State of New Mexico +

vt Dusric Offics Energy, Minerals and Natural Resources Department Rovised 11189
P.O. Bax 1980, Hobbe, NM 38240 o Bosom of Page
DISTRICTR OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

O Re Bbs R, A, N 7410

L TO TRANSPORT OIL AND NATURAL GAS
Opsmator . No.
Marathon 0il Company 30-045-06306
Address ’
P. 0. Box 552 Midland, Texas 79702
Reason(s) for Filing (Check Efmp' bex) ‘ L]  Other (Please axplain)
New Well Changs ia Transporter of: .
Change ia Operstor [ Casinghead Gas [ ] Condenme £
i drﬂa i
II. DESCRIPTION OF WELL AND LEASE -
Lease Nace Well No. | Pool Name, Inciuding Formatioa Kind of Lease Leass No.
Bolack 4 Basin Dakota Suts, FodemlorFee 785794
Location
Section 28 Township 27N Range 11W (NMPM, - San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 of Condeasate KX Address (Give address to which approved copy of this form is to be sent)
| CGary-Williams Fnergy P, 0. Box 159 Bloomfield, N.M. 87413

Nams of Authorized Transporter of Casinghead Gas {T] orDry Gas [xx] |Address (Give address 1o which approved copy of this form is to be sem)
El Paso Natural Gas Company ~ |P. 0. Box 4990 Farmington, N.M. 87499

If well produces oil or liquids, Jumit  ]|Sec  |Twp |  Rge |lis gas actually connected? | Whea ?

Jive locatioa of taska. ] A |28 | 27N| 11W Yes ] 1965

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

IV. COMPLETION DATA

. i [OiWell | GasWell | New Well | Workover | Deepea | Phug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) i | 1 ! | | I
Date Spudded Date Compl. Ready to Prod. Totad Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilCas Fay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL - (Test must be after recovery of 1otal volume of load ol and must be equal 10 or exceed top allowable for this dept): or be for full 24 howrs.)

Date Firs New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas Iif, etc.)
Length of Teat Tubing Pressure Casing Pmnrm E E E "v ?a;u
Actual Prod. During Test Oil - Bbis. wn“ | ' - MR
JHE—519
GAS WELL L
[Actual Prod Test - MCF/D Congth of Teat T§5ls. Condensa . i .
Testing Method (puor, back pr) Tubing Pressure (Shut-in) ' Ciiing Pressurs (ShA10) : Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty i o s 120 st of s OF Comertoion OIL CONSERVATION DIVISION
Division have beea compiied with aod that the informetion given sbove Ju 9 1890
is true and compiets 10 the best of my knowiedge and belief. : Date AppfOVGd -
Signature < ) By DA, d"““!
Mark A. Zolle¥ Production Superintendent SUPERVISOR DISTRICT #3
Printed Name . Tide Title
6-26-90 (915) 682-1626 _
Date Telephoae No. ‘

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _ o '

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, III, and VI for changes of operator, well name of number, transparter, of other such changes.

4) Separate Form C-104 mutt be filed for each pool in multiply completed wells.



