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Opecator

Maralo, Inc. .

Addcens

P. 0. Box 832, Midland, Texas

79702

F Reason(s) for filing (Check proser box)

Mew Well
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Charge in O'.-.':‘.e:rshipD

flecompletion
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Change In Transporter of:
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If change of ownership give name

and address of previous owner

H. DESCRIPTION OF WELL AND LY. ASE

Leass Nume

Vell No.| Poo! Nawme, Inzleding Formation

Kind of Louase

Jalmat Yates Unit 19 Jalmat Seven Rivers State, Federal oz Fee  Fee
Locction R
) (=4
Unit Lettor ¢ H 1300 Fest From The North___ Line and 1350 Feet From The: West
Lin= of Section 18 , Towaship 25-8 Range 37-E , NMPLS, Lea Caunt

I,

DESIGNATION OF TRANSPORTER OF OIL AND M

™ r\TURAL GAS

Name of Authorized Transporter of Cil KY or Condensate [}
Shell Pipe Line Corporation

Adderss (Glun eddress to which epproved copy of this form is 10 lmiu;;:'T.

Box 2648, Houston, Texas 77001

Name of Authorized Traasporter of Casinghead Gesyfyr] or Dry Gas [

El Paso Natural Gas Company

Addrezs (Give eddress ro which opproved copy of this forn is to be sent)

Box 1384, Jal, New Mexico 88252

v } Sec v, TRge s gas cotumlly connected? vihe
1i well produces oll or liquids, , Untt 1 Sece ,vip. 'Rqe. Is gas cxtually conntetec? : rhien
lve location of tinks, ! t i f No
q 4 13 ‘ L N —l : | \ B

If this production is commmmcd with that from any other lcase or pool,

give commingling order number:

IV, COMPLETION DAT e S
:ou Vell TGas Well | New Viell | TWorkaver ! Deepen Phleg Rack VSome nw”“iu" e
Desiganate '[‘ype of Completion - X) : X : ' X X : : : '
Date Spu Ao Date Compl, Ready to Frod. Total Dzpth B P.E.T.D, * !
"~ 9-27-79 5-7-80 3540 3499°
Pcol Name of Produzing Formation 0_9\ Top 0il/Gus Poy 'l“ub_m)::p'.h
Jalmat uyfer Seven Rivers LR 28951 3152
Perfocations . : Depth Castng Shoe
o 3183-92" (10 holes) 3197-3200" (4 holes) 40"
. TUBING, CASING, AND CEMENTING RECOEQ _:
HOULE SIZE CASING & TUBING Sl{_!_? DEPTH SET SACKS CEIAE 4_(
" 8 5/8" _A06' 300 sx
7 7/8" 5 1/2" 3540’ 950 sx
7 7/8" 3152' -

V.

TEST DATA AND REQUEST FOR

ALLOWARLE
OIL WELL .

{Test must be after recovery of total voluwaz of load ofl and mest be cqual to or exceed top ol
eble for this depth or be for full 2.4 honrs)

Date of Test

5-12-80

Date First Mew Oil Run To Tanks

5-7-80

Producing Method (Flow, pump, ges Lift, cte.)

Flowing

Tubing Pressure

75#

Lergth of Tc;:;’.

24 hours

Casing Presswre Choke Stee

1/2"

Fotnal Dok, During Test Oil-Buls,

8

te Gos-MCrF

Vater-Bhis.
28

467

GAS WELY

Actual Prrod. Test-MCF/D L.ength of Test

Bbls. Condeonsal, Csz ovh; ol Cor ;:'«—1,.(;.1,

’_17.75&, Metnod (pitot, back pr.) Tubing Pressure

Vi.

Caslng Pressure Chok¥e Size

CL:JIH HCATE OF COMPLIANCE

and regulations of the Of 1 Conaervation
i e
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olyed

4 othiat the infoomat

stoof wmy r.nn.w!r..dy.:: and hetief.,

it
o to the be:

B2 918

_Production_Clerk

(Title)

(Signatuee)

6-2-80

ldd)

OlL. CONSERVAT ION COM\MS‘?!

ON

APPROVE

filed in compliance with RULE 13103,

This

If this is a requ
well, this form mast be
tests taken on the well in

All sections of this foim must be filted out cowpletely for al
able on new and recompletad wells, .

{ Fill out Sections I, 11, T, and VI only for changes of ow
b wett name or number, or transport=r, or other such changs of condi

form is to be

sat for allowabite for o nowly drifled or deope
accompanied by o tabulation of the devia
u,r'nrJ mce with RULE 111,




