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Submit § Cooies State of New Mexico Form C-104

A Distnet Office Energy, Minerats and Naturai Resources Department ;:.m.n-n-a
P.O. Bax 1980, Hobbe, inswractions
el OIL CONSERVATION DIVISION e
P.0. Drawer OD, Antesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RS Fice . A, N #7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator T Well APTNo. =
Marathon Oil Company ' 30-045-10616 ,
P. O. Box 552, Midland, TX 79702

.Rmam)forﬁlinglcm_:_k_mba) __  Other (Please expiain) :

| New Well J Changs is Transporer of: ‘

' Recompletioa O oil COpoyes X '

| Change in Opermor [ Casinghesd Gas || Condenmes (] f

If change of opssaor give mams

and addsmes of previous opstator

IL DESCRIPTION OF WELL AND LEASE

Leass Name | Well No. | Pool Nams, includiag Formstion i Kind of Leass Leass No.
ohio "F" Government [ 1 | Blanco Mesaverde | Ste, Federni or Fee | N\M-021126

i Unit Letasr A . 325 Feet From The North Lips and 1090 Feet From The East Line

Sectiom 20 T jp__ J1IN _Range  12W . NMPM. San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;NIDGMTMGG] — or Condensate ] Address (Give aadress 10 which approvead copy of ihis form is 10 be sems)

I Gary Williams Energy P. O. Box 159, Bloomfield, MM 87113

§NuudMdeCainMGu (] orDryGas (X |Address (Give address so whick approved copy of this form is 1o be sens)

i Marathon Oil Company P. O. Box 552, Midland, TX 79702

i If well produces ou or tiquids, |Unit |See  |Twp |  Rgs |is gas acumily conmected? | Whea ?

give location of tasks. | A | 30 | 3IN| 12w Ves | 7/6/91

ummnwmmnmnymu-um give conymngling order sumber:

1V. COMPLETION DATA

' Type of Complesion - () :onmu } Gas Well : Ne-wantwm;r : Deoepen {Phx;Bu:k:Sm-an Fﬂnmv
@D“w imwm;mm ‘lTouan:h | ?zu.'r.n.

Elevancas (DF, RKB, RT, GR, eic.) 'Namme of Producing Fonmeuca iTq,OWGuPay JT“"""D"”

Periorsoos I 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 macst be after recovery of 1oiai volume of load o and muss be equai 10 or excead top ailowable for this depth or be for full 24 hows.).

1MEmN¢'0ilRunToTuk iDanochs 5y | ‘{i‘L
= A [N ]

; N Casing Presmure pke Size Qfég‘
e —— “rEB209%2
i - o Water - Bbis. s Las- 5 4 ;
immumcreu iou Bbis. ’ “BIL CON. DIV, !
GAS WELL DIST. 3
Actual Prod. lest - MGCF/D .Lu.nd'l'an Bhis. Condeamu/MMCT Ecﬂmym'(:a-mn--m
Testing Method (puat. back pr.) 1%“(&1—0) Casing Pressure (Shut-in) Z(}:chSm

‘ |
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1h¢¢ymmmmumdnmw
Division bave besa complied with and that the isformation g ves sbove
1 rue and comples 1 the bea of my Knowiedge sad beliel. Date Approved EER 2 01392

Ad ] 1o By S

5
l!%od J. Prosceno, Operations Engineer
Printed Name Tide Title SUPERVISOR DISTRICT #3

2/13/92 915/682-1626

Date Telephoms No.
—

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

1) Raquuaﬂamblefamiydﬁlhdadeqandwdlmbemmﬁedbytabuladmoideviaﬁonmsnkninmdm

with Rule 111.

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

3) ﬁﬂwaﬂnyﬁmlnmﬂchwdmwﬂmam.m.orodumm

4) mmc-lmﬂsuﬁufammmmmmm




