gas G Condensate D

If change of operator give name TS WELL HAS BEEN PLACED IM THE POOL

and addrest of previous operator PESIONATED BELOW—HF—YCU-PO-NOT-CONETF
NATELD DELUJYY. 1T TUU DUTNNUT LUitLUn

I. DESCRIPTION OF WELL AND FEHEETHIS OFFICE. &ﬂﬂ_ﬁéﬁ%m Nentdy,
Lease Name Well No. |Pool Name, Including Formistion

‘ ] Kind & Lease No.
Prohibition Federal Unit 2 it deare—~(Brushy—Canyony> 5““@ Fee | NM-85936
Location
Unit Letter K 1980  Feet From The _SOUED  1ine and 2080 Feet From The West Line
Section 11 Township 22=S Range 32-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil or Condensate :] Address (Give address 10 which approved copy of 1his form is to be sent)

EOTT Enerqgy Corporation P. O. Box 4666, Hcuston, TX 77210-4666

Name of Authorized Transporter of Casinghead Gas [ orDryGas [_] |Address (Give address 10 which approved copy of this form is 1o be sent)
|1 well produces oil or liquids, |Usit |Se.  |Twp. | Rge |Is gas actually connected? | When ?
give location of tanks. | K | 11 | 229 32E No l Unk .

1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Resv
Designate Type of Completion - (X) | X | X | { l ! [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
09-10-92 03-01-93 10,100 9065"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formagjon Top OilGas Pay Tubing Depth
3746.4' GR Brushy Canyon) Def 7230" 7229"
Perforations Depth Casing Shoe
7230'-7235"' (12 holes) 9225"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 1110" 950 ax
12 1/4 8 5/8 4700 ' 1700 sx
7.7/8 51/2 92285 l 1065 sx

|

V. TEST DATA AND REQUEST FOR ALLOWABLE _
be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of toial volume of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
03-01-93 03-03-93 23" X 1 3/4" X 16' pump _
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs.
Actual Prod During Test Oil - Bbls. ] V_Yuer - Bbls. Gas- MCF
49 06— 49 0 35
GAS WELL
Actual Prod. Test - MCF/D lungm of Test Bbls. Condensate/ MMCF Gravity of Condeansate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size
. TE OF COMPLIANCE
V1. OPERATOR CERTIFICATE O DIVISION

1 hereby centify that the ules and regulations of the Oil Conservation OIL CON SERVATIO,N, \

Division have been complied with and that the information given above AR ,':»: -

b

is true and complete 1o the best of my knowledge and belief. Date Approved
MI\ @UM/: By _ _ORGING. w@HBD BY JEKR . >ision
Si fure e THRADT § o Ve
lngorothea Owens, Requlatory Analysi B THAT L SUSIRYISOR
Printed Name Tide itl
"March 5, 1993 (915) 684-7441 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ _ o ‘
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviaton tests taken in accordance

with Rule 111,
2) All sections of this form must
3) Fill out only Sections 1, IL, 11,
4) Separate Form C-104 must be

be filled out for allowable on new and recompleted wells.
and V1 for changes of operator, well name or number, transporter, or other such changes.
filed for each pool in multiply completed wells.



At <o te Q; State of New Mexico €3
fisbmit o Appropris o Form C-102

mn“,_.m,....””m?:'..,.. Energy linerals and Natural Resources De; ‘'ment ‘Revised 1-1-89
Foe Losse — 3 coples

OIL CONSERVATION DIVISION
DISTRICT_I . P.0. Box 2088
P.0. Bax 1900, Hobbe, T G5240 Santa Fe, New Mexico B7504-2088

DISTRICT 1I .
P.0. Drawer DD, Artesia, MM 08210 e . . )
WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brascs Rd.. Axtec. P 87410 All Distances must be trom the outer boundaries of the section -
Operator Lease j o Well No.
Maralo, Inc. ' Prohibition Federal Unit 2
Unit Letter Soction Township .{Range County
K 11 22 South N 32 East . NNPM Lea
{Actual Footage location of Well: ’
1980 ) foet from the South Yne end - 2080 - foet from the West Hne
Ground Leve! Kleov. Producing Formation Pool Dedicated Acresge:
3746.4" Delaware NW Bootleg Ridge 40 Acres

l.OuﬂlnethowMuuduthanbjec{vuﬂbyoolmdpmdluhn&mmxh‘outhephthdw.

t.Bnmthnmlunhwuhdtothem&c@euehud“nﬂb&emmwcwwuhwrungtnw‘-lndmdv).

a.lflnmuun-nch‘nafdﬂmtmer-hlphdadio-todtnthevtn.hm(hnhm-tdnﬂmnmbomoonsoudnudb:'e_ommuntduunn.

anitization, foroe—pooling, etc.? .

@ Yes [ wNo H answer is “yes' type of ldats Unit
Bwk'n’Mdmmudhctdnaipﬁmvbﬂohhm.chnﬂybmmnnﬁdnb&(ﬂnmddod
this form Y-

No sllowsble will be essigned to the well unit all interests have been consolidated (by communitization, unitization, foroed—pooling.
otherwise) or until a non-standard unit, eliminsting such interest, has been approved by the Division.

OPERATOR CERTIFICATION

1 hereby oorilfy fhe the dnformation

Printed Name
, _ | {Agent for Maralo, Inc.
—— — - - — -1 - +———— ] Position
' Maralo, Inc.
Company
5/20/92
Date

SURVEYOR CERTIFICATION

FPs e e cw— s G——

I heroby soriify Shal Ghe woll leoation shewm
on this plal was pletiod from field wetes of
artwn! owveys wmods by ws or ender wmy

E ,/\?7418 E supsrvisen. and that ¢he sume (s trwe and
E ’ AN . esrrect te the best af wy browiedge and
2080 ( > 3743]3" Solkief.
fuu v P : ’
E ~ - Date Surveyed
~3739.4' 3
i : May 19, 1992
& o SBignsture & Beal of
L —————— .F-u:-_u-:uu;-w__.! _______ .*_ ________ Professional $
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