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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Marathon 0il Company

Address =
P. 0. Box 2409, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Desienation of Transporter Other (Please explain)
New We!l ' ¥ H .
of:
Recompletlon D cil @ Dry Gos [:.
Change In Ownexsher Casinghead Gos D Condensate D

If chenge of ownership give neme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Nome reti Yo, Poel Name, Inciuding Fermellen Kind of i.ease Lease No.
State Hansen 4 Eumont—-Queen State, Federal cr Fee State A-3071
Location i
Unit Letter H : 1980 Feet From The North Line and 990 Feet 7'rom The East
Line of Secticon 16 Township 208 Rarnge 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authonized Transporter of O [ X]
Shell Pipeline Corporation

or Condensate ||

P.O.

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

Box 1910, Midland, Texas

79701

or Dry Gas

\c'rﬂ i Her'ze Enspo ier ét Casjnghead Gas ]
ura

© Address (Give address to which approuéd copy of this form is to be sent)

1 Twp.

't 20S.

v
¢ Sec,

B ! 16

IP.qe.
1

: 37E

T
If we!l produces oil er Jiquids, , Unit
qive locatien of tarks. '

1

Is 3as actugily ccnnected?

If this producticn is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA :
T o1l wWell TGas well TNew Well | Workover | Deepen Vpiug Back ' Same Resy.' Diff, Res'v,
Designate Type of Complenon -X) X : " \ X ' ' X X X
Dote S\38E¥3S Started Date Compl1 Rééd) to Prod Total Depth‘ ’ P.B.T.D. y *
1-12-78 3-22-78 3855" 3640"
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formcation Tep Oi/Gas Pay Tubing Depth
3555"' DF Eumont Queen 3310 3528"
Perforations Depth Casing Shoe
3310-35', 3350-80', 3400-3540', 4 SPF (780 holes) 3701
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of totel volume of load ¢il and musr.bo equal to or excred top allow-
able for thix depth or be for full 24 hours) :

Dote of Test

3-22~78

Date 718t New Ci(l Run To Tecnks

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

Pump

Length of Teal Tubing Pressure Cesing Fressure Choke Size
24 hrs.

Actual Pred, During Test Cil-Btls, Water - Bbls, Gas - MCF
33 BF 17 16 275

GAS WELL

Actual Prod, Test- MCF/D Lanyth of Test

Bbls. Cendenacte/MMCF

Grevity of Condensate

Teatyng Metkod (pitot, back pr.) Tuking *

Freasure (Ehut—in )

Casing Pressure (Bhut-in )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commiesion huve beean complied with und that the information given
sbove is truc and complete to the beet of my knowledge and belief,

DM B LLL

{Signature)

Production Engineer
(Title}

March 23, 1978

(’Ii;;; te)

OlL CONSERVATION COMMISSION

"‘i S i 1 ! \J
AFPPROVED g s 19
©tlg. Sigr o] s
BY - Jol
G-’
TITLE

Thia form is io be [iled In complience with RULT 1:0e,

If (hie in & request for allowable for & newly drilled or dsopened
weil, thie form muet be sccompeniad by a tebulstion of the devietion
tests takrn cn the well in eccordence with RULE 111,

All sectione of

thix form must be {iiled out completely for silow-

eble on new end recompleted wella,

FIil out only

Sectione 1,

.

111,

end VI f{or changes of owner,

well name of pumber, o trenepoiten or othier euch chenge of conditien

Separate Furne €104 must be {iled for eech pool in multipty

rovanleted weltln






