t"‘"%m State of New Mexico RECBIVED  FomC-104 \ (—F

A Energy, Minerals and Natural Resources Depa . ment Revieed 1-1.99 \J
P.O. Box 1980, Hobbs, NM 88240 ?M_dl’qc Q
OIL CONSERVATION DIVISION

POTDoD, Anesa, NM 88210 P.O. Box 2088 1691
Santa Fe, New Mexico 87504-2088 .o
Ty NM §7410 ©. C. O
io Brazos R, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION res. oFFCE
L TO TRANSPORT OIL AND NATURAL GAS
Opesstor / Weil AFNo.
Marathon 0il Company 30-015-26513
Address
P. O. Box 552, Midland, Texas 79702
Reason(s) for Filing (Check proper box) Other (Pleass explain N
New Well X Changs ia Transporter of: — waciNGHEAD GAS MUST NOT BE
Recompletion O ol Ooycs U FLARED AFTER .2 \\8[4)
Changs in Operstor ] Casinghead Gas [ ] Condeamte [ ] LN ESS AN g;’ggp:ﬂé N—FROM— |
0 atiis of peavioss opersice Iho o1 M IS OETAINED
II. DESCRIPTION OF WELL AND LEASE :
Lsass Nams Wil No. | Pool Name, Including Formatioa Kind of Leass Loass No.
Stetco "10" Federal 3 Tamano (Bone Spring) Suts, Endenl rFoe | 1 0_(29388-C
Location "
Unit Letter J : 1980 _ Feet From The __SOULN Lineand _1600 Fest FromThe __East Line
Section 10 Township 18-S Range 31-E  NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil X or Condeassts - Address (Give address Lo whick approved copy of this form is 10 be sens)
pride Pipeline Company P. O. Box 2436, Abilene, TX 79604
Nams of Authorized Transporter of Casinghead Gas [ X] orDry Gas [_] | Address (Give address 1o which approved copy of this form is 1o be sent)
Conoco Inc. P. O. Box 90, Maljamar, NM 88264 |
If well produces oil or liquids, JUst  [See  |Twp |  Rge |Is gas actually comnected? | Whea ?
Bive location of taaks. ] J (10 18 31 No ]

If this productioa is comningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

JOu Well | GesWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) | x | X | | l | l
Dats Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
11-25-90 12-29-90 8800 8709"
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
3720! Bone Spring 8030" __7986"
"Perforations Depth Casing Shos
Second Bone Spring Carbonate 8030'-96' 8800"'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 .1/2" 13 3/8" 743" 347 sx "C": circ
117 8 5/8" 2352' 658 sx "C": circ
7 7/8" 5 1/2" 8800" 1385 sx "H": TOC @ 400!

V. DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mast be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.),

Dute Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iift, eic.) Vaef FU-2
1-3-91 1-12-91 Flowing __ A-1-9/
Leagth of Test Tubing Pressure Casing Prosmre Choke Size +,3}<
24 hrs 325 psig 0 psig 25/64"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
483 0 511
GAS WELL _
[Actual Prod. Test - MCT/D Length of Test m Cravity of Condeasats -
raating Miothod (pacs, Back ) Tobing Presaurs (Shu-m) Casing Frowmare (Sha-i) Choka S
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o owtify i the s 12 reiaicns of e O Comsrvaicn OIL CONSERVATION DIVISION
Division have bess complied with and that the iaformation gives above AN
is trus and complets 10 the best of my knowledge and belief. Date Approved JAN 1 7 1991
SN By ORIGINAL SIGNED BY
Sigasture : . WKL WILLTAMS
J. R. Jenkins, Hobbs Production Sup't. o
Primed Namme ke Title SUPERVISOR, DISTRICT It
1-15-91 {915) 682-1626
Dats Telephone No.

—
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 o . :
1) qufadmwkfambﬁmdamwenmnhmwwwm&mmmsmmaccadance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) ﬁﬂmaﬂyWLﬂ,m.mVIfachmofw.Mﬂnﬂmamm.mm.aodusmhchmgu.
4) SeplacFonnC-leabeﬁledfauchpoolmnMﬁplycomplmdweus.




