F”:;.‘Ol t-:\:or‘ RECUIVEDs iy :—‘—‘-1
plrngurion NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
SANTA FE / REQUEST FOR ALLOWADLE Supersedes Old C-104 and C-1)¢
E ”J; / g AND Eftective 1-1-6%
U.s.6.5. I AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS
LAND OF FICE
TAANSPORTER | / RECEIVED
. Gas | /
OPEfT.+ TOR /
1 [Pror: Trom orricc FEB 23 1978
Operator
Marathon 0il Company . o.c.Cc
Address ARNESIA, OFFICE
P. 0. Box 2409, Hobbs, New Mex:Lco 88240
Reoson(s) tor filing (Check pioper box) é ; ~ ;/; Other (#icase explain)
New We!l D Transporier of:
Recompletion O el ] Dry Gas || Notice of Casinghead Gas Connection
Change in OwnershlpD Ccsinghead Ges @ Condernscte D

If change of ownership give name
and eddress of previous owner

II. JDESCRIPTION OF WELL AND LEASE

t

{ Lease Nome

wWetl Ne.; Foed Name, inciuding Formaticn

¥ind of L eose Lecse No.

29 188

Township Range

Arnquist Estate | 2 |Penasco Draw (San Andres-YesolSteie, Federaior Fee  Rog
Location
Unit Letier A : 330 Feet Frem The _ NOTYth  Line ond 330 Feet Ftom The East

26EF

, NWPM, County

Eddy

Line of Secticn

. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

Neme of Acthorized Transporter of Cil "X or Conder.sate =
F,:!.n-..,,, 1"’ =| / 1; e

Permian Corporation

'P. 0. Box 3119, Midlapnd, Texas

} Address (Give address to which approved copy of this form is to be scru)

79101

Neme oi Authorized Trersporter of Casinghead Gas (X or Dry Ges [

i

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

Phillips Petroleum IP. 0. Box 2130, Hobbs , New Mexico 88240
1{ wel!l produces cil or liquids, 1: Unit :Sec. : Twp. T‘D'qe' Is 335 ectuaily connected? i When
q:ve locction of tarks. : B J' 29 ' 188 ! 26E Yes Jl 2-10-78 |

V. COMPLETION DATA

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

give commingling crder number:

No

1 Cil Well
Designate Type of Completion — (X) | ;

’ ]

7] Ges well

Tnew well

"Workcver ' Deepen I Piug Beck ' Same Res'v. ' Diff. Res'v,
1 1 t

| 1 i ¢ t
3 1 4 L

Date Spudced DPate Comgpl. Recdy to Prea.

Clevations (DF, RAB, RT, GK, Name of Froducing Formatiton

etc.,

Tep CL/Gas Pay -Tubing Depth

Perforaticns

Depth Cesing Shoe

TUBING, CALING, ARD CEMENTING F

RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
1

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be after recovery of total velume of loed oil and must be equal to or exceced top allow-
able for this depth or be fo- full 24

hours)

Date Firet New Cil Run 7o Tunks Date of Test

=3 Methed (Flow, pump, gos lift, etc.)

Actual Fred, During Test

RASEEE
Lengtk of Teat Tubing Preesure Casing Fresgure Choke Size ‘Prx - :
Yoo -
~ LF
Cil-Btls. \Wwatar-Sbla. Goe - MCF

/o Length of Test

i, TeeteNZF

Cendensate/NVCFE Gravity ¢! Condensate

¢4}
tr
o

Tenting Matrod (pitof, back pr.) Tubling Presawe (Ehot-in j

Caosing Fressure (Fhui-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservition
Comraiierion have been complled with end that the infcrmetion given
kbave 18 true end complete 1o the bent of my knowiedge end bLelief,

-

kfé;z/’ :Z?

e

>"r~ -

(Signature)

Product ion Engineer

(Ta‘llr)
“ebruary 22, 1978

(llrilt')

¢ _ L THSERVATION COMMISSION
FEB 2,4 1978

vy % 62;;,><§Z/ZzzazzéCZ§RfL“"

SUPERVISOR, DISTRICT Il

APPROVELD . .g9.

TITLE

This form ik to be filed in complience with RULE 1104,

1f this {u » requeet for slioweble (or m newly drilled or deepencd
well, thin {form muet he sccompenied by « tebulation of the devisticn
teate teken on the wall in sccordance with RULE 111,

All wections of 1hig form rmuat be filied cut completely {ov sllow-
eble on naw end uuvmphtad wells,

il out Only Sectione ¥, 11, 11, snd VI {or chenges of owner,
well pemie of noo b, 0t teeneporter or other such change of conditivn

Ceporrte Tonma (-0

rooelete T

mort he fited for esch puoo! in multipd,




