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Marathon 0il Company

Address

P.0. Box 2409, Hobbs, New Mexico 88240

Feoson(s) for {iTing {Chech proper box)

L]

Chanqe In Ownw;hl;—D

Chanqe tnh Tranaporter of:

o ]

Casinghecd Gas D

Now Well

Recomplelion Ory Goa

Condens

Other (Piease explainy
Change in ownership
Well was P&A in 7-28-81

]
ate D

I change of ownership give nane  Hygky 0il Company, 6060 S. Willow, Englewood, Colorado 80111
snd address of previous owner
W DESCRIPTION OF WELL AND LLEASE
{.ease Name well No.} Poel Name, Including Formation Kind of Lease w.. No.
HuskySdF Federal 2 Diamond Mound- Atoka State, Federal or Fee  Federal f 2
Localion -
Unit Letter C : 660 Feet From The _North Line and 1980 Fect From The ___West
L.ine of Section 15 Township 168 Range 27E , NMPM, Eddy County
, ‘ﬁ[‘glr\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
“pem Transporter of Cil ] cr Condensate [} Address (Give address to which approved copy of this form is to be zenl)

MNeme of Avtnorized

»

Heme of Auinorlzed Transperter of Casinghead Gas (I} or Dry Gas [

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

TUnn

if well produces oil or liquids,
give locotion of tarks.

' When
1

4

Is g3s actually connected?

if this production is commingled with that from any other lease or pool,

give commingling order number:

- COMPLETION DATA
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: Gas well
i

Designate Type of Completion — (X)

:New well

:Workovcr TDcepen : Plug Back :Sume Res'v., Diff, Res'v,
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Date Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D.

*'ame of Producing Formation

Llevcions (DF, RAB, RT, GR, etc.;

Top Ctl/Cas Pay Tubing Cepth

Perfarations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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|

1
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. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLIL

{Test must be after recovery of tetal volume of load oll and must ba equal ta or exceed top allou.
able for this depth or be for full 24 Aours)

=73

{ete Firet New Qi) Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Ve 77

- /6 -%Y

L.ength of Test Tubing Presaure

Casing Pressuroe

Choks Size % &W

Actual Prod, Duting Tesat Oil-Bbls,

Wwater-Bblas. Gas - MCF

GAS WELL

[ Actual Frod. Teat- MCF/D Length of Test

Bbla. Condanagte NMMCF Gravity ol Condensate

! esling Method (pitor, back pr.) Tubing Presswe (Bhnt—in)

Casing Pressure { Shut~1in) Chokse Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the srules and regulations of the Oll Conservation
Division hsve been complled with and that the information glven
above is true and complete to the beat of my knowledge and beltef.

q e 2l
4?22« Thomas F. Zapatka

{Signature)

Production Engineer
{(Tile)

June 11, 1984
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OIL CONSERVATION DIVISION
JUN 1 21984

APPROVED ’
BY—W

TITLE ______QIL AND AL N3PEOTOS—

This form Is 10 bs liled In compllance with muLE 1104,

}f this la & request for allowable for a newly drilled or doopened
well, this form musl be acc cmpanied by a tsbulstton of ths deviation
tosls takon on the woell in sccotdance with nULYE 1y,

All soctions of thia form murt be filled out completaly for allows
sble on now and secomploted walle,

Fill out only Sactions 1, 11, 11, and VI for changen of owner,
well pname ar nuinbor, or transportes, or uther such thenge of condition.

Separnte Forma €104 mual be {tled for aech pool In multlply

ramoletnd woelis,




