_,s:mn S Coni State of New Mexico -~ RECENWVED Form C-104 i

A i C'E?ma Office Energy, Minerals and Natural Resources Dep..  ent Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fl“B}mmoqu
.0, (]
OIL CONSERVATION DIVISION JAN 24 '91
DISRICTD 0. Box 2088 F
P.O. Drawer DD, Antesia, NM 88210 Sara F y? ~M°X_ 81504 C)g/
o e, New Moo sy i b
’ REQUEST FOR ALLOWABLE AND AUTHORIZATIBW g 9}0
L _ TO TRANSPORT OIL AND NATURAL GAS
rator ] Well APl No.
Marathon Oil Company 1 30-015-21438
Address
P. O. Box 552, Midland, Texas 79702 |
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil K DryGas
Change in Opersor [ Casinghead Gas || Condensate [
If of i
mddlm. pumgv :p:.ﬂlmor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| Williamson Federal 4 Parkway, Strawn South Sts, Fod or Fee
Location
Unit Letier E : 198Q Feet From The _West  Lineand 1980  Feet From The __North Line
Section 15 Township  20S Range 29E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ] Add!ut(Ginada?mwwhkhapprandwpyafthh/amuwbcm)
Pride Pipeline Box 1992, Lovington, New Mexico 88260
Name of Authorized Transporter of Casinghead Gas (X] orDryGas [] Addrul(Giwad&mwwhichapproudcopydthbfmblobcm)
Delaware Natural Gas 9111 Jollyville Road, #215, Austin, T 18739
If well produces ol or liquids, |Unit  |Sec.  |Twp |  Rge |ls gas acuually connected? | When ?
e location of tanks. | F | 15 ] 20} 29 | Yes. |
lf:hitplodnbnilmnmingledwimmnﬁommyaherluzorpool,give commingling order number:
IV. COMPLETION DATA
] _ [CilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | l I l ! |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
|
erforations ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of otal volume of load oil and must be equal o or exceed lop ailowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure lidloke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCT Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Presmure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN CE
e cexty ta he e 20 rgutaions f o O Comsrvation OIL CONSERVATION DIVISION
pividm have been complied with and that the infamiop given above
is true and complete 10 the best of my knowledge and belief. Date Approved SAN 2y 108
pMC A Auawte B ORIGINAL SIGNEDBY
Signature . . Technici Y TSI TREY —
Pn(f::r% ml: . Bagwell, Engineering Tec mtc ian - S RYISOR, DISTRICT 2,
1/22/91 (915) 682-1626 ©
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsecdanofdﬁsfamnmstbefdledwtforalbwablemmwmdmompletedweﬂs.

3) Fill out only Sections I, I, I, and VI far changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




