STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT corm Gotca
9. #0 teran LI 4LTTY ﬁ =W|Sed ‘M1”‘8
Form. C 43
SnTmeuTion 4 OIL CONSERVATION DIVISION Siank
lAMTA QR 1 } |

YY" I P. 0. BOX 2088
u.s.a.s. | SANTA FE, NEW MEXICO 87501

LANO OFFiCE

TRAnsPORTER Lon.
| aas REQUEST FCR ALLOWABLE
orERATON AND

Lraonsrionorsce ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperator )
Marathon 0il Company i
Addrees '
P.0. Box 552, Midland, Texas 79702 !
Resson(s) for filing (Check proper ooy Cther (Please expiain) ‘
New Wail Change in Transporter of: i
D Recompieiion E cu ! Ory Gas * I
' Change In Cwnership Casinghead Gas Condenaate |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

Lease Name | Well No.| Pool Name, Incivaing Formation i Kind of Lecse | Ledase NQ_‘;
State Section "7" Com | 1 Vacuum, North Atoka Morrow | Stte, Federator Fee  State | K-5796 |
Locmion l
Unit Letter G : 1980 Fest From The NOI"th Line and 1980 Feet From The Fast "
Line of Section 7 Township 178 Ronge 35E , NMPM, Lea County |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transporter of Cii — or Canaensate (4

Mobil 0il Company P.O. Box 900, Dallas, Texas 75221

Address (Give address (o wAich approved copy of this form iz (0 e sent) i

Naia of Autherizea Transporfer of Camingnead of Cas AL eas (Give ogdress to wa pproved Of ALy farm is to be sent)
I.lano Inc. Teh Pressura MG s Corporstion r r! ﬁg%&y NFF” °88Y 4%y
Phillips §6C§.ag;ura] Gas gzg)mn_any E Low gress.z !4 ﬁgﬁfﬁrﬁﬁ% xas 79762

! t . Twp, ' f . H Whe
I well produces oil or liquids, ) Uns | Sec , Twe.  Rge I3 qas actuaily connectea? ,

qive location of tanka. ! G 7! 17 + 35 Yes ! 5~4-88

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE | oL CDNS%,RVA}?ON QIVISION
o 138
[ hereby ceruufy chat the rules and regulations of the Oil Conservation Division have || APPRQVED M A ¢ 1 0 8 19
been compiied with and thac the informaton given is true and compiete to tae best of ] )
my knowiedge and beiief. By ORIGINAL SIGMEDR By jERgY SEXTON
| DISTRICT | SUPERVISOR
TITLE
-
—— . X This form is to be filed ln compliance with myL g Y104,
A‘&\!h\ . J. R. Jenkins If this ia & requeat for allowable for oewly drilled or deepened
(Signatwre ) well, this form must be eccompenied by a tabulation of the daviation
Hobbs Production Superintendent tests taken on the well in sccordance with AuL & 1,
Thile) All sections of this form must be {liled out completely for allowe
B 1 able on new and recompleted weils.
3/12/88 FIll out only Sectione L I IO, and VI for changes of owner,
(Datey well name or numoer, or transporter, or other such change of conditien,
Separate Forms C.104 muat be filed for each poeci in multiply
comojeted wells.



Farm C-104
Revisea 1001-78
Format 060133

Page 2
[V. COMPLETION DATA
Ctl wWetl ' Gas well New ~ell ' Workover ' Teepen " Plug Bacx Same ~es‘v.  Tifl, Res‘y
Designate Type of Compietion — (X) | ) ' ! ' ! ! X
ana Yp : J l ! ' ' | 1 1
Sate pusaed i cate Compl. Aeaday to Frod. Total Ceptn I P.8.7.D.
' i
Elavattons (OF, RX8, RT, GR, ete.;, 'Name ot Producing Formaticn I Top CU/Gas Pay ' Tubing Ceptn
! I

Pectorations l Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
“OLE 5122 CASING & TUBING SIZE : CEPTH SET i SACKS CEMENT

i
|
!
|
'
|

|

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muac be arer recovery of totai voiume of load atl and muss 2e equai (0 or excece (0P ailow
OfL "WELL

3ale for tAla da02tA or oe for fuil 24 howrey

Date First New Cll Aun T3 Tanks Date of Test | Producing Metnod (Flow, pump, goa iift, 4ic.
l z
Lengin of T eet i Tuding Presswre - 23sing Pressure i Shoxe Sisze
| | ; |
Actual Prod., Suring Test I Qli-3bia. i Wret-3ble. | GaseMCF
! ; }
GAS WELL |
" Actual Proa. Taste MCF/D l Langta of Teet i Bbis. Condensate/ MMCF i Gravity of Condensate
Testing Method (POl oack pr.) ‘ Tuding Presswe ( Samt~4ia } Casinqg Presswe ( Shut~is) Choke Size

pader ™
o ba_\nl‘“



