II.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VI.

»
NO. OF COPIES MECEIVED i

i

DISTRIBUTION
SANTA FE
FILE

U.5.G.S.
LANC OFFICE

NEW MEXICO ClL. CONSERVATION COMMISSIOr
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 and C-110
Effective ]-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPCRTER
G AS
OPERATOR
PRORATION OFFICE
Crperator
Marathon 0il Company
Address
P.0. Box 2409, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) O'Fi (*D?lﬁaf"}?‘pta’*") PN :"."""’!‘ NOT R
New Yell @ Change In Transporter of: . ’
; [0 1 0 V——
Recompletion D [o]3} D Dry Gas D . ART 1( 3
;'L,.‘J_':‘ zi 41. SERY
Zhange in GwnershipD Casinghead Gas [:] Condensate D
If change of ownership give name
and address of previous owner
DESCRKPTIOV OF WELL AND LEASE
| Lease Name Well No. ‘ Ecoel Name, Including Formation ] Kind cf {_ease Lease Nc.
Warn State A/C 5 1 i Vacuum San Andres EREK KERKX KFERRN State NM 387
Location
Unit Letter B 330 Feet From The NQ[ [h Line and 2310 Feet r'rom The East
Line of Section [; Township 18_8 Range 35_E , NMPM, Lea County

| Ncre of Authorized
i

Traasperter of Ot X or Condensate [

[ Permian Corporation

: Box 1183, Houston, Texas

Azdress (Give address to which approved copy of this form is to be sent)

77001

Miicre ci Autherized Transporter of Casinghead Gas | or Dry Gas |

; Address {Give address to which approved copy of this form is to be sent)

1f well produces cil or liguids, TUnit . Sec. T‘Twp. :F’.ge. 1s gas actually cennected? 7} hen
qive locatton of tarks. } B 1 4 : 18-S X 35-E No i J
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA T'C1l Well "Gas Well TNew Well | Workover Deepen TPlug Back ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) ' x ; : % ‘ : : ! :
Date Spudded i Date Complf Recdy to Pro'd. Total DepthJ ‘ P.B.T.D. l I
7-9-71 7-22-71 4750" 4718
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top 0il/Gas Pay Tubing Depth
GL 3941' San Andres 4559 4520
Perforations  4559,63,67,75,79,85,87,88,92,94,97,98,4605,10,16,18,27,28, & | Depth Casing Skos
4631"' 4749.90!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 420.59" 350
7-7/8" 5-1/2" 4749,90" 400
2-3/8" 4520,00" |

{

1

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

0O1L. WELL able for this depth or be for full 2¢ hours)
Cuate First New Cil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
7-22-71 8-12-71 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 30 0 2"

Actua] Pred, During Test Oil-Bbls. Water- Bbls. Gas - MCF
37 bbl. fluid 27 10 (load water) TSTM

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bkls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure fshnt-ln]

Casing Pressure (Sbnt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for @ newly drilled or deepened
well, this form must be accorrpanied by a tabulation of the deviatien
teats teken cn the well in mccordence with RULE 11t

19

= rust be filled cut completely for olltwe
el welln,

All secticns of th
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RECEIVED

AUC 17 1971

OIL CONSERVATION COMM,
HOBES, I, |

i
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