KD, OF COPIFES RUCCIVREL

OISTHRIBUTION .
SRS B tvhaal ot NS SRR SO NEW MEXICO Oll. CONSERVATION €O 1ON Form C-104
SANTA Ft

- - e REQUEST FOR ALLOWABLE Supersedes ();:[ €-10% and C-1
N S . AND Effective 1-1-0%
| V.50 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A

LLAND OFFICE

L ———fe e

TRANSPORTER |——

OPERATOR

1 PRORATION OFFICFHE
Qp?:.‘-":o.'

Maralo, Inc.

Address :

P. 0. Box 832, Midland, Texas 79702

Reason(s) tor tiling (Check proper box) 0}3;—7;};;;?&;!(;{:‘)
Mew Vell Change in Transporter of:

Recompleticn 1 oit [X] Diy Gas |

Charnge in O-.vn-_-rshipD Casingheal Gas D Cor.lensale D

If change of ownership give name
and address cf previous owner

N _ 7 o, g i
11. DESCRIPTION OF WELL AND LEASE e Joadl o L3R
L ease Num= Well o.| ool Mame, Including Formation #ind of Leaze
Maralo '"16'" State 1 Sioux Yates State, Federal or Fee State
T T T T T

Untt Letter D ; 660  Feet From The North Lins eat R 660 Feet From 'ﬁ"C___we_St.

Lire of S=ctlion 16 . Township 26—S Rarge 36 —E , NMBPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Transporter of Cil x:] or Condensate ] Ad

L appiored copy of this form is ta be seut)
Southern Union Refining Company. P.0. Box 980, Hobbs, New Mexico 88240

Name of Authorized Traasporter of Cusinghead Gas ] or Dry Gas [] Address (Givc'ada’rc::s to which approved copy of this form is to be sent)
To be determined.

as (Give eddress o w!

T ¥ Sec e 1 3 Cgas astumily ¢ nnected ? TWhe
1f well preduces ofl or Hqulds, , untt s Sec. , bwp. .th' Is gas asteally cornected? g When
glve locatisn of tanks. v D 1 16 : 26 ' 36 no !

1 i [} 1

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

IV. COMPLETION RDATA

: Oii Well : Gas Well lrr\!':‘cl \‘iéi—f‘“'r\_'r'or‘r:nvérw_—r Denpan T plug Buck VSanme P.os.'.;:_rf)—if('.mi(—:_::
. v . -
Designate Type of Completion — Xy . X X X ! ! X :
1 ] s L o [ I}
Date Spudidad Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Produziag Formation - —Tep Qil/Gas .Y;:,'—_ Tubirg Depth
Pecforations B Depth Cusing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIEE DEE’.TH_E.L?T SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recorery of total volume of load ol and must be equal to or exceed top ali
011, WELL . eble for this depth or be for full 24 kours) )
Date F_':':.: .‘Z(;—Oil Run To Tanks Date of Test —E-’-:oilucinq M(:lhodﬁ(]'l'-(;u-', pump, gas lift, etc.) -
Lcn;th of Test . Tubing Pressure --(:‘::;-:rinq Presaure i 7T Chote Size
I~ Actual Prod. During Test Oil-Bbls. \‘.’cter-lelfz.——i T Gas-MCF
GAS WELL o
Actual Praid. Test-MCF/D Length of Test Bbls. Condensate/NMACE Gravity of Conlenszate
Testing Metiod (pitor, back pr.) Tubing Pressure T T C.:_G::E;_P;-,—:u-'n o Cho¥%e Sive -
VI. CERTIFICATE OF COMPLIANCE O1L. CONSERVATION-GOMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED oo W 19—
.Commissina have been complied with and that the information given ' o
above is true and complete to the best of my knowledye and belief BY oo e - e n
TITLE
’ This form is to be filed in compliance with RULE 1104,
J iy A >a S If this is aequest for atlowable for a newly dritled or deepe
(Stgnature) well, this form must be accompanied by a tabulation of the dewvia
tests tuken on the well in accordance with RULE 111,
- _.,_.__---.._—vPrOdUCtlQII}—EC]-erk——mr-—-~—-~'~—»'~—' —————————————— - All sections of this form must be filled out completely for al
(Tiele) able on new and recamplated wells.
Feb 28 1_9_8,,0__--_.4__ [ \ Fill out Sections I, 1I, [1f, and VI only for chunges of ow
- ———— PUDSEE . = = A
{Dae) I well nume or number, or transporter, or other such change of condi
i - 1At et ke filad far ench ool ia mul




