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OIL CONSERVATION DIVISION
PO, DOX 2088
SANTA i, NLW ML XICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyerotot

Tipton & Denton

Addresa

c/o 0il Reports & Gas

Services, Inc., Box 763, Hobbs, NM 88240

Reoson(s) for 1ling (Check proper box)

New Well D

Change In Owrar Iher

Change tn Transpotier of:
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Recomplation
Casinghecd Cas D

Dry Cos

Condensate D

Othes (Please explain)
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If change of ownership give name
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DESCRIPTION OF WELL AND LEASKE
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Leacse Nama well No.

00l Name, Including Formation

Kind of Lease Lease No.

F-oy99

— Marathon State 1 Hrdes. Jenkins-San Andres State, Federal or Fee  gtate E-3706
ocation

Unit Letter D H 660 Feet From The ﬂQrtb LIne and 660 Feet From The West

Line of Section 32 Township 9s Range 35E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Aut-ized Tronsporter ¢f Cll { 8 or Condensate [

Mobil Pipe Line by Trucks

Address (Give address to which opproved copy of this form is 1o be zeni)

P. O. Box 900, Dallas, Texas 75341

Naome of Avitc:ized Transportet of Casinghead Gas { or Dry Gas D

Address (Give address to which approved copy of this form is 10 be sent)

None
T - T T 3
1f well produces oil or liquids, , unit i Sec. ' Twp. 'Rqe. I= gas actually connected?  when
ive locaticn c! tarks. ! ! ! -t l
give locoticn ¢! tarks L D N 32 1 98 1 35E No L

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

COMPLETION DATA
] :OH well : Cas well [ New Well | Workover | Deepen TPlug Bock | Same Hes'v.' Utff. Res's
Designete Type of Completion — (X) Cox , H X ) ' ' ; X
1 1 1 1 'S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re-entered 4/15/80 8/25/80 12,752 4900
Elevations (F, RKE, RT, GR, etec., *'ame of Producing Formation Top OI11/Gas Pay Tubing Depth
4165 GR San Andres 4845 4850
Perforations Depth Casing Shoe
4845 - 4855 9970
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
17 1/2 13 3/8 451 460
12 1/4 ] 5/8 4061 1150
7.7/8 5 1/2 9970 f 350
| 2 3/8 ) 4850 ‘

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total voiume of lood oil and must be egual 10 or excesd top allc:
oble for this depth or be for full 24 hours)

’aﬂe Firet New Q! Run To Tenks Dcte of Test

Producing Method (Fiow, pump, gas lift, ete.)

8/25/80 9/1/80 Pump
Length of Tes: Tubing Pressure Casing Pressure Chote Sixe

24 hours —_— _ ——— _
Actual Prod. Curing Test O4l-Bbls. Water- Bbls, Gag = MCF

42 bbls Fluid 2 40 TSTM

GAS WELL

Actual Frea. Test- MCF/D Length of Test

Bbla., Condenacte/NMCF Gravity of Ccrndansate

Tosting Metrod (pirot, back pr.) Tublng Piesswe (sbut-u)

Cosing Pressure (sbut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been compllied with and thxt the information given
above s tive and complete to the beat of my knowledge and belief.

‘/--._./
(Signature)

Agent
(Tirle)

9/3/80
(Date)

OIL CONSERVATION DIVISION

APPROVED _ Cie RS T JE—
BY WM 4 /VMV‘/d/‘q
TIT}.(;/ (el )“_C.\G.L-—.‘.

This form bs to be filed In complitance with muLE V102,

In & tequoet for allowadle for & nowly drilled or doopenc:
must be accompanied by a tabulation of the deviatic..
orvance with RULE 111,

I this
well, this form
tosts taken on the well in acc

All sections of this form must be f111ed out completely for sllow

able on now snd recomploted wells,
11, 111, and VI {or chengen of owner,

FiN out only Sections 1,
or othur such cheaye of condition

well neme of number, ar transpotten

GSeparnto Forma C-104 must be filed for eech pool in multipi,

completed wella,




