t i : State of New Mexico - 1
Form C-104
~ mscﬁhdomw Energy, Minerals and Natural Resources De,  nent RnM:-lM
P.O: Box 1980, Hobbe, NM 88240 JAN 24 '91 2t Bottom of Page
OIL CONSERVATION DIVISION 7
DISTRICT - P.O. Box 2088 S
P.O. Drawer DD, Artesia, NM 88210 S L. Box ~» O D. ’ l/
pemam " a0 anta Fe, New Mexico 87504-2088 Mm%f OPCE W
e = REQUEST FOR ALLOWABLE AND AUTHORIZATION 0 ’0
L TO TRANSPORT OIL AND NATURAL GAS
Openstor Well AP No.
Marathon Qil Company 30-015-22448
Address
P. 0. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) T Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil O byGs U
Change in Opermtor ] Casinghead Gas [ ] Condenme K] Temporarily abandoned well.
o st of previoss operator
II. DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. |Pool Name, Including Formation Kipd of Lease Lease No.
Indian Hills State Com 1 Cemetary, Morrow State; Federal or Fee
Location
Unit Letter G 1650 Feet From The _ NOLtD [ine and 1980 Feet From The _ E2S € Line
Section 36 Township 20S  Ramge 24E ,NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil - or Condensate Eﬂ Addlm(Ginad&mmwhichapprmdmdM/mbwbcm)
Pride Pipeline Box_ 1992, ILovington, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas ] orDryGas [] AMul(Ginad&mtowhichapprondwpydlhbfmhwbcm)
If well produces oil or liquids, Unit Sec. [s gas actually connected? When ?
kive loction of anks. =G =36 :%{2?' passy |l
Ummumwdwimdmﬁmmymm of pool, give commingling order aumber:
IV. COMPLETION DATA
] ] [oilwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) i | | i I I 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
 Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Fint New Qil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Coodensate/ MMCF Gravity of Coadensaie
Testing Method (piick, back pr) 55 Pressure (Sha-m) Casing Pressure (Sha1o) Chaks Sz
VL. OPERATOR CERTIFICATE OF COMPLIANCE
b it the e 2 rguion o o OF Comervation OIL CONSERVATION DIVISION
piviimhmbcnmpliedwithandlhlheinfm@givenabove JAN 3 e
i true and complese 10 the best of my knowledge and belief. Date Approved 1ty
ﬂML 4 !Aﬁv\/ﬂ// B NGNS e
Si y ; ,;\‘;,',. P
Carl A. Baqwell, Engineering Techni cian ! v R
Printed Name ~ - i Tide Title SRR 4
1/22/91 (915) 682-1626
Date Tmm. e S Al eea

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Raqumforallowablefmmwlydﬁnedordeepmedweumustbeacoomﬁedbytabulaﬁonofdeviaﬁonmsmkminaccadme
with Rule 111.

2) Anmofmisfamnmtbeﬁlhdmuforalbwablemnewmdmomplaedwens.

3) Fﬂlw&mﬂySecﬁasLH.m,deIfachmaofopem,wellnannornumber,mspam,oroduswhchmga.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




