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glﬁﬂi! S Covies - State of New Mexico Form C-104 C\ljt
A iste District Offics Energy, Minerais and Natural Resources Degartment RECEIVED  Revimd 1-1.89 ¥ Q
P.O. Box 1980, Hobbs, NM 88240 Ses insrections ()

.0. ot Bottom of Page
OIL CONSERVATION DIVISION  g¢71 5 1991
DISTRICT I ,
P.O. Drawer DD, Artesia, NM 38210 s r‘I;.O. :iox 208: 2
anta Fe, New Mexico 87504-2088 O.C.D.
DISTRICT IO -
1000 Rio B Aztec, NM 87410 ARTESIA NFFCT
acs R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AFI No. i
Marathon 0il Company / 30-015-26093 !
Address |
P. O. Box 552, Midland, Texas 79702 E
Reason(s) for Filing (Check proper bax) ] Other (Please expiain) i
New Well a Change in Transporter of: 1
Recompietion C oil O oyGes |
Change in Opeemtor ~ (XJ Casinghead Gas || Condeamss [ ] !
If change of give mams .
and address of previous operstor __R2ad & Stevens Inc., P, O, Box 1518, Roswell, New Mexico 88202
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, inchuding Formatioa Kind of Lease Lease No.
Marion Federal 1 Tamano (Bone Spring) State, Federal or Fee  |1C_(047633(A)
Location
Unit Latier B 600 Foot From The ___ NOTthiineand _ 2100 Feet FromThe _East Line
Section 14 Towsship 18-S Range 31-E (NMPM, Eddy County

[OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil x] or Condenmte ]

Scurlock Permian

Address (Give address o which approved copy of 1his form is 10 be sent)

PO, Box 1183 Houstaon, Texas 77002
Nams of Authorized Transporter of Casinghead Gas [ orDry Gas [ Address (Give address to which appraved copy of this form is 1o be semt)
No gas production
If well produces oil or liquids, JUnit |Se. |Twp. |  Rge |Is gas actuaily connected? | Whea ?
[pve location of tanks. Il 1 14 1isl 31 NO |

IV. COMPLETION DATA

If this production is commingied with that from any other jeass or pool, give commingling order number:

] ] [OiiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) i l [ | { l i

Dais Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Fay Tubing Depth

Perforaions  Depth Casing Shoe ;
i

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 after recovery of total volune of load od and must

bcqudwaramudupa&nmbhﬂrﬁhdum:vbcﬂrﬁﬂZ‘humu

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.) > i
neaed ZD-3 |
Length of Test Tubing Pressure Casing Pressure Choke Size / /0_‘;5-_9;,
|
‘Acwal Prod. During Test Oil - Bols. Water - Bbia. mm—zﬁw—
GAS WELL .
Actusi Prod. Test - MCF/D Leagih of Test Condensas/MMCF Travity of Condeassts
Testing Method (pitot, back pr.) Tubing Pressure (Shuk-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION
Division bave beea complied with and that the information gives above
inz)mmwanmdmywmw. Date Approved 0CT 1 8 1991
Si L ’4 - ot O By ORIGINAL SIGNED BY
1gHaluTe . P =
Carl A. Bagwell, Engineering Techrician MIKE WILLIAMS .
Printed Name i i Tule Title SUPERVISOR, DISTRICT It
10/14/91 {(915) RR2-162A '
Date Telephons No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) qufmﬂwabhfamwly&iﬂedadeepmdwdlmbemonmhdbyubuhﬁmofdeﬁaﬁmmnuk:ninancadance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) FillomonlySectimme.uﬂchchmofm.mumammbe.m.aoduswhchmm.

4) Separate Form C-104 must be filed for each pool in muitiply

compieted wells,




