. DF ZOo*Ipe weCEIVED

DISTRIBUYTION

HEWNW MEXICO Ol CONSERVATION COMMI.

REQUEST FOR ALLOWABLE

N Foem C-104

Supersades Old C-104 and C-110
Effective }1-}-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ SANTA FE
FiLeE
U.S.G.5
LAND OF F1GE
b
TRANSPORTER —om
1 G AaS

i

ORZRATOA

PHORATION OFFi2 2

Opecator

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs,

88240

New Mexico

Reason(s) tor f:ling ({Check proper box)

L]

Change (n OwnershlpD

New Wa'l

Recompletion

Change in Transperter of:

otl (1

Casinghead Gos D

Dry Gas

Condensate D

Other (Please explain)

[

Lease Commingling

If change of ownership give name
and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

V. TEST DATA AND REQUEST FOR ALLOWABLE

| Lease Name Well No.; Pcoi Name, Inciuding Foimation Kind of Leasa FL,»:nsa No. I
State K~5796 1 Vacuum Abo, North State, Federal or Fee  State K-5796
Location i

: {

Unit Letter B X .3 660 Feet From The NoYth L.ine and 1980 Feet F'rom The East I

i

Line of Sectior 7 Township 178 Range 35E ,» NMPM, Lea County I

Nemre of Authorized Transporter of Oll

Mobil 0il Corp.

r
t
1
i

or Condensale

(Truck)

ddress (Give address to which approved copy o}'“ ints form is to be sent)

0. Box 900, Dallas, Texas 75221

Name oi Authorized Transporter of Casinghead Gas [}

P

or Dry Gas [,

3
A

'P.

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

]
|

Designate Type of Completion — (X)

T T
! i
! ]
1 v

) T T T ¥ 1 u
1 well produces oll or liquids, , Unit | Sec. ! Twp. . Pge. Is gas actually connected? . When
give location of tanks. ! N ¢ 6 lL 173 + 35E No !
1 i3 i (X
If this production is commingled with that from aany other lease or pool, give commingling order number: CTB-269 *
COMPLETION DATA N
Otl well Gas Well “New Well !'Workaver Deepen ; Plug Bacz  Suma Restv. ! Diff. Resty,
i ) |

{ '
i

1 |

T
i
1
1 2

t
t
-

Date Spudded

Date Compl. Ready to Prod.

1
i Total Depth

!

P.B.T.D.

Elsvations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O /Gas Pay Tubing Dapth

Perforations

Depth Casinyg Sham

HOLE S1ZZE

TUBING, CASING, AND CEMENTING RECORD

CASING & TUSBING SI1ZE

DEPTH SET

|

| i

Oll. WELL

{Test must 52 after recovery of total volume of load oil and must bs equal to or 1zceed top adlow-
able for ttis depth or be for full 24 hours)

Date First New Otl Run To Tanks

D2ts of Tast

| Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressurs Choke Size

Actual Pred, During Tast

Oil-Bbls.

Water - Bblas, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Lenqih of Taat

Bbls, Condansata/MMCF Gravitly of Condenaate

I hereby certify that the rules and regulations of the Oil Conser-2*'un !
Commission have been complled with and that tha information giv=n !
above is true and complets to the best of my knowledge and n.2'"

(Q rrgt,lf J/ «Q,aww

(Signature)

Petroleum Engineer

(Title)

January 12, 1977

(Date)

Tasting Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Praasure (Sh\:’t—la) Chok# Stzw
V1. CERTIFICATE OF COMPLIANCE i ol ‘-‘béﬂsi%@lg COMMISSION
!
N APPROVED ey 1B

Feory Serien’
TITLE Fapar—Haps

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

If this ia a request for allowsbla for a nawly drillsd or deapened
well, this form must bs accompanizd by a tabulation of the deviation
taats taxen on tha well in accordances with RULE 111,

All aactions of thia form must be jUlled out complataly for allow-
abl2 on naw and recompleted wella,

Fill out only Sactiona I, II, 1, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of condition.

- .. S - AL




Ol DUNLERVA,




