Wsm State of New Mexico

Form C-104
Dustrict Offics Energy, Minerais and Natural Resources Department “ﬁm
P.0. Bax 1980, Jlobbe, NM 38240 OIL CONSERVATION DIVISION ., /, + st Bottom of Page
szmm ) P.O. Box 2088 — o
‘0. Drawer DD, Astasia, NM 18210 Santa Fe, New Mexico 87504-2088
/ DISTRICT III
1000 Rio Brazos Rd., Aztec, NM §7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior Well AP No.
Marathon Oil Company 30-045-06306
Address
P.O. Box 552, Midland, Texas, 79702
Reason(s) for Filing (Check proper box) | Oher (Please expiain)
New Well O Change ia Transporter of:
Recompietion 3| oil UOpycs O
Change in Operstor [ Casinghead Gas [ ] Condeamate [ |
If of
o viine T rvios opemice
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BOLACK 4 |UNDESIGNATED GALLUP FEpinar ®Fe | 054670
Locatioa
Unit Letier A . 790 Feet FromThe NORTH _ 1ineang 790~ Feet From The EAST Line
Sections 28 Township 27-N Range 11-W . NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil @] or Condensate ) Address (Give address 1o which approved copy of this form is 10 be sent)
GARY ENERGY CORP 116 INVERNESS DR EAST ENGLEWOOD CO 80112
Name of Authorized Transporter of Casinghead Gas  [K ]  or Dry Gas [ ] | Address (Give address 10 whick approved copy of this form is 1o be seni)
EL PASO P O BOX 1702 FARMINGTON NM 87401
I well produces oil or liquids, JUnit |See  |Twp |  Rge. |is gas acumily connected? } Whea 2
pive location of taaks. | A | 28 [27-N|11-W YES 1 08-27-93

If this productios is conuniagled with that from 2ay other lease or pool, give commingling order asumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) { X { I lI X JI e } x' { lb“
Dats Spudded ~ Date Compl. Ready to Prod. Total Depth P.B.T.D.
- 08-02-93 08-26-93 6658 5880°
Elsvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
GL: 6329’ KB: 6341’ GALLUP 5569 5633’
Perlontions Depth Casing Shoe
5569-74, 5579-85,5610-18,5666-76,5687-89,5693-96 4 1/2 @ 6656
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
NO CHANGE IN CASING SEE ORIGINAL COMP REPORT
2 3/8" TBG

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast must be afier recovery of Lokl volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.)

Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)
08-38-93 09-04-93 PUMPING

Leagth of Teat Tubing Pressure Casing Pressure

24 HR 35 35
Actual Prod. During Test Oil - Bbis. Waier - Bbls.

8 0

GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condeasate MMCF |
eating Method (pict, back pr ] “Tubiag Presaure (S im) Casing Prosaure (Shutia)

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 harsby certify that the rules sad regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisiocn have beea complied with and that the information givea above
is true and compiete to the beat of my knowledge and belief.

ﬂm&m_&L—_ e Approves |
Si By Griine . . .

gnature getles ot - dy e 3 L HAVEY
THOMAS M. PRICE ADV. ENGIN. TECH.
Printed Name Title
9-09-93 915/682-1626 Title
Dats Telephaoe No.

|
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) quueufoullowableformwlydrmedadaepmedmunmstbemompmedbytabulznonofdmanmmtsuheninmﬁm
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 I, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

BOLACK 4




