t;;,,,, ; — State of New Mexico ~ e
scﬁ;:ﬂzom«

Form C-104

A iergy, Minerals and Natural Resources Departi. ¢ Revised 1-1-89
P.O. Box 1981, Hobbe, NM 38240 i.marm
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

0 R B R, A, M £410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.

Marathon Oil Company 30-025-20278
Address

P.O, Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) (L]  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil Obyes U
Change in Operator ~ [X] Casinghead Gas [ | Condeassts [

:dw ”mﬂ"x TXO Production Corporation, 415 W. Wall, Suite 900, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE

Lsass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
New Mexico State 1 Mescalero San Andres State, Foderal or Fee
Locatios
Usi N : 1650 Fect Prom The West Line and 330 Feet From The South Line
Section 11  Townsip 105 Range 32F (Nmpm,  Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS®
Nams of Authorized Traasporter of Oil 5l or Condensate - Address (Give address to which approved copy of 1his form is 10 be sext)
Mobil Pipeline Co. P.O. Box 2080, Dallas, Texas 75221
Nams of Authorized Transporter of Casinghead Gas [ ]  orDry Gas (] | Address (Give addrass Lo whick approved copy of this form is io be sent)
If well produces oil or liquids, JUnit |Se.  |Twp |  Rge. |Is gas actually comnected? | When ?
Bive locatios of taaks. | N | 11 j10 | 32 Yes. l

ummhwmuﬁmnymuuam@nmwmmm
IV. COMPLETION DATA

] . [OiWell | GasWell | New Well | Workover | Deepea | Ptug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 | | l | l [
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Pertorations 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 voluma of load oil and must be equal t0 or exceed top aliowable for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Taok Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL ‘ A

[Actual Prod. Teet - MCF/D Tength of Test 3 Condeanie/MMCF Gravity of Coadensate

[Teating Method (pitot, back pr.) Tubing Mm-n) Casing Pressure (Sbut-in) TChoke Sz

Y O e ok Ot i OIL CONSERVATION DIVISION
Division have been complied with and that the information given above BRE: <

Date Approved I T

hpﬂmwmmdmwmw-

A g/ﬁ:J A

Si’lllll‘ N A . . By Tt B g - 4," e
Carl A. Bagwell, Engineering Technician Rl

Printed Name Title Tlﬂe
1-8-91 . {915) 682-1626

Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _

1) Requenfaaﬂowablefamwlydrﬂledadeepandwellnmstbeaocompmiedbytabuhﬁonofdeviaﬁmmsmkmmmdmce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) ﬁllontonlySectianLn.m,a\d‘llfa'd\mofapam,weumammhe,mspawr,orodusuchchmga.

4) SepcmFamC-leustbeﬁledfaexhpoolhmulﬁplywnple(edwells.




