w0 OF (OPITS RICLIVED 1

DISTRIBUTION

' SANTA FE

| FILE

! u.s.c.s.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMM DN
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10¢ and C-13
Effective 1-]-65

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—
oL
TRANSPORTER
GAS
OPERATOR
l PRORATION OFFICE
Cpergtor

Marathon 0il Company

—

Address

P. 0. Box 2409, Hobbs, New Mexico 88240

New We!l

[

Change tn OwnershlpD

Recompietion

{ Recscn(s) for friing (Check proper box)

Change in Transporter of:

ot X

=
Casinghead Ges b

Dry

Gas

Condensate D 4

QOther (Please explain)

C | i

If change of cwnership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF
;Te-nse i~ame - el No. Foc .;‘J::me, inc.uding Foomation Kind of Lease Lease No.
Elliott State ' 1 ‘Eunice Monument Grbg. S.A. Stote. Federal or Fes OLALE A 3918
Locauion
Unit Letter J ; 1930 Feet From The East Line and 1980 Feet From The South
_ine of Secticn 30 Township 195 Ranage 37E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Kere of Autnorized Transporter of Cil | or Condersate [ _ Adcress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P. O. BOX 1510, Midland, Texas 79701
Tilcrme ci Autnorized Transperter of Casinghead Gas 1 or Dry Gas acaress ((rive address to which approved copy of this form is to be sent)
i i
i - !
TCnit Sec. Twp. 'Fge. Is gas actuaily conrected? " When
P 1 prod il or liquids, ! ' i
: o:v“:io:;uotxc:ls |car.:s. : Ctr.SE/4 . 30 195 37E ! Yes i September N 1954
If this production is commingled with that from any other lease or pool, give commingling order number: '
1v. COMPLETION DATA .
m 1oLl well :Gcs Wel. New Wel: 'Workover ! Deepen TPlug Back ' Same Res'v.' Diff, Restv,
. Designate Type of Completion — (X) ; v ’ \ : : o '
L A A s L
| Dcte Spudded Date Compl. Ready to Prod. . Total Depth P.B.T.D.
* |
;Ekevcuons (OF, RKB, RT, GR. etc., Name of Producing Formatior. ‘ Top Qti/Gas Pay Tubing Depth
1
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
X
i : h
V. 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 ollowe

OIL WELL

able for thia deth or be for full 24 hours)

| —ate Fire! New Cil Run To Tanxs

‘ Date of Test
i

Producing Metnod (Flow, pump, gas lift, ete.)

—ength of Test

; Tubing Press.ure
]
|

Casing Preasure Choke Size

Actuai Prod, During Test

{ Otl-Bbls.
|
|

P
i

Water - Bbis. Gas - MCF

GAS WELL

Azt.ai Frod. Test=MCF/D

Length of Test

Bbis. Condensate/MMCF | Gravity of Condensate
|

Tesling Method (pitat, back pr.J

Tubing Fresswe (Shot-in ]

i

1

Casing Pressuwe (s‘nut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies snd regulations of the 0l Conservdsion |
Commission have been complied with and that the infcrmaticn given ;
above :3 :-2e mnd complete tc the best of my knowledge and ke

o
e

e e e

=

|
|
1
}

(Signature)

~
Ae;rxféxm Engineer

(Tels)

November 7, 1974

{ismze

OiL CONSERVATION CGMMISSION

APPROVED y 19

BY

This form it it pe lied in corolience with RULE 1104,

1f this is & regues: for aliowable for s newly ari.led or aeepenet
well. this form mus: be accompaniec Dy & tadbuiatien of the devisiion
tests taxen on the wall in accorasnce with RULE 18,

All sections of this form must be fllied out compistely for allow
able on new ang recompleted walls.

Fil! out only Secticne 1. I, II. end V1 for changes of owner,

we.. Aame OF NUMDEI. OF UFANSDOMNEL Of ClNEr BUCK Chany? of condition.



O

aiL CONSTRY AT -1 COMM,
HOBBS, N, i,




