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MEXICO 87501

ALLOWABLE
D

~AUTHORIZATION TO TRANSPORT OIL AND NAfURAL GAS

Operotor

Marathon 031 Company

Address

P.0. Box 2 asper. WY 82602

Reason(s) for Tiling (Check proper box)

New Well
J

Change In OumuhlpD

Change in Transporter of:
(o]}
Ccnlpqhecd Gas D

Dry Gas

Condens

Recompletion

Other (Please explain)

|
ave (]

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Oh.io IIEII Gov' + 1 B'l anco Mesaverde State, Federal or Fee Fed NM 02-] -I 25
Location
Unit Letter A : 910 Feet From Tho_N_Qnt_b_Llno and 920 Feet From The Fast
\
Line of Section 1q Township 31N Range 7192 I « NMPM,  Can .J11an County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1} [_] or Condensate [X)

Name of Authorized TrSnsporter of Casinghead Gas (]  or Dty Gcsi ZI

E1 Paso Nat. Gas Co

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

Address (Give address to which approved copy of this form is to be sen:)

P.0. Box 990, Farmington, NM 87401

, Unit

LA

, Sec.
, 18

:Twp. .

t 31N

)
. Rge.

P 120

1f well produces oil or liquids,
give jocation of tarks.

Is qas actually connected? ', When
.

1

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

COMPLETION DATA
VOt Well ' Gas Well T"New Well [ Workover ! Deepen "Plug Back | Same Res‘v. ' Diff. Ras'v,
Designate Type of Completion — (X) ! ' ! ! ) ! '
g Yp P : ) ! 1 ' ' 1. '
L 1 1 4 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ezc. ; | Name of Preducing Formation Top OU/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

il

'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows

able for this dept

A or be for full 24 hours)

nL WELL
Jote Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, estc.)
.ength of Teat Tubing Pregsfure . Casing Pressure Choke Size
P N ,
i RN
Otl- Bbls. BRI IR A Water - Bbls, Gas«MCF

\etual Prod, During Test

£

By i
3, 4

AS WELL

e

.Stual Prod. Teal-MCF/D
i. 3

Ltnqthv%( Tehs,

LS
=

Bble. Condenscte/MMCF Gravity of Condensate

Tubing Prese

eating Method (pitos, back pr.)

Casing Pressure ( Shut~in)

Choke Size

ERTIFICATE OF COMPLIANCE

1eraby certify that the rules and regulations of the Oil Conservation
vision have been complied with and that the informstion given
S>ve is true and complete to the best of my knowledge and belief.

M (akoly
i (Sil?y/ﬂrl)
Nistrict Operations Manager
(Title)

July 2, 1982

(Dute)

OIL CONSERVATION DIVISION

APPROVE UL O 9 1099 ..19

|y

rirLe _ DEPUTY OIL & GA

This form le to be filed in complience with RUL E 1104,

1f this {s o.requeat for allowable for a newly drilled or deepened
well, this (orm must be accompanied by a tabulation of the deviation
tests takon on the well In accordance with AULK 11,

All soctions of this form muat be fliled out completely for allows
able on new and recompleted walls.

Fill out only Sections 1, 1I. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition,

Coinaiata Farma M.1N4 maat ha fllad fre anch annl da matalata,



