NSERVATION COMMISSION
OR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

SAS

NO. OF COPIES RECEIVED i
OISTRIBUTION NEW MEXICO OIL CO
SANTA FE / REQUEST 7
FiLE i AND
.5.G.S. : 0N ATHID
u.s.cG ~ AUTHORIZATION TO TRANSPORT OIL ANE NATUR .
LAND OFFICE i
olL ' /
TRANSPORTER +——————t——
GAS .
OPERATOR , :
].| PRORATION OFFICE l |
Cperator
Marathon 0il Couapany
Address

Box 120, Casper, Wyoming

Reason(s) for filing (Check proper box)
Thnance in Transgerter cf:

] ]

Change in Cwnership| Casinghead Gas

New Yell

Recompletion Cil Zry Gas

Cordens

T TCrer

[ .
. ! Correcting Lease

o N

Designation

If change of ownership give name
and address of previous owner

CHANGE

0K AN
II. DESCRIPTION OF WELL AND LEASE o o :
ease N~ms Lecse'—’m"‘“} Wehl-Nor Posl ' Nane, Including Formation
i : - - -
Ohio ! Govt 'ﬂ i 1 : Kutz Fruitland Stcte, Federal cr Fee F
iocatior. gdgrﬂ |
Unit Letter M 1190 Feet From The south Lirne and 7_;];?'0_____' el Tlrom The mt
Line of Section 23 Township 28N Range 11w RN San Juan County
111. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
!rl\':::e of Authorized Traonsporter of Til ~ g4 :r. Condensate £ Adz-ess (Gure adersss £ ich approved copy of this form is to be sent)

|

riame o Authorized Transporter of Casinghead Gas | cr Dry gﬂsl—‘ﬁ

Midland, Texas

Add-ess [Give addross i

< 2pproved copy of this form is to be sent)

Lox

m;ngt%ijexi co

"Fge.

| E1 Paso Natural Gas Co.
Unit

1f well groduces cil or liguids, )
give location of tanks. :

P Twr.

" Ser.

1 i

Jis gns

297,

If this production is commingled with that from any other lease or pool,

ive commirzlivgz »rder number:
LT

IV. COMPLETION DATA
Qil Well "Gas well ' Mew izl Wosncver | Ceeper Fiig Back ' Same Res’v. TDiff, Res'v,
Designate Type of Completion — (X) 1 L ‘ !
Date Spudded " Date Comp'_f Ready to ?ro'd. : Total Depth P.35.7.0. ‘ ]
| i
Elevations (DF, RKB, RT, GR, etc., i ? Teor T:iL,'Gas Pav Tuking Depth

Name of Prcducing Formation

Perforations

Septh Casing Skoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

DEPT~ SET SACKS CEMENT

L
T
H
|

L i

i
H
+

!
L H

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

=

(Test must be after recovery of totel volume of ioad oil and must be equal to or exceed top allowe
able for this depth or be for iuvll 14 hours;

Date First New Oi! Run To Tarnks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

LilYED

Actual Prod, During Test Oil-Bbls,

Water - Bbls, Gas »« MCF

1 APR1S1uss

GAS WELL

£

Doy o

Actual Prod. Test-MCF/D Length of Test

Bbls. Cendensate/NMMCF

Testing Methed (pitot, back pr.) Tubing Fressure :

" Choke Size

Cas:ng Pressure

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conseryation
Commission have been complied with and that the-information given
above is true and complete to the best of my knowledge and belief.

(Signature )

Division Operations Manager 1

(Title) ‘

4/13/66 !

T o (Date) =

OlL CONSERVATION COMMISSION
APR 1= 1966

APPROVED ' 19—
BY Origing! Signec Ivy Doy o Teseid
tiTLe _ SUPERVISTR DIST. %8

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompaniec 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 allows
able on new and recompleted wells,

Fill out only Secticns I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be fited for each pool in multiply
completed wells.

Qil CON. CcOM. /



