tw . State of New Mexico
Aomropise Dusrict Offics 4

Form C-104

Energy, Minerals and Natural Resources Départment Revised 1-1-39
P.O. Box 1980, Hobbe, NM 88240 nsunimume
DISTRICT X 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
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
Marathon 0il Company 30-045-21517
Address
P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well O Change in Transporter of:
R ot OJ oil Obycs Pool name change per Case No. 9421 and
Cuange in Operstor [ Casinghead Gas [ ] Condensste [ Order No. R-8769
I of °
o aiiss of previcns operatox
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Ohio "B" McCord 1 Kutz-Fruitland Sand State, Federal or Fee -
Locatioa
Unit Letier __ 0 - :— 1090 Feet FromThe _SOUth Lineand 1790~ Feet From The _EAst Line
Section 23 Township 28N Range 11W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol — o Condensate | —) Address (Give address to which approved copy of this form is 10 be sent)
None
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [X] | Address (Give address to which approved copy of this form is io be sent)
El Paso Natural Gas Company P, O, Box 4990, Fammington, NM 87499
If well produces oil or liquids, |Unit [Sec  [Twp |  Rge. |ls gas actually connected? | When ?
[pive location of tanks. Lo 1 23 128111 Yag |

ummnwwmmmmnymmmmgmmuﬁmmm

1V. COMPLETION DATA

] ) JOilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) i l i | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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 total volume of load oil and must be equal 1o or exceed top allowable for this depek or be for full 24 howrs.)

Dute First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Ptes
- — W
Actual Prod. During Test Qil - Bbls. ater DECI 3\1990
GAS WELL 1 coONM. DY A
[Actual Prod. Test - MCF/D Length of Test bll; 5t 3 Gravity of Condensate
Testing Method (pitot, back pr.) 'Ihbw (Shut-in) ] Caﬂ;lghuuu (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have bees complied with and that the information given above
is true and complese to the best of my knowledge and belief.

Date Approved DEC 1 2 1990

Signllmi A 1 By - ;NA‘ ) 9_. Q.___}/
Car . Bagwell, gingering Technician
Printed Name SN9n2sting 4 Tille Title SUPERVISOR DISTRICT #3
12-7=90 (915) 682-1626
Date Telephone No.

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

1) Requmfo:aﬂowablefamwlydrmedadeepmedwcumustbeawomparﬁedby tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections cf this form must be filled out for allowable on new and recompleted wells.
3) Fillouxo:ﬂySectiaBLn,m,andVIfachmofepsm,weilmmeammba,umspater,orodusuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



