STATE CF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

9. 00 tosem sectiven T ——l QE;‘* o :omgc..‘f;rn..'!
O TRIBUT 10 | T Tormari80143
PRI - ;,Jm OIL CONSERVATION DIVISION 3age |

YT T84 P. 0. 80X 2088
)

v.b.0 i SANTA FE, NEW MEXICO 87501 Y )
LAND QPP I\cg 1] rfo‘!/ l O 88
TRansrFORATER | il
3as REQUEST FOR ALLOWABLE O. ¢ o
e AN ARTESIA, OFFCE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 7
Cperaver . / i
Marathon 0il Company |
Asdreoss |
P.0. Box 552, Midland, Texas 79702 !
Heesents) for filing (Check proper sox) Crhar (Please expiainy
New well Change in Transporter of: Filing to add casinghead gas i
| Aecompiotion cu , Ory Gas transporter, ’ '
Change In Ownarship Casinqheas Gas Condenagte “

If chenge of ownership give necwe
and eddress® of previous owner

1. DESCRIPTION OF WELL AND LFASE

Lesse Name ‘Weil No. | Pool Name, inciuding Formation ' Kind of Lease Leaas NT!
Johnson "B" Federal A/C 7 | Tamano (Bone Spring) | State. Federai or Fee Fadorgl  LC~029388-D)
Locwion |
Unit Letter F : 2310 Feet From Th.m'__m. and 2160 Feet From The West
Line of Section 11 Townshio 18-S Aanqe  3]1-FE , NMPM, Eddy Caunty |

0I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trensporter of Cll or Condensate | Azaress (Give address 10 wAicA approved copy of tAiz form iz 1o be sent) ‘
Koch 0il Company .0. Box 3609, Midland, Texas 79702 !
Name of Authorized +r ter of Casing c«ﬁi o¢ Ory Gas i | Address (Cive aedress (o wasA approved copy of tAis orm iz 1o oe semt) I
Conoco, Inc. fP 0. Box 90, Maljamar, New Mexico 88264 ;
Il well produces oil or liaqwds, : Unit , See. : Twp. . Rge. i s ga8 actualiy connectea? , ¥hen '
qive locamon of ‘anta.  C_+ 11 18-S .31-E Yes : 10-27-88 2 |
If this production is commingled with that from any other lesse or pool, zive commingiing ~rder number ),_) .
NOTE: Complete Parts [V and V on reverse side if necessary. Ndd ¢ T CeN
VI. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION DIVISION
[ hereov cernufv chat the rules and regulauons of the Oil Conservation Division have ’ APRRQoVED Nf-“u‘ 14 1888 .19
been comptied witn and chat the informauon given 1s crue and compiete to cne dest of ' ] n.
my knowieage and beiief. BY Qricinal Siaor= d o

!
, ke Wihiiams

TITLE

This form is to be filed ln compliance with ayL g 1104,

\\\\ — 3
\:.(\- \N J. R. Jenkins If this is & request for allowable for & aewly drilled or deepened
(Signatwe, wall, this (orm must be accompanied by e tabulation of the deviation
Hobbs Production Superintendent tests taken on the well in sccordance with ALK 111,

Tiile) All sections of this form must be fllled out complately for allowe
11/8/88 able on new and recompieted wells.

Flll out only Sectione I. I, !X, anda VI for chenges of owner,
(Date) well neme or numboer, or trensporter, or other uch change of condition,

] Sepsrate Forms C.104 must be filed for eech pool in multiply
' comoieted weila.




