HEAGY ann MINTRALS DEPATTMENT

L

i

SERVA

rarm L-1ua
Revised 10-1-78

o, o tnesn mernimen | ] OlL CON TION DIVISION
.’_.—..D_E;_;:"U'-K;_q:.:._L_ — P20, 0OX 2081 )
NEELU . SANTA FE, NEW MEXICO 87501
“uaan, 11
-l-.—AhD OFrICE
- ot S Bm REQUEST FOR ALLOWABLE
TRAMIPORTER - - s
) Gas ARD
orenatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS —n
PAONATION OFFICH '
Operator
Marathon 0il Company
Addsess
P.0. Box 2659, Casper, WY 82602
Reason(s) Tor filing ((hcck proper box) Other (Please explain)
Neow Well Change® {n Tranzporter of:
Recompletion [:] o D ~ Dry Gas D -
Change in Ownershlp[:] Casinghead Gas D “" Condensate D .

If chunge of ownership give name

: -~
and address of previous owner

DESCRIPTION OF WELL AND ILEASE

Pool Name, Including For

Basin Dakota

Well No.

2E

{.euse Name

Ohio C Government

mation Kind of Lease Lease No.

NM. 020501

State, Federal or Fee

Location
Unit Letter A : 1 5025' Feet From The__NOrth Line and 1 1050' Feet From The East
Line of Sectlon 26 Township 28N Range 11W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL A\'D NATURAIL GAS

or ..ord

Permian (E

Neme of Authorized Transporter of Cil

Permian Corporation

7T AR

Address (Give address to which app:ou-d copy p] this form i3 to be sent)

P.0. Box 1702, Farm1ngton, NM 87401

Nome of Authorizad Transperter of Casinghead Gss | or Dry Ges [y

Address (Give address to whizh approved copy of ithis form is 10 be cent)

| i
¢ ET1 Paso Natural Gas Company I P.0. Box 990, Farmingtcn, M 87401 :
‘} sems osl o Higuids, ; Unit ., Sec. : Twp. :Rqe. | 's qus aciucily sonnecied? , When D‘l Scretjon OT:
; of tarxs. : ' Nene : ! No ) Gas Purchaser |
17 1his nraduction s commingied with that rom any other (g3ise 27 poo., ive commingling orier numoer:

COMPLETION DATA
) CTi Wedd toas Ye iew we ‘Norkover © Je=pan Plug Zgcx  Same des‘v. Dl Teste
Designate "wme af Jompieiion — L 1 . ‘ : i
; Cate 3puccea i:;aze Zlampoi. fecavy 0 Froc. Tanal Cesin . P.3.T.C.
L 2-ie-3C ! 2-1-31 5,421 ’ 5,310
| Zlevations (D F, K8, AT, GAR. 22, ~Mame or Progusiag Sarmancn Top S, Cas Pay Tuoing Jepn
: 2,709 L, .78 B Jakena 3.2922° . BE]
:_53 tarations R Jeptn Zasing choe
f Jdakota 5,282'-28', 5,316'-2.", §,200"'-4%"
. TUBING, CASING, AND CEMANTING RETIRD
HOLE SiZE i CASING & TUBING SIZE 1. DEPTH SET SACKS SEMENT i
T o [ -

12-1/4 9-5/¢8" . 500" 300 !
8-3/4" 7" 1,960° 250 !
6-1/4" 4-1/2" , 6,421° 635 5

1 !
| 2-3/8 i 6,185 i !

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dept

(Test must be after recovery of rocal volume of locd oil and must be equal to or eaxceed tep allew=

2¢ hours)

h cr be for full 2

OIL WELL p——
Date First New Oil Run To Tanks Date of Tefl Froduc:ing Metroc (Fiow, gl A % i
i ] 7' n: :
Lengin of Tast Tuding Presswae i Caaing Preasure ;
. : ’ |
i Astua: Prod. Curing Test Cil- 3bla. o i Waisr - 3kis. :
| 3 - ! s
3 !
GAS WELL
;oagiuzi Frea. Tewm = C7, T Langth oi T et 3Ibia. Concanedleos MO E
g Y i 21 hours 3
Tesilng Meirod (pMHIE, SAGCK &7 > Tuping Procnw-(s:\ug_m} | Casing Pressure ,: :;r:ut-&n) i “hoxe Sizw ‘
i Orifice E 220 osi 3 131 | 18/54" j
. CERTIFICATE OF COMPLIANCE ! ClL CONSERVATION DIVISION
1 ApPrOVED OCT;R""BBI——-

! hereby certify that the rules ind regulations of the Qi1 Conservation
Nivisioa nave he=n complisd with and ‘hat he iuormation gven
aDuve (¢ 'rue any comoierle (0 ‘he best? of my k'\ou..euge and Deum

/A44/7V§ //f‘LoA;Zk/’
(S Mar?n/

Vistrics Operations lanager !
Titley

Sentember 25, 158] ;

[aiei .

~, Original Signed by CHARLES GHOLSON

DEPUTY CIL & GAS INSPECIOR, DIST. #3

=

TITLE

iz form :s to be liled in compliancy with RULE 1104,

I( this ta & regqueat for allowable for # newly drilled or deapenoad
weil, thls form must be accompanind by s tabulstion of the devistion
‘wels taxen un the wall n accordence with RuUiL L 111,

All sections of this form must be filled cut completely for aliow~

cecompieted veile.
Ti11 aut 047 Sections I, 1L L sed V1 lor chiaages of cwner,
wail name of auinber, or rEnepRIFLEn 3f cther such chanys of conditian,

2oim 3 aew 2l

Sacma Teite mumd Le Dled Jor eecn pood in muitiply

Wuoid,

Sacarars
camoisted



