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HO. OF CUPIES RECK \vED

romor e pecitey
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| DpisTrinuTion 4 NEV MEXICO OIL CONSERVATION COMA 1O Form C-104
saNtaFE b REQUEST FOR ALLOWABLE Supersedes Old €504 and C-1
‘FILE ) AND Effective }-}-65
v:5:6-2 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF IqF v
. ole )
TRANSPORTER p——— ]
GAS
OPERAT_OR
1 i PRORATION OFFICE
) Qp=rator —
Maralo, Inc.-
["Addcess . TUBIIE —

P. 0. Box 832, Midland, Texas 79702

Reason(s) for filing (Check proper box)

Mew Well Change in 'I‘m.nspo:m.- of:
Recompletion D Oil D Dry Gas [___:
Charnge tn Ownarshig l Casinglieald Gas | I Condensate D
If change of ownership give name S ALl AT TiTERs e Tyl TR Vads
and address of previous owner A . .
: : i DR v T
L [ AR} ER ‘
H. DESCRIPTION OF WELL AND LEASE _
L.ease Nam2 vell Ivo. | Pool Name, Including Formation M W Kind of lLease
1 " . . State, Fede
Maralo ''16" State 2 Sioux Yates g{Tan5111\ tate, Federal ot Fee  Gtate
L.ocation
Unit Lettar E H 1980 Fect From The____E\]_?_E_t_ELiua and 660 Feet f;‘mm The weS‘t
Line of Section 1 6 . Towaship 2 6 - S Range 3 6 -E , NMPM, Lea Count:

I, DESIGNATION OF THANSPORTER OF OIL AND NATURAL GAS

T.'cr:'.e of Authorized Transporter of Cil E] or Condensate ]

Southern Union Refining Company

Addcess (Cive cddress to whick approved copy of this Jorm is to be sent)

P.0. Box 980, Hobbs, New Mexico 88240 _

To Be Determined

Name of Authorized Transporter ol Casinghead Gas [} or

Dry Gas [}

Fddress (Give eddress to which approved copy of this form is to be sent)

I L]

If well preduces oil or Hquids, 'Unlt 1

glve location of tanks. ' D :
1

No '

IV. COMPLETION DATA

If this production is commingled with that from any other lease or poo

1, give commingling order anumber:

T'oil Well TGas Well ' New Well | Workover T Deepen TPlug Back | Same Res'v,! DI e
Designate Type of Completion — x) . X ' H X . : ' . X
Date Spuddcd Date Comp!%?.-:cxd'/ to Pm.d. Total Depth1 : P.B.T.D. - ' -
1-28-80 2-21-80 3770 3714
ool Name of Producing Formation Top Qil/Gas Pay Tubing Dzpth
Sioux Yates Tansill Yates '952“"( 3232 ' 3544

Perforations

See Attachment

Depth Casing Shoe

3770

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

H.OLE SIZE CASING & TUBING SIZE i
11" 8 5/8" 1403 800 sx Class "G
7 7/8" 5 1/2" 3770 550 _sx_50/50_Po

2 3/8"

3544

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be efter recovery of rotal volume of load oil and must be equal to or exceed top.e
able for this depth or be for full 24 hours)

Pxodu:im;v‘it—lhod_(Flow, pump, gas lift, etc.)

Actucl Prod. During Test Oil-Bbls.

175

Date First New Oil Run To Tanks Daie of Test
2-21-80 2-23-80 Flowing
Length of Test . Tubing Pressure Casing Presswe = Choke Size
24 hours 300# ______ 18/64”
. Water- Bbls. Gas-MCF

55 183

230 bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of

Test

Testing M4=thod (pitot, back pr.) Tubing Pressure

Bbls. Condensate/MMMCH Graovity of Condansate

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby coitify that the rules and regulations of the Oil Conservation
.Commission have been complied with and that the information given

above is true and complete to the best of my k

~ At _g/‘\(\zﬂx_@@

nowle

dze and belief.

——————-

(Signature)

____,__4Q{_Bzgéggzign_glg;g_w__wvmm_"_ww_

(Title)

February 28, 1980

]
}
)

olL CQN§ERVAT|Q%60MMISSION

) mi / P4 |- P

APPROVER ___"

e . . . )

This form is to be filed in compliance with RULE 1104,

If this is a request for allowabte for o newly drilled or deeg
well, this form must be accompanied by a tabulation of the devi
tests taken on the well in accordance with RULE 111,

All sections of this form must be fitled out completely for @
able on new and recompleted wells,

Fill out Sections I, 1I, 111, and VI only for chinges of o
well nume or numbzr, or transportern, or other such change of con<




