. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

0. OF COPIES MECKIVED ' (77
DISTRIBUT ION T
NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
SANTA FE { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE { -+ AND Effective 1-1-65
UG-8 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAas | |
OPERATOR =
PRORATION OFFICE
Cperator
Marathon 0il Company
Address
P. 0. Box 2659, Casper, Wyoming 82602
Reoson{s) for filing (Check proper box) Other (Please explain) ]
New We!ll Char.ge in Transperter of:
Recompletjon Oil D Try Gas m
Change $n Owr.ershlpD Casingtead Gos D Condensate D
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Neme well Ne.; Pecl Nare, Inzlvding Termotion Xird cf _ecse NM_OZ] -l 23 i ezse No.
Ohio "D" Government 1-A Blanco Mesaverde State, Federal o Fee
lLocation i
Unit Letter F ] 800 ' Feet Frcm TheM;ine and ] 650 ' Feet ’rcm The west
1.ine cf Seciion 8 Towrnship 3] N Rarge ]ZN , NNFM, San Juan o County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Were of Authorized Tronsporier cf O1l [ or Corderszie | i Rizress (Give address to whick cpproved copy of this form is 1o be sent)
None - No_Liquids Produced
Ticme o Asthorized Trensperier of Casinghend Gas | er 21y Ges x:. , Address (Give aoddress to whick approved copy of this form is to be sent)
E1 Paso Natural Gas Compan | i i
Puﬂy - P. 0. Box 990, Farmington. New Mexico... 87401
1f well preduces oll or liguids, e R e R p 7 s ecivaily connected: R Waiti ng on E1 Paso
give Jocoticn of tarks. ; : : ' I No : AppY'OX 4-6 weeks

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

| 5913' GL, 5925' KB Point Lookout I

IOH Well : Gas Wwell j'."ew Well TWerkover I Deepen { Plug Back ' Scme Res'v. l Diff. Res'v,
e . 1 t ¢
Designate Type of Completion — (X) ; ' X N | | \ \ |
] : i v
Dcte Spuided Date Ccmp). Feady to Fred. Totwal Cepth P.B.T.D.
5-12-78 7-26-78 5000 4957'
Elevatiorns (DF, RKB, RT, GR, etc.; Nare of Froducing Fermction Top Cil/Gas P Tuking Cepth

ay
4880'-4885"

ALRAA L. _ATINQL

4326.49'

Ferforations

0% =RH/UO Depth Cesing Shoe

4880'-4885', 4634'-4708"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

134" 9-5/8" _ 36#

212.00' 200

8-3/4" 7" 23#

4550.20' 450

Liner 6%" 44" 10.5#

5000.00' l 65"

]

(Test must Le clier
sble for this dezth o be for full 24 heurs)

recovery of te:al volume of lead oil and must be equal to or exceed top allows

OIL WELL
Ccte Flirst New Cii Run To Tanks Dcte of Test Srodusing Method (Flow, pump, g3s lift, ete.) o~
Length of Tent Tuking Pressue Ccosing Fiessre Cxc'll_l’ szp .
Actual Prod, During Test Cil-Zkls Woier-3hls 'Ges - MGF

GAS WELL

Actual Fred, Test-MCF/D

11,244

Length cf Test

3 hrs

w

Lya T
: Serdg i g
-
Grd cf Cerdenszte '
d
vere?

tis. Ccrienszie/MMCF

0

Testing Veirzd (pitor, back pr.)

One Point Batk Pressure

Tuking Frees e (Shut—-in )

731 psig

Czsing Fressure (shu‘.-—in)

Y Chreke Stze

731 psig 3/4"

I hereby certify that the rules and regulsticns of the Oil Censervstion
Ccmmission have teen complied with and that the information given
sbove is true &and ccmplete to the best of my knowledge and telief. |

{Signature)

____District Operations Manager

(Title)

OlL. CONSERVATION COMMISSION

19 —— o

APPROVED ’

BY

TITLE

Tris form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled cut completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, I, III, and VI for charges of owner,
well name or number, or transporter, or other such change of condition.
erate Forms C-104 must be filed for each pool in multiply

4 ells,

Ser



