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SUNDRY NOTICES AND REPORTS ON WELLS

(130 not use this form for proposals tu drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoaals.)

Forw approved.

Budget Bureau No. 1()04—01350/(9?
Expires August 31, 1985

"LEABE DESIGNATION AND SK&iaL NU

LC-029388 (d)

6. [(F INDIAN, ALLOTTEE OR TBIBE NAMLE

5.

oIL
WELL

GAS

WELL OTHER

U iyl

7. UNIT aGREEMENT NAMEK

2. NaAME OF OPERATOR

RECEIVED
Marathon 0il Company

8. FAEM OR LEASK NAME

Johnson "B" Federal

3. ADDRESS OF OPERATOR

8. WaBLL NO.

P.0. Box 552, Midland, TX 79702 i 1989 o 5
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirem . "10. FIELD aND POOL, OB WILDCAT
See also space 17 below.)
At surface 0.C D Tamano - Bone Spring
' ' ¢ e U 11. smC., T., B., M., OB BLK. AND
2260' FSL & 1980' FEL ARTESIA. OLiCE cL T EL M, on
) Sec. 11, T18S, R3IE
14. PERMIT NO. " 15 ELEVATIONS (Show whether DF, KT, G&, etc.) T T T 12, COUNTY OR PaARIBH| 13. 8T4TE
1
30-015-25895 i 3739' GL Eddy NM
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BEPORY OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHOT-OFF i | BEPAIRING WELL
FRACTUBE TREAT MULTIPLE COMPLETE I__«, FRACTUBE TREATMENT i ALTEBING CABING
]
S8HOOT OR ACIDIZE ABANDUN® I___i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS | N (Other) Qompletlon X
f X {NoTE: Report results of multipie completion on Well
__{Other) o B o Co __Completion or Recowpletion Report aad Log form.)
17. DESCRIBE I'ROIFUSED OR COMPLETED OPERATIONS (Cleaily state all pertineut details. and give pertinent dates, includlng estimated date of wtarting aoy

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locations and measured and true ver

tical depths for all markers and zones perti-

5/25/88 - MIRU PU. Drilled out DV tool at 7473'. Tested casing to 1000 psi-OK. Ran
CBL from 8791'-2700'. Perf'd 2nd Bone Spring Carbonate at 8082'-98',
8110'-18"', and 8128'-40' w/2 SPF. Acidized w/2650 gals 15% NEFE HC1.
6/24/88 - Potential Test: Well pumped 86 BO, O BW, and 68 MCFG in 24 hours. GOR =
791.
I~ (ap] ’é:-
AR
T -
m
(ep)
C> m
5 2
= S
LR B oo
18. 1 hereby cergify that the rf%ln‘_ts true and correct
SIGNED M&é . a,muufgr riree —Operations Engineer DATE 8/5/88
M“(_’i‘-hln space for Federal or State office ueU -
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
SOs

*See Instructions on Reverse Side

Title 18 U.S5.C. Section 1001, makes it a criine tor any person knowinyly and willfully to make to anv depastment or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter with:n its junisdiction.



—_ —_~
STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

Crawer DD Artesia, .M,
DISTRICT OFFICE II

May thru Auqust 1938
NO 2055 N

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE June 30, 1985

PURPOSE ATLOWARLF ASSTGIRMENT ~ NEW OTL

Effective June 1, 1988 an allowable of 86 barrels of oll per day is
hereby assigned to Marathon 0il1 Co., Johnson E Tederal #5-J-11-18-21

in the Tamano Bone Sorinc Pool.

L~-F
MP - P
June Total - 2580 bbls.
July Total - 266€ bbls,
A, Total - 2666 bbls.
Frtn. -~ Bone Spring
Perf, - 8082-8140
™ - 8967
Comp. — 6-~24-88
M A
Marathon Oil Coc. OIL CONSERVATION DIVISION
Koc . ‘/’ ] . ’
Con A, e e T e

-

DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



STATE QF NEW MEXICO

ENERGY anp MINERALS OEPARTMENT Sorm C104
0. 0 Cose0 secimee Qevrsea 10-01-78
SR OIL CONSERVATION DIVISION idirianine
v % P. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronren |2b L4 .
TN REQUEST FOR ALLOWABLE RECEIVED
OPERATOR AND
ToRATION oeric AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overmer
Marathon 0il Company \/

Address O.C. b .
P.0. Box 552, Midland, Texas 79702 ARTESIA, OFFICE '

10.'-!07 for tiling (Check proper dox) Cther (Please expiain)
New Wei} Change in Transportee of: : |
Resompinion E Qi Ory Gas . i
" Change in Ownership Casinghead Gas Condensate l

If chenge of ownership give nacwe
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No.T Pool Name, Inciuding Formation Kind of Lease Lease Ng.“i
Johnson "B" Federal 5 | Tamano (Bone Spring) State, Federal or Fee Ladera] —029383(D)
Locmion
Unit Letter J . 2260 Feet From The ___SOULH Line ana 1980 Feet From The Fast
Line of Section 11 Township 1885 Ranqge 31E . , NMPM, Eddy Caunty

Name o Authorized Transposter of Cil CA;

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
2ed Tron or Condensate () ‘ Address (Give address to which approved copy of this form is to be sent)

: !
Koch 0il Company | P.O. Box 3609, Midland, Texas 79702 !
Name ol Authorized Tr ter of C d Gas m ot Ory Gas ] ! Address (Give address to wAwcA approved copy of this form i1s 1o oe sent) "
Conoco Inc. _ ‘ P,0O, Box 90, Maljamar, NM 8R8264 lon/ Io-2_
e oe ol or o, | Unat | See. ' Two. ! Rge, | 1s gas actuaily connectea? , When '/7__ — 5
sive locerion of tonea, . K 11 188 31E Yes '+ 6-27-88 ,n,i v 2 |
e

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
' QiL CONSERVATION DIVISION

JUN 3 5 1988 .

Qriginal Signed By

V1. CERTIFICATE OF COMPLIANCE

[ hereby certufy that the rules and reguiations of the Qil Conservation Division have APPROVED
been complied with and that the informauon given is true and complete to the best of

my knowledge and beiief. sy
Mike Williams
TITLE et 5
VT 0 U388 ITSPeTiUn
— . This form is to be filed In compiiance with RuL £ 104,
é a N . -J. R. Jenkins If this is & requeat for allowable for & newly drilled or deepened
(Signatwe) well, this form must be sccompanied by a tabulation of the deviation

Hobbs Production SuRerintendent tests taken on the well (a accordance with AauLE 11%.

Title, All sections of this form must be fliled out completely for allowe
able on new and recompleted weils. .

6-28-88 Fill out only Sections I, II. IO, and VI ‘or changes of owner,

(Date) well nsme or number, or transportern or other such change of condition,

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.




[V. COMPLETION DATA

Form C-104
Revisec 100178
Format 080183
Page 2

Qli well Gas well New Weil ' Wortover  Oeepen "Plug Back ' Same Resa‘v. DIif, Rea‘v,,
Designate Type of Completion - (X) | X X ; >Z ; X | ! X i
Cete Spusdes | Daze . Ready to Prod. Tovai Cept | P.B.T.D.
4-9-88 v | I 567 TETE T ggel!
! Elevwtions /OF, RXB, RT, CR, ete., .Ncno of Producing Foemation | Top QU/Gas Pay | Tubtng Ceptn !
J760 ' XB, 3740' GL Bone Spring ! 8082 8149 i
[ Pertaratsons Depth Casing Shoe
8082'-98", 8110'-18", 8128'-40"' w/2 JSPF 8861"' ’
TUBING, CASING, AND CEMENTING RECORD ;
HO_L'! SIZE ! CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
17-1/2" ‘ 13-3/8" 757" | 635 sx Class "CV
11" 8-5/8" ! 2706' . 1350 sx Class "C" ‘
7-7/8" : S-1/2" ! 8950 i 1715 sx Class "C" & "H
L N/A 3 2-3/8" tubing 81497 M N/A |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totai voiume of load ail and must be equal 10 or exesed top allowe
OIL WELL able for thla depeh or be for full 24 Aowrs)
Oste First New Ol Run To Tanxs Date of Teet | Producing Method (5low, pump, ges iift, ate.) ‘
5-29-88 | 6-24-88 ! Pumping |
Longth of Teet .-‘?:mnq Pressure | Sasing Pressure | Choke Size |
24 hrs. ' 34 psig | 40 psig | N/A |
Aetual Prod. Ouring - eet oLl - 36l Watet- Gbis. T Gas-MGF !
| 86 0 | 68 |
GAS WELL

Actual Proa. Teet« MCF/D Length of Test ' Bbis. Condenaate/\OUCF

' Gravity of Condsnaate

Teating Mmeihed (pisos, dack pr.) Tubiag Pressure (Mh) , Casing Pressure { Rawt~1in )

‘cna. Size




