“‘t; ‘ , State of New Mexico ' —+
a@j?u Office Energy, Minerals and Natural Resources Department ’é;:‘rﬁ'{?n‘a
P.O. 1 Hobbs, NM 18240 : Bottom

OIL CONSERVATION DIVISION w4 Bosiom of Pree
PR e, Anasia, NM 32210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
! A R, Astec, NM 91410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
] “Well APINo.
Marathon 0il Company 30-045-24335
‘Address 3

P, 0. Box 552 Midland, Texas 79702 -
Reason(s) for Filing (Chtérvpv baz) (L]  Oher (Please explain)

New Well Change in Transporter of:
Recompletion O oul O bycs &
Cunge is Opermer (] Casinghesd Gas [_] Cosdeasste [ ]
If of
T
[I. DESCRIPTION OF WELL AND LEASE -
Laase Namme Well No. | Pool Nams, Inciuding Formstios Kind of Leass Leass Na.
Ohio "C" Government 3E Basin Dakota Siste, Federal or Fee | -\M-(020501
Location
Section 26 Township 28N Range 11W (NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil ) or Condeasats Address (Give address 10 which approved copy of this ferm is 10 be sent)
Gary-Williams Energy P. 0. Box 159 Bloomfield, N.M. 87413
Nams of Authorized Tramsposter of Casinghead Gas (T3  orDry Ges (XX | Address (Give address to which approved copy of this ferm is 10 be sant)
Marathon 0il Company P. 0. Box 552 Midland, Tx. 79702
If well produces oil or liquids, JUsit  [Sec  |Twp. |  Rge |lIs gas schmily conmected? | Whea ?
Bive location of taaks. | M 26 28N ¢ 11W Yes 1 1981

1f this production is commiagied with that from any cther iease or pool, give commingling order aumber:
1V. COMPLETION DATA

[oiWell | GasWell | New Well | Workover | Despen | Plug Back [Same Res'v  [Diff Res'v

| Designate Type of Completion - (X) | | | | | 1 |
Dats Spudded Dets Compl. Ready to Prod. Towl Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation op OWGas Pay Tubisg Depth
[ Perforstions Depth Casing Shos
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 total volume of load oil and must be equal (o or exceed top allowable for this depth or be for Adl 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc.)
ooy M x5k B w3
Trogd of Tou Tobiag s s VLT
E“
Actual Prod. During Test Oil - Bbis. Water - Bois® & _ Ca-
SEP2 01990
GAS WELL - .%FCQN m)é
Acual Prod. Test - MCFD Tengih of Test " Bols. Coaden DIST. 3 of Cosdensais
Teating Method (pici, Back pr) Tubiag Presaire (Shu-@) - Caing Tresairs (Shais) Thoka Y55

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the iaformation given above

is true and compiets 10 the best of my kmowledge and belief. . Date Approved M

Siﬂ/"\ -4 Wg__,\ By ORIGINAL SIGNED BY ERNIE BUSCH
] i .
Yorkh, Zoller  Production fpt. || OFPUTY OIL& GAS INSPECTOR, DKT. 49
F-/L- %o (915) 682-1626

Date Telephoas 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) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, I, LII, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



