_ _ State of New Mexico — Form C-104 {
i&ms %m gy, Minerals and Natural Resources Depar. Rs;ﬁr‘ 1-1-89 Ag,(
. Box 1980, Hobbe, NM 84240 OIL CONSERVATION DIVISION .- st Bottom of Pege \)Gﬁ
gmn P.O. Box 2088 , ) %
0. Drawer DD, Aniesia, NM 88210 Santa Fe, New Mexico 87504-2088 G w0 Q
1000 Rio Brazcs Rd, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATIQN <. 2.
L TO TRANSPORT OIL AND NATURAL GAS “* = °
'Operator . Well APl No.
Marathon O Company / 30-015-22448
Address
P.0. Box 5§52, Midland, Texas, 79702
Reasonts) for Filing (Check proper box) [C]  Other (Piease explain)
New Well D Change in Transporter of:
Recompietion O oil O pryGas
Change in Operstr [ Casinghesd Gas [ ] Condeasate [X]
T3 o i
ot of pevicus openaior
IL. DESCRIPTION OF WELL AND LEASE
l"uon Well No. | Pool Name, Including Formation &dwam Lease No.
INDIAN HILLS STATE COMM 1 S. DAGGER DRAW UPPER PENN STAYE L5098
Locatioa
Unit Letter & ;1650 Foet From The NORTH __ [ine 4na 1980 * Feet From Tne EAST Line
Section 36 Township 208 Range 24E L NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Condensate - W(Gmmwwwwmmdubjmbwhw)
SCURLOCK PERMIAN P.O BOX 4648 HOUSTON, TX. 77210-4648
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [XJ) M(thmwwhkkammdmd&fmhmb;m)
MARATHON OiL INDIAN BASIN GP PO BOX 552 MIDLAND TX. 79702
1 well produces oil or iquids, JUnit | Sec. JTwp. | Rge. |is gas asctually consected? | Whea ?
Jpive locaticn of taaks. | D | 36 [20S ) 24E YES 1 78
Uﬂﬂlpuﬁﬂblhmﬁngldwﬂhmnfmmnymm«pod. give commingling order sumber:
IV. COMPLETION DATA :
] ] Joiwett | Gaswell | New Weli [Workover | Deepea | Pug Back |Same Res'v Diff Resv
Designate Type of Completion - (X) I | | | | 1 |
Dais Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
onalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

b. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

‘Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Teat - MCF/D Teagth of Test Coodensate/MMCF Gravity of Condeasate
esting Method (puct, back pr) Mmu hui-in) Casing Pressure (Shuk-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules xad regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divigion have beea complied with and that the information gives above e

is true and complee 1o the beat of my knowledge #od belief. I TR

Date Approved
S‘W/ Q By »(‘)‘R!QINAL S}(}:NED BY
/ S Ah/’/ ~.. o ENG. TECH e e
Printed Name M Tile T-itle TR ot o " Jx.i!*i. D i"fi(q: it
THOMAS M. PRICE 915-682-1626
Dee ) -7 & 2 Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ’

2) Allscctionsofmisfmnmnstbeﬁlledoutforallcwablemmwmdreoomplaedwells.
E)) F'xllwlonlySectimsI,II.III.deIfachmgesofopam,wellnmornumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipty completed wells.

IHSTCOM1



