we OF o-ike mLCLIVED

DILTRIBUTION

. | NEW MEXICO OIL CONSERVATION COMMISY Form C-104
|LSANTAFE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
hd FiLe AND Effoctive 1-1-6S
u.s-G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
Qiu
TRANSPORTER
G AS
OPERATOR
I. PRORATION OFFICE
Operator
John H, Hill
Address
1411 West Avenue, Suite 100, Austin, Texas 78701
eason(s) for f:ling (Check proper box) O(f‘*’”"?‘f‘?"f?‘f"ﬂ‘.g MUST KOT BE
New We!| Change in Transporter of: A TR . /7—'/ 7 -
Recompletion D ou D Dry Gas [: T e -
Change in OwnershlpD Casinghead Gas D Condensate D 3 _- SR
If change of ownership give name _ u ,1 ..
and address of previous owner R
JTIATY v 3 i
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.' Pool Name, Inciuding Formation Ktnd of Lease Lease No.
Marshall Federal 1 Undestgnated Penrose State, Federal or Fee Federal [NM-17807
Location
Unit Letter N 660 Feet From The South Line and 1980 Feet r'rom The West
Line of Section 2 3 Township 18 SOUth Range 32 Ea St , NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Ofl K] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
{ The Permian Corporation P, O. Box 1183, Houston, Texas 77001
"Ncme o1 Author!zed Tranaporter of Casinghead Gas O ot Dry Gas " | Audress (f,ive address to which approved copy of this form is to be sent)
|
1 well produces oil or liquids, TUnn :Sec. TTwp. ZP.qe. Is 333 actually connected? X When
qive location of tarks. : N : 23 ! 18S ‘32E No i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well T Gas well TNew Well TWotkover fDeepen TPlug Back | Same Res’v.! Diff. Res‘v,
Designate Type of Completion — (X) X : : X | : \ X :
i . } L - L i
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
6-15-73 7-24-73 | 4250 4211
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation ] Top CL/Gas Pay Tubing Depth
3770 Gr,, 3781 KB Penrose | 4176 4164
Perforations Depth Casing Shoe
4176-4190 | 4238
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12-1/4 8-5/8 514 290 Class H, 2% Gel |
1100 Neat, 2% C,C,
7-7/8 4-1/2 4238 1300 50/50 Pos
} 2-3/8 | 4164 )

VL

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be eq.al to or exceed top allou-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

7-13-73 7-24-73 Flowing
Length of Test Tublng Pressure Casing Presaure Choke S:.ze
16 hours 150 475 16,64
Actual Prod. During Test Otl-Bbls. Water - Bkla. Gas - MCF
56 0 | 74

GAS WELL

Actual Prod. Test-MCF/D Leangtn of Test

Bris. Conaensdie/MMCE  Gravity ot Conder.eate

Testing Method (pitot, back pr.) Tubing Pressure { hut-in }

Casing Pressure { 5Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I 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.

VP ede o

(Signature)
Superintendent
(Title)
7-24-73
(Date)

OIL CONSERVATION COMMISSION

131 TN
APPROVED Wi L PN
[ ” v _//’a ) /
BY 15 STAEI .51.“"
Y S AR I P~ e
TITLE z -

This {form is to be fiied in compliance with &« . 1 .vs

T thes i @ request for aliowable for & new .y o wieu or despened
well, 1'% ‘ova tiust be eccompanied by a tad ..ation of the deviation
teats taxen on the well in accordance with KRyvLe 111,

All sections of this jorm must be filled out completely for aliows
sble on new and recomp.oted wells.

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

Separate Forms C-104 must be filed for each pool in multipiy
ramnteted wella,




