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NEW MEXICO Ol CONSERVATION COM'
REQUEST FOR

TOSHON Form (:-104
Supersedes Ol

Effective 1-1-65

ALLOWABLE
AND

(-104 and C-1.
1y

AUTHOQ!ZATIO\J TO TRANSDOF5 [ OIL AND NATURAL GAS

Hewvs Vel

Recomplation D

Change in Ownership I

Change {n Trrnsporter of:

otl D
Casinghe«l Gas [__:]

Dry Gas

Condensate

Qperatar
Maralo, Inc: .

Address ~——— ""‘ * - —- ——— e e e
P.0. Box 832, Midland, Texas 79702

Reuson( ) For f||mg (Check proper box) Other (Please explain) T

This is the requested re-filing of C-104.

[

. If change of ownership give name

1.

i.

Iv.

and add-2s4 of pr«.uou'; owner

NESC

RIPTION OF WELU AND LEASE

Lease [Jume

Maralo Jalmat Yates Unit

vell No.

#20

Location

1250 Fest ‘From The

__North

Unit Letter D ;

18

L.in= of Section

. Township

25-S

Range

Pool Mame,

Line and _

Including Formution Kind of L.case

State, Federal or Fec

Iedesionaizt Ja/ma7 o Fedorel o Fee pog

70 West

Feet From The

37-E , NMPM, Lea County

DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [_}a

Shell Pipe Line Corporation

or Condensate [ ]

fddcess (Give address towchich approved copy of this /m;n is [“_L,ﬂ..;,(.;‘.:.},, -

Box 2648, Houston, Texas 77001

Name of Authortzed Transporter of Casinghead Gas [X]

or Dry Gas []

|__E1 Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent}

Box 1384, Jal, New Mexica 88252 — ;

If well preduces oil or liquids,
glve location of tanks.

Sec.

18

Unif) :
| 1
1 3

f Twp. : Rge.

25 » 37

Is gas eclually connected? i TWhen

yes ! 9-28-79

-

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

COMPLETION DATA e S - e
fOil Wwell FGas Well MNew Viell ' VWorzover ! Deepen TPlug Back ! Same Fies’v.  Di(. Hoar
Designate Type of Completion —(X) | ¥ X ' X , K ' X X
] ’ L) i [
Date Spudded Dute Compl. Ready to Prod. Total Depth P.B.T.D. !
8-29-79 9-27-79 3500 3491
Peol Name of E.)roduclng Formation ’,( Top 0il/Gas Pay ‘Tubling Depth -
Jalmat 7 Rlverg/qﬂfzy ves | 3196" 3147
Pacforations 3]_ - - _ Deapth Cuslng Shoe
3196-3202 3384-3389 3443-3447 3500"
- 3266-3270 3425-3429 ; - —
TUBING, CASING, AND CEMENTING RECORD -
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEI,\‘T e
1231 8 5/8" 410' 250 sx .
7 7/8" 5 1/2" 3500' . 850 sx

OIL WE

TEST DATQ AND REQUEST FOR ALL OWAB)' E

(Test must be cfter recovery of totul volume of loel oil and riust be equal to o exceed top ell.
aeble for this depth: or be for full 24 hox.rc)

Date First MNew 0il Flun To Tanks

9-27-79

Dcne of Test

10-3-79

Produ ing Method (:“la o, pump, pas lrﬁ, cte.)

Flowing o

Length of Test Tubing Pressuze Casing Preéssure Choke Stue -
24 hours 140 220 1/4"
Actual Prod. During Test Ofl-Bbls. Vater-Bbls. Cas-MCF
£ B aTe
25.32 16.71 5.61 320
GAS WELL —— J
Actual Prod. Test-MCE/D Length of Test Bbls. Condenzale MM CH Gravity of Condrnsale
Testing M=thod (pito?, back pr.} Tubing Pressure Casing Pressure Cheke Size

YI. CERTIFICATI. OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
_Commission have been complied with and that the information given
above is trus and complate to the hest of my X

knowledge and helial

(Signature)

roduction Clerk
——— (Title)
April 29, 1980
[ {Date)}

OH"CONSFRVATKNQCOMMHBKNQ

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

If this is a request for aliowable for a newly dritied or deepen
well, this form must be accompn: iied by a tabulation of the deviati
tests tuken on the w *H in accordance with RULE 111,

All sections of tiiis form must be fitled out completely for allo
able on new and recompleted wells.

Fill out Sactions I, I{, I, aad VI only for changes of cwn
well name or number, or traasporter or athee such changes of conditie

Separate Forms C-104 must be {il=d for each pool in multy



