NO. OF CORIES R CREIVED

DISTRIHUTION

SRS o ——

FILE

Uu.5.G.S.
LLAND OFFICE

FRANSPORTER

OPERATOR

NEW MEXICO OIL. CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

ON Foter C-104
Supersedes Old C-101 and (<110
Ny

Effective 1-1-65

AND |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE
Cparator —
Maralo, Inc. -
Address - - B

P. 0. Box 832, Midland, Texas 79702

| Rea son(?)-—{o_r—ﬁ ri‘r'la’(.(.'h eck proper box)

[]

Chrzng= in Ownership‘ I

lew Well Change in Transporter of:

oit ]

Casingherad Gas D

Recompletion

Dry Gas

Condensate I l

COther (Please expluin)

&Z ¢17 4//&4{/—3/4:&/

» G ? ///4% (Crelof—

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELYL AND LEASE

Leusa Nam2 VWell INo.

p?‘:’!{;l“?:«‘f‘w‘gc}?‘iinq__FP"Pf}‘,?,Q?_

Kind of Lease

Maralo Jalmat Yates Unit #20 | J&t s Tansill |Stote, Federal of Fee  Fae
Location

Unit Letter D . : 12&!! Feet From The NQ]’:tb . Lice and 70 Feet From The West

Line of Section 18 , Township 25~8 Range 37-E . NMPM, Lea County

B

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlzed Transporter of Oil [x] or Condensate [}

Shell Pipe Line Corporation

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

BOX 2648, Houston, Texas 77001

Mame of Authorlzed Transporcter of Casinghead Gas g% or Dry Gas [}

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

] 3}

El Paso Natural Gas Company BOX 1384, Jal, New Mexico 88252
T T T T ~ TWhe
If well produces oil or liquids, i Unit | Sec. f Twp. lee. Is gas actually connected? ] When
give locction of tanks. ! t 18 Il 25 137 Yes ! 9-28-79
. .

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

V. COMPLETION DATA )
Ol Well TGas Wwell ! New Well |'wWorkover ' Deepen Tpleg Back ) Same Hes'v. | Diff, Resfv.
Designate Type of Completion — (X) X X : ' X X : ' X :
Date Spudd-d Date Compl.l Ready to Pro|d. Total Depth1 ) P.B.T.D. ' -
8-29-79 9-27-79 3500 3491
Pool Name of Producing Formation Top Oil/Gas Pay . Tubing Depth
Jalmat 7 Rivers Queen _ 3196 3147
perforations 3196-3202 3384-3389 3443-3447 Depth Casing Shos
3266-3270 3425-3429 3482-3486 3500!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
125" 8 5/8" 410' 250 _sx
7 7/8" 5 1/2" 3500 850 sx

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL N

<

(Test must be after recovery of total volume of load 0il and mast be equal to or excced top allat-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

e

—

No 0il Runs 10-3-79 Flowing
L.ength of Test Tubing Pressure Causing Pressure Choke Size
24 hours 140 220 1/4"
Actuc! Prod. During Test Oifl-Bbls. Water - Bbls. Gas-MCF
25.32 19.71 5.61 320
GAS WELL .
ACW Length of Test Bbls. Condensate/MMCF W
) ———— .
Testing Method (pitot, back pr.) Tubin . = Casing Pressure Choke Size

\\

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify 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 knowledge and belief.

i e _____/_’)A\‘- U u_,

B /‘ {Signature )}

. Production Clerk
(Title)

R _Octobexr 4, 1979 .
(Date)

olL CO ,§ER\§/\1’g COMMISSION
PR T Y
APPROVED » 19
QOrig Signed g/
Jerry Sextoy
TiTLE ____ Dist 1, Supme, 7

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

BY

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompaunied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out Sections I, U, IlI, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply




