4 |

« State of New Mexico ' +
Submit § . . )
ﬁ%ﬁm‘“ Ofice Energy, Minerals and Naniral Resources Department E’dﬁ e
) {nstructions
P.O. 1980, Hobbe, NM 88240 ot Hottom of
DISTRICTT OIL CONSERVATION DIVISION e
P.0. Drawer DD, Antasia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 R3 R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L - TO TRANSPORT OIL AND NATURAL GAS
Opericr Well APfNo.
Marathon 0il Company .
Address '
P. 0. Box 552 Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [ Other (Please explain)
New Wall g Change ia Transporter of: v
Recompletion O oil Obycs &
Chaoge ia Opermar [ Casinghesd Gas [ ] Condeasmse [}
If of
100 sadeen of povricns cperaoe
II. DESCRIPTION OF WELL AND LEASE -
Lease Namme Well No. | Pool Name, Inciuding Formation Kind of Lease Leass No.
Evensen 3 Angels Peak Gallup State, Federal or Fes  BF-078004
Locatioa
Unit Leter _G :_1765 Feet From The _NOYth Ling and 1850 Feet From The __Last __ Line
Section 19 Towaship 27N Range  10W  NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Oil = or Condensats ] Address (Give address 1o which approved copy of this form is 10 be 3ent)
| _Gary-Williams Epergy P. 0. Box 159 Bloomfield, N.M. 87413
Nams of Authorized Transporter of Casinghead Gas [T1 orDry Gas X] | Address (Give address to which approved copy of this form is to be sent)
Marathon 0il Company P, 0. Box 552 Midland, Tx. 79702
If well produces oil or tiquids, JUait | See.  |Twp |  Rge |ls gas actuslly connected? | Whea ?
jpive locatios of tasks. LG | 19 | 27N ] 10w Yes l 1961

If this production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

. ] [OitWell | GasWell | New Well | Workover | Deepea | Plug Back [Seme Res'v  [Diff Res
Designate Type of Completion - (X) | | l | i

Dats Spudded Date Compl. Ready o Prod. Total Depth P.B.TD. l L
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa “Top OilGas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

___ E— |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or excaed lop allowable for this depth or be for full 24 howrs.)

Dute Firet New Oil Rus To Tank Date of Tes Producing Method (Flow, pump, gas Iip, etc.)
Leogth of Test Tubing Pressure
Actual Prod. During Test Oil - Bbls.
GAS WELL ‘ FaY , _
[Actusl Prod. Test - MCF/D T Tongth of Test _ Y \ 3 TCaavity of Condensais
Testing Method (pisot, back pr.) Ubing Presmure (Shul-mn) i Casing Pressure (Shut-in) ~ | Choks Sizs
VL. OPERATOR CERTIFICATE OF COMPLIANCE -~
I heroby contify that the rules and regulations of the Oil Conservation - OIL CONSERVATION DIVISION
Division have besn complied with and that the information givea above
is rus a0d complete to the beat of my knowledge and belief. " Date Approved SEP 2 0 1001
~ 4 M-/\ ,
I*;"E“A 701l @) Production Superintendent By ORIGINAL SIGNED BY ERNIE BUSCH
ar . o] er rodauctio up n )
ey T— Tile Title DEPUTY Ol & GAS INSPECTOR, DISi.
F-/8 - 5D (915) 682-1626
Date Telephons No. ’
L]

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

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 I, IL, 11, 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.




