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" [operator
Marathon Qil Company

Address

P. 0. Box 2 . NM_ 88240

Reason(s) for Tiling (CAech proper box)
New Well

Change 1n Owner -MpD

Chanqe in Transporter of:

on ]

Recompletion
Castngheod Gas D

Ory Gos

Condensate D L

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFTER

D .....

A

I change of ownership give name

_ .‘-:;?,.:;.J At Cz‘écaEﬁHUN FROM
oo B LM IS OBTAINED

snd addiess of previous owner

i1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.|] Pool Name, Including Formation Kind of Lease Lease No.
nptt T MQNd S d
Johnson "B" Federal 3 Uaéeﬁ&s& (Bone Springs) |S'o' FederalerFer poderal J(-029388(c
Locatlen
Unit Letter c 660 Feet From The ___North Line and 1980 Feet From The West
Line of Section 11 Township 189 Range 31 , NMPM, Eddy County

' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter of Ctl or Condensate (]

Permian Corporation

Addzess {Give address to which approved copy of this form is to be sent)

P.0. Box 3119 Midland, TX 79702

Neme ol Authortzed Transporter of Casinghead Gas ) otDty Ges[]

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

None .
T v T — N
1t well produces oil o liquids, . Unit ) Sec. . Twp. 'Rqe 1s gas actually connected? ; When
1 1 ) 1
give locotion of tarks. (tempora_ry) C ' 11 ' 185 ! 31E No !

1f this production is commingled with that from any ot

her lease or pool, give commingling order number:

. COMPLETION DATA
! Ot Well TGas well | New Well | Workover | Deepen TPlug Back | Same Res’v.' Di{f. Res'
Designate Type of Completion — (X) X X ' X ' ' ! , X
Dote Spudded Date Complf Ready to Pro'd. Total Depthl l P.B.T.D. : '
10-15-85 01-30-86 8830" 8793"
Llevations (DF, RKB, RT, GR, etc.j *1ame of Producing Formation Top Oi1l/Gas Pay Tubing Depth
GL 3735', KB 3764.20' Bone Springs ~8406t Z‘/[é 8670"'
Ferforations 8416, 23, 31, 36, 45, 52, 68, 76, 85, 97, 8507, 8584, 88, 92, | Do Cerim e
96, 8600, 8606, 8614, 18, 23, 27, 31, 34, 37, 41, 44 (26 holes, 1 JSPF) /825"

TUBING, CASING, AND

CEMENTING RECORD

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and mus
oble for thiz depth or be for full 24 hours)

HOULE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT

17 1/2" 13 3/8", 48#/ft., H-40 598" 700

11" 8 5/8", 24 & 32/ft., K=53 2700" 1550

7 7/8" 5 1/2", 17#/ft., N-80 8828"' 570 (lst stage), 824 sx
| 25 | 2674 Hpliurton Lite & 100 sx Clas

!I‘ge-ac ual to sr C;‘Cd top allar

OIL WELL

Date First New Oll Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.) '3 - 7_ ' é
January 30, 1986 February 20, 1986 Pump comp ¥ 8K
Length of Test Tubing Pressurs Casing Pressure : Choke Slize 4
24 hours 25 25 - -
Actual Ptod, Duting Test Oil-Bbls. Wates - Bbls. Gas*MCF
26 BFPD 14 12 5.9

GAS WELL

Gravily of Condensate

Actual Frod. Teste MCF/D Length of Tesl

Bbls. Condensate/MMCF

Testing Method (pitos, back pr.) Tubing Presswe (nm.-u)

Cosing Pressure ( Shut-in) Chole Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

Steven A. Pohler/ MUM a . M’@

{Signatuwre)
Production Engineer
{Tidle)

February 21, 1986
{Date)

OIL CONSERVATION DIVISION

FEB 281386

T JU—

APPROVED J :
o AL G e
TITLE ) ¥ AL isPEcTod

" iils form is to be filed ln cowpllance with nULE 1104,

1f this In 8 requeat {or allowsble {or & newly drilled or deepent
well, this form must be sccompenied by a tabuletion of the deviatll
tsstle taken on the well in sccordance with RULE 114,

All sections of this form must be [liled out comptetely lor sllo!

able on new snd recompleted wells,
111, snd V1 {or changes of ownd

11 out only Sections 1. 1L
¥ or vther such chanye of conditlo

well name of nuwbier, or transpoites

Separate Forms C-104 must be {iled for esch pool In multlp

romoleted welln,




