_
4 ' et
sbmit 5 . ) State of New Mexico Form C-104
Appropri Commorﬁa Energy, Minerals and Natural Resources Department lst;vl‘nd 18 ()
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DSTRCTT OIL CONSERVATION DIVISION RRCHVED
P.O. Drawer DD, Artesia, NM 88210 S P.0O. Box 2088
% . _— anta Fe, New Mexico 87504-2088 APR 30_%
REQUEST FOR ALLOWABLE AND AUTHORIZATION )
L TO TRANSPORT OIL AND NATURAL GAS e
Openator . Well APl No. "\4 3 L 5 ]
Marathon Oil Company 30-015-26786" > THCE-
Address :
P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) ]  Other (Please in) L N
New Well | Come Tramponaoh_ Request E%aaé« allowable of 4000 bbls
me Onl‘ Dry Gas to cover oil produced prior to potential
Change in Operstor O Casinghead Gas [ ] Condensate [ ] test.
If change of give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation m@ﬁa Lease No.
Marathon Shugart "B" 2 Tamano (Bone Spring) Suate Fee IC-062052
Location
Unit Letter L ;1800 Fet FromThe _SOUth fLincand 760 FeetFromThe ___West Line
Section 11  Township T18S Range R31E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ] Address (Give address to which approved copy of this form is io be sent)
Koch 0il Company P. O. Box 3609, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [_] | Address (Give address 1o which approved copy of this form is o be sent)
Conoco _Inc. P. O. Box 90, Maljamar, NM 88264
If well produces oil or liquids, |Unit |Sec  |Twp |  Rge |Is gas actually connected? | When ?
pve location of taks. L K | 111181 31 Yes l 4-12-90
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-339

1V. COMPLETION DATA
] ] |oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v bxy/
M Type of Completion - (X) | x| x_ | 1 | | |

Date Spudded™ Date Compl. Ready to Prod. Total Depth PB.TD.
3-12}95\ 4-12-90 8670" 8553"
Elevations (DF, RKB, RT, GR_ esc.) Name of Producing Formation Top OilGas Pay Tubing
GL 3730', KB 3747 Bone Spring 8054 16!
Perforations xﬂa i Casing Shoe
Second Bone Spring Car te 8056'-8178' 8670"
SJUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING-& TUBING SIZE DEPTH SET SACKS CEMENT
17 _1/2" 13 378% 755! 485
11" 8 5/8" ™\ _~2715" 775
7 7/8" " 5 1/2" 8670 1745
-- 2 3/8" tbg N~ 8016" -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oikind must be equal exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing wamp, gas lifi, esc.)
4-12-90 4-2 0 Flowing _
Length of Test Tubing Casing Presaure Choke Size
24 300 psig 0 psig 20/p4"
Actual Prod. During Test Lol - Bbis. Waler - Bbls. ~JGas- MCF
e 238 43 S
GAS WELL : ,
Actual Prod. Test - D Length of Test Bbls. Condeasate/MMCF Gravity of Coa
Tuu/ngwmq/a (pitot, back pr.) Tubing Pmm (3hut-in) . Casing Pressure (Shut-in) Choke Size \
VI OPERATOR CERTIFICATE OF COMPLIANCE
bty cutify ot the ies 0 regusmions o he O Conservaion OIL CONSERVATION DIVISION
pivition havebeeneanpliedwil.hand!h&lheinfm given above MAY 2 19%
is true and complete 1o the best of my knowledge and belief. | Date Approved
SN B OR'GINAL SIGNED BY
Si?nmn . ) y WK o ehS
. R. Jenkins Hobbs Production 't gy TRICT 1§
: SUPERVISOR, DIS
Printed Name Title -rme
4-27-90 (915) 682-1626
Date 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, I1I, and VI for changes of operator, well name or number, transposter, or other such changes.
4) Senarate Form C-104 must be filed for each pool in multiply completed wells.



