NO. OF LOPIDS KLCEIVED
DISTRIBUT ION
o TANT A FE NEW MEXICO Ot CONSERVATION COMMISSION Forra C-104
- REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-11u
FILE ‘Z AND : Etfective {~1-65
v-s.C:5 AUTHORIZATION TORRENEABTIOWL. ENEONATURAL GAS
LAND OFFICE
Qi
TRANSPORTER :
s JUN 2 19/0
OPERATOR
X Opﬁi‘RAT ION OF FICE . D' Qr
perrer e
) ARTESIA, OFFICE
Marathon 0il Company v
Address
Box 2409, Hobbs, New Mexico 88240
Reason(s) for f:ling (Check proper box) Other (Please explain)
New Well {E Change in Transporter of: | Authority to sell condensate produced
Recompletion D o1l D Dry Gas Ll during 90 day emergency contract.¥®
I Change ir. Ownersh:r-D Casinghead Gas D Cordensate D (ISObbl)

If change of cwnership give name
and eddress of previous owner

I, DESCRIFTION OF WELL AND LEASE

—

[_ecse Name Well No.: Peol Name, Incliuding Fouimaitien Kind cf Lease Ledse MNo.
State 27 1 | South Newmill-Strawn Gas State, Federal or Fes g ate L5029
Lecavicn
Unit Letter M M 660 Feet From The SOUth Line and 660 Feet r'rom The weSt
Chr»ve s
Line cf Section 27 Township 4§ Range 27E , NMPM, -E.d.d.y ferbefre Coun'y

Y. DESIGNATIYON OF TRANSPORTER OF OIL AND NATURAL GAS

;[ Wame of Authorired Tronsperter of Gt @ or Condensate Address (Give address to which approved copy of this form is to be sent)

Tescro Petroleum Corp.(Transportation Dept) 4000 West Industrial, Midland Tx.79701

-

FNeme ci Authorlzed Tronsperter of Casinghead Gas [ or Dry Gas |, i Address (Give address to which approved copy of this form is to be sent)
None #* |
TUnit | Sec. "Twp. | Pge. s gas actuall nected TwWn
if well produces oil cr liquids, . Un ' Sec , Twp . ‘ge Is gas agcluaily cennected? ) en
give jocction cf tarks. ! 1 L 27 ! 4S + 27E Yes * !
1 — i Y

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

V. COMPLETION DATA

X Gl Well : Gas Well :New Well ! Workover T"Deepen ]I Plug Back ! Same Hes'\-f: Diff. Res'v,
. , . 1 ' t
Designate Type of Completion — (X) | ; X X ' \ ' X

i ) : ] 1 1
[icte Spudded Date Compl, Ready to Pred. Toctal Depth P.B.T.D.
Clevections (DF, RKB, RT, GR, etc.; Name of Producing Fermaticn Tep Oi/Gas Pay Tubing Depth
Perfcraticns Depth Cas{ng Shoe

TUBING, CASING, AND CEMENTING RECORD
HCLE SYZE CASING & TUEBING SIZE [ DEFPTH SET SACKS CEMENT
|

| i i

V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muet be equal to or axceed top allaws
0jL WEI L. able for this depth or be for full 24 hours) )
Date First New C!! Run To Tanks Date of Test i Producing Methed (Flow, pump, gcs lift, etc.)
Length cf Teat Tuking Pressure Casing Pressure - Choke Size
Actucl PreZ. During Test Oil-Btls. Water-Bbla. Gae - MCF
GAS WELY.
Actual Frod, Teet-MCF/D Lenghk of Test Ebls. Condentate MMCF Gravity of Condenecte
Testtne Metkod (piiot, bock pr.) Tubing Pressure { shnt~in ) Casing Pressure (Shut—in) Choke Size

OlL. CONSERVATION COMMISSION
JUN 2 19/6 o
I hereby certify thet the rules and regulations of the Oil Conservation | APPROVED 4 J
Cemmiesion heve been complied with end that the infermetion given /\j f&,ﬁw
sbave ie true &nd complete to the best of my knowledge end helf' f 1 BY L e ln -

x TITLE SUPERVISQR, DISTRICT 1I

— This {orm iw to be filed in complience with RULE 1104,
e '\,ﬂ T : ] d
g o et : if this is & request for cllcweble for & newly drilled or deepene
~ o |

V1. CERTIFICATE OF COMPLIANCE

(Signature) well, this form must be sccompenied by & tebulation of the devieton
- . teste teken on the well in eccordence with RULE 111,
Petroleum Engineer All sections of this form must be filled out completely for sliow~

1
{
i
(Title) i eble an new end recompleted wells,
!
)
i

June 2, 1976 Fill out only Sectlont I, II, III, and VI for chenges of owner,
(Date) well neme or number, or trenwporter, or other such change of conditlen.

* Contract has evpired. Well Shut-—In.




