NO. OF CCPIES RECEIVED i A
CISTRIBUTION NEW MEXICO CIl. CONSERVATION COMMISSION Form C-104
SANTA FE ‘REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND TIEHrctiue 16y
~ \ . R TN ey

v.s.G.s. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS T
LAND OFFICE

(o2 1 (e -
TRANSPORTER

GAS
OPERATOR N
PRORATION OF FICE e
Operator / e

Marathon 0il Company

Address

P.0. Box 220, Hoktbs, New Mexico

Reason(s) for filing (Check proper box)

New Well Change in Transperter of:
Reccmpleticn D 01l D Dry Gas
Change in CwnershlpD Casjinghead Gas D Condernsate

Other (Please "p'm")Change name from North

Indian Basin Unit Gas '"Com", Well # 6 to

North Indian Basin Unit Gas ”Com" "A",
Well # 6.

If change of ownership give name
and address of previous owner

- DESCRIPTION OF VILL AND LEASE

Lezse Ncme | ¥ell No,, Foel Name, irnciuding Fermation ¥ind of Lease = No.
o North Indian BaSJTn l . e e e
Unit Gas '"Com" ; Indian Basin Upper Penn State, Federal e Fee poderal  |NM 05607
Lecation s LY
/
Unit Letter J 1650 Feet Frem The SOUth _ Line and 1650 Feet Frem The East
Line zf Section 4 Township 218 Range 23E . NNMPM, Eddy County
11 DEQIG\%HO\ OF TRANSPORTER OF OIL AND NATURAL GAS
! Neme of Authonized Transporter ¢f Ot 7 cr Condensate [X , Address (Give address to which aprroved copy of this form is to be sent)
t Marathon Oil Co. .~ O erator Indian Basin Gas . :
Plant and Gathering Eys tem < ¢ P.0. Box 1324 Arte51a New Mexico
same < Autherized Transporter of Casinghead Gas or Ory Gas X, | Address (Give address m which appraved copy of this form is to be sent)
Marathon 0il Co. - Ogerator Indian Basin Gas 1
Plant and Gathering System ! P. 0. Box 1324, Artesia, New Mexico
1: we'l rroduces oil or liguids, Unit : Sec. TTwp. :F’.ge. Is gas cctually cennecied? ;When
gi ccatien cf ks, I ! 50 |
give loccailc tarks G X 23 ' 218 : 23E Yes X 9—15-—67
If this production is commingled with tha: from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fcu Well ; Gas Well TNew Well | Werkover I Deepen "Plug Back ' Same Restv. Diff, Res'v,
Designate Type of Completion — (X} | \ | X : ' | !
i ’ : 1 3 i 1
Date Spudded Dgate Compl. Recdy 0 Frod. Total Degth P.3.7.D.
Elevations (DF, RKB, RT, GR, etc., Name ¢of Froducing Formection op Cil/Gas Pay Tuking Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE CEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alicw-
OlL WEIL able for this depth or be for full 24 hours)
Date Firet New Cll Run To Tenks CTcte of Test Preducing Method (Flow, pump, gas lift, ete.)
Length of Test Tuking Fresauwe Casing Fressure Choke Size
Actual Pred, Curing Test Cil-Bbls, Water-Bbis, Gus+ MCF
GAS WELL
Actual Fred, Test-MCF/D _ength of Test Cendensate/MMCF Gravity of Condensate
Testing Metked (pitce, back pr.) Tubking Sressue (Shut-in] Caslng Fressure (S!’m‘t—in) Choke Size
VI. CERTIFICAYE OF COMPLIANCE oiL C’“‘\JSERVAT!ON COV.MIQS‘ON
1 hereby certify thet the rules and 'esulatzc'xs of the Oil Conaservation APPROVED ' 19
Commission have been complied with and that (ke informgtion given J 7 /&
&bove is true and complete to the best of my knowledge and belief. BY C
TITLE — —_—
Ay Ve This form is to be filed In compliznce with RULE 1104,
/,/,. b ¢ ‘ (/ ?Zé‘_” 9q If this 18 & request for allowable for & newly drilled cr decpcqed
! (Signaturg) well, this form must be sccompenied by & tebulstion of ths deviztion

Area Supt.
(Title)

10-21-68

te818 teken ca the we'l in eccordance with RULE 1114,

All gectlona of this form must be filled out completely for allows

gble cn new &nd recompleted wells,

; < ~om of au
Fill cut oxiy Secticna I, il, I, &nd VI for changesz cf swner,
wimll crme ae avehar or trenecorter or other such change of condition.

Crmsrrte Wnsmyg (CaiNg ~opt ne 1led for sach pool in iy




