X T TS0

Submit - State of New Mexico . T?'E- Form C-10¢ /l
A ;%m Energy, Minerals and Natural Resources I rtment sl::bi 1100 l/’
P.0. Box 1930, Hobbe, NM 38240 OIL CONSERVATION DIVISION ot Bottom of Py~ /'
Pm.lﬂ.ll P.O. Box 2088
0. Drwwer DD, Astesia, NM $1210 Santa Fe, New Mexico 87504-2088 1
DISTRICT I FEB 1 81994
1000 Rio Bazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well AP Na.
Marathon Ol Company 30-015-10738
Address
P.0. Box 5§52, Midland, Texas, 79702
Reasoa(s) for Filing (Check proper box) X]  Other (Please explain)
New Well CJ Change ia Transporter of: REQUEST 200 Bbl TEST ALLOWABLE TO CLEAR
R i K] ol J DryGes O . TANK AFTER COMPLETION. WELL IS SHUT N.
Coaags in Opersor _ D Casinghead Gas [ ] Condeassts [
o
dm- previous optala'
IL. DESCRIPTION OF WELL AND LEASE
Loass Name Well No. | Pool Name, Iacluding Formation g::dh.t Feo Laass No.
INDIAN HILLS UNIT 4 |UPPER PENN (CANYON) o irrael NM-030482
Location
Usit Lotee K ;1650 Foot From The SOUTH __ 1ingaeg 1650 pest From Tne WEST Line
Section _ 28 Township 21-8 Range 24-E . NMPM, EDDY _Cousty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil e or Condeasate 3 AMMnu(Gnnadbunlon*khqgvandamyqfﬁkﬁmnblvbcanﬂ
SCURLOCK PERMIAN

PO BOX 3118 MIDLAND TX. 79702
Name of Authorized Transporter of Casisghead Gas [ orDryGas [ ] | Address (Give address to whick approved copy of this form is 1 be sent)

I well peoduces oil or liquids, Jumit  [Se.  |Twp |  Rge |is gas asctually connected? | Whea ?
Pnbmdtnh. 1 l 1 | NO l

If this production is commingled with that from asy other Jease or pool, give commingling csder sumber:
IV. COMPLETION DATA

. . Joi wen Gas Well | New Weil | Workover | Deepea | Piug Back Res'v m
Designate Type of Completion - (X) ! ! Toame lb'“

Date Spudded Dchoqi.lwyan!L Toull&'hl l lp.mm.J
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OillKias Fay Tubing Depth
Fedoratioos Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or excesd top allowabie for this depth or be for full 24 hows.)

Date irt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagh of Teat Tubling Pressure Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . ;
[Actual Prod. Teat - MCF/D Leagih of Test Bis. Coadeassie/MMCTF Gravity of Coadeasats
k’rmww«.mm Tubiag Pressure (Shuc-ia) Casing Prosaus (Shotis) Thoks Sz
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heraby certify that the rules sad regulations of the Oil Conservatios OIL CONSERVATION DIVISION
is trus and complets 10 the beat of my  0d belief. Date Approved FEB o 1 199
ﬁmﬁ s }7\39 ML By
Thomas M. Price Eng. Tech SUPERVISOR, IR Rt
Pristed Name Title Title )
2-15-94 915-687-8324
Dats Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) mu:hfo;ll}lombhfamly&medammunwubeaceompmiedbyubuhdonofdevhdmmminmdm

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells,

HILLS4



