ERGY «nn MINLRIALS DEPARTMENT :::nga1?8-l-78

-:_-‘-_—:-j:_;._::_.‘.._i.':- N OIL CONSERVATION DIVISION

| __U_'_'_{'f_'ﬂﬂ!f):___ . . P.O. BOX 2088

e | SANTA FE, NEW MEXICO 87501 |

_-i‘;-':‘_‘_' ’l
!

LAND OPFiCE
by

REQUEST FOR ALLOWABLE

Tmansronran [ O'%
oAl AND

OFZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK
Operator

Marathon 0il Company
Address

P.0. Box 2659, Casper., WY 82602
Reason(s) for {iling (Check proper box) Other (Please explain)
New Weil ' Change (n Transporier of:
Aecompletion D [o]}] Dry Gas D
Change in OumonhlpD Casinghead Gas Condensate D

H change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Name W;ll No. | Fool Name, Including Formation Kind of [Lease Lease No.
Ohio "E" Gov't, 1-A__1Blanco Mesaverde State, Federal or FeeFad NM 021125
Location
Unit Letter I ;1800 Feet From The _South Line and __990 Feet From The East
\
Line of Sectton |8 Townshtp 3TN Range ]21f . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O [ or Condensate m Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co P.O. Box 256, Farmington, NM 87401

Name of Authortized Tronsforter of Casinghead Gas [} ot Dry Gas m Address (Give address to which approved copy of this form is to be sen:)
E1 Paso Nat. Gas Co. : i P.0. Box 990, Farmington, NM 87401

If well produces ofl or liquids, , Unit | Sec. : Twp. :Rqe. Is gas actually connected? ; When

qgive location of tarks. : 7 : 18 : 31N ' 12W !

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

COMPLETION DATA

. : Oll Weil TGus Well :Now Well : Workover | Deepen "Plug Back | Same Res‘v.' Diff. Res’v,
Designate Type of Completion — (X) : X H : ' ' ' '
1 L L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete. j Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i
'EST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of load oil and must be equal 1o or excaed top allow-

)IL WELL able for thie depth or be for full 24 hours)
Jate First New Oil Run To Tanks Date of Test ) Producing Method (Flow, pump, gas lift, etc.)
.ength of Teat Tubing Pres Caoaing Pressure - Choke Size
\ctual Prod. During Test Otl-Bbis. : . . Water - Bbls. Gas MCF
N H KON i
i = Sl E
. S LM,
'‘AS WELL A LASY 3
\ctual Prod. Test-MCF,/D Lenqgth of Test ™, )_/ Bbls. Condensate/MMCF Gravity of Condenasate
T,
‘esting Method (pitat, dback pr.) Tubing Prouuro(lhnt-u) Casing Pressure (lhut-.ln) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Oil Conservation || APPROVED 2 ' 19
visioa have been complied with and that the informetion given Onginul Signed by CHARLES GHOLSON

ove ls true and complete to the best of my knowledge and belisef. 8y
DEPUTY OIL & GAS INSPECTOR, DIST. £3

TITLE
This form is to be (lled in compliance with RULE 1104,

« . “ 7
M/ //)/415'/ 1f this is o request for sllowable {or s newly drilied or deepened
7 el o

well, this form must be accompanied by s tabulation of the devistion

. (Signature) teste takon on the well In accordance with RULEK 1114,
istrict Operations Manager All toctions of thls form must be fiiled out completsly for allows
(Title) able on new end recompleted waells.
Fitl out only Sections I, II. 1II, and VI for changes of owner,
JUIV é * ]982 {Date) well n.nu‘ur number, or tranaporter, or other such change of condition.
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